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  07/01/2013

and ending

06/30/2014

A This return/report is for:

B This return/report is:

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

|:| a multiemployer plan;

BI a single-employer plan;

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

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

D Check box if filing under:

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

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

............................... » [

|:| the DFVC program;

Part

Il Basic Plan Information—enter all requested information

1a Name of plan
JCIM US, LLC PENSION PLAN FOR BRYAN, OHIO UNION EMPLOYEES

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
07/01/2008

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
JCIM US, LLC 26-2545247
2C Sponsor’s telephone
number

JOHNSON CONTROLS, INC.
5757 NORTH GREEN BAY AVENUE

MILWA

UKEE, WI 53209-4408

414-524-1200

2d Business code (see
instructions)
336300

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

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

Fsllli(;,\llz Filed with authorized/valid electronic signature. 03/12/2015 SHERRY Z. WEINBERG
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 03/12/2015 SHERRY Z. WEINBERG
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
39-0380010

EMPLOYEE BENEFIT POLICY COMMITTEE
JOHNSON CONTROLS, INC.

5757 N. GREEN BAY AVE

MILWAUKEE, WI 53209-4408

3C Administrator’s telephone
number
414-524-1200

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 5 243
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 153
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 57
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 11
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 221
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 2
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 223
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 1l

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

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

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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 I i
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 07/01/2013 and ending  06/30/2014

» 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
JCIM US, LLC PENSION PLAN FOR BRYAN, OHIO UNION EMPLOYEES plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JCIMUS, LLC 26-2545247
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 _ 07 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 8478948
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 8478948
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 62 2710445
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 24 287610
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 289744
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 3412990
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 157 3702734
0 TOAL ..o 3d 243 6700789
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 6.30 %
6  Target normal cost 6 53580

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
Signature of actuary Date
CHERYL L. DAVIS 14-04707
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 847-295-5000
Firm name Telephone number (including area code)

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

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

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

10

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

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 7.03 % 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 ]

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) ...............|

o |O |o |©o |o

Part Il

Funding Percentages

14

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

14 126.53

%

15

Adjusted funding target attainment percentage

15 126.53

%

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

16 126.94

%

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

Totals » | 18(h)

18(c) |

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

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

19b

19c

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) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 61
23 Mortality table(s) (see instructions) D 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
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
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 53580

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 53580
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

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

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

(B TOC) ettt et et e bt e bt e e ettt e et e e et e e e e b e e e e eab e e e s ae e e atneeeaans
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 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 AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

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 07/01/2013 and ending  06/30/2014
A Name of plan B Three-digit 002
JCIM US, LLC PENSION PLAN FOR BRYAN, OHIO UNION EMPLOYEES
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JCIM US, LLC 26-2545247

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)

AON HEWITT
36-2235791
(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-.
11 ACTUARY 53906

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
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit 002
JCIM US, LLC PENSION PLAN FOR BRYAN, OHIO UNION EMPLOYEES plan number (PN) Y

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

JCIM US, LLC

D Employer Identification Number (EIN)

26-2545247

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  JOHNSON CONTROLS MASTER PENSION TRU

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

JOHNSON CONTROLS, INC

d Entity

C EIN-PN 39-0380010-024 code

M

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

103-12 IE at end of year (see instructions)

9107922

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

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

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

d Entity

C EIN-PN
code

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

103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2013 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)

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

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  07/01/2013 and ending  06/30/2014
A Name of plan B Three-digit
JCIM US, LLC PENSION PLAN FOR BRYAN, OHIO UNION EMPLOYEES 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
JCIM US, LLC

26-2545247

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(€3 T T S PUERRN

C General investments:

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

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

(B) Common

(5) Partnership/joint venture interests

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

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

8486741

9107922

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoeveiiniiieninenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 8486741 9107922
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 7793 2702
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 7793 2702
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 8478948 9105220

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A)
(B) Participants ...........ccccecevunennn. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3)
b Earnings on investments:
(1) Interest:
(A) Inte_re_,-st-bearing cash (including money market accounts and 2b(1)(A)
certificates of dEPOSIt)........oecuuriiiieiii
(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)
(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)
(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)
(F) ONET .ot 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G)
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) OMNET .ottt 2b(5)(B)
) A 15 25N A) A1 B) oo e 26(5)(C)




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 1298309

(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 1298309
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 607925

(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) 607925
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) 53906

(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) 10206

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 64112
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 672037

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 626272
| 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:COLEMAN & WILLIAMS, LTD (2) EIN: 39-1658905

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 50000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m 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..........ccocceiiiiinene 4an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Plan Information

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

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

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration ) File as an attachment to Form 5500 Inspection.
Pension Benefit Guaranty Corporation )
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit
JCIM US, LLC PENSION PLAN FOR BRYAN, OHIO UNION EMPLOYEES plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
JCIM US, LLC
26-2545247
Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3 18
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 Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes
12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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COLEMAN & WILLIAMS, v.

A Professional Services Firm

INDEPENDENT AUDITORS® REPORT

To the Participants and Administrator of the
JCIM US, LLC Pension Plan

For Bryan, Ohio Union Employees:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of JCIM US, LLC Pension Plan
for Bryan, Ohio Union Employees (the “Plan”), which comprise the statements of net assets
available for benefits as of June 30, 2014 and 2013, and the related statements of changes in net
assets available for benefits for the years then ended, the statements of accumulated plan benefits
as of June 30, 2014 and 2013, the related statements of changes in accumulated plan benefits for
the years then ended, the related notes to the financial statements and the supplemental schedules
as listed in the table of contents.

Management’s Responsibility for the Financial Statements

Plan 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, as
amended, the plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by U.S.
Bank, N.A,, the trustee of the Plan, except for comparing the information with the related
information included in the financial statements and supplemental schedules. We have been
informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of
and for the years ended June 30, 2014 and 2013, that the information provided to the plan
administrator by the trustee is complete and accurate.

316 North Milwaukee Street, Suite 402 « Milwaukee, Wisconsin 53202
7127 North Green Bay Avenue « Milwaukee, Wisconsin 53209
Telephone 414.278.0170

Facsimile 414.278.1169

www.candwmilw.com
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COLEMAN & WILLIAMS, v1p.

A Professional Services Firm

Disclaimer of Opinion

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

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of the Plan, which are the responsibility of plan management, are
presented for the purpose of additional analysis and are not a required part of the financial
statements but are required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, as amended. 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 referred to above.

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 by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America and
in our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, as
amended.

g/WW F /V%";——'r( vl

Milwaukee, Wisconsin
January 26, 2015
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
2ol DS YT NI ASSRIS AVAILABLE FOR BENEFITS

June 30,
2014 2013
Assets
Investments, at fair value
Investment in Johnson Controls, Inc.
Master Pension Trust $ 9,107,922 § 8,486,741
Liabilities
Accrued administrative expenses 2,702 7,793
Net assets available for benefits $ 9,105,220 $ 8,478,948

See the notes to the financial statements

3
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
=sas s ot LUANSES LIV INET ASSETS AVAILABLE FOR BENEFITS

Year Ended
June 30, 2014 June 30, 2013
Additions
Additions to net assets attributed to:

Investment income $ 1,298,309 $ 873,425
Total additions 1,298,309 873,425
Deductions

Deductions from net assets attributed to:

Benefits paid to participants 607,925 290,648

Administrative expenses 64,112 53,580
Total deductions 672,037 344,228
Net increase 626,272 529,197
Net assets available for benefits, beginning of year 8,478,948 7,949,751
Net assets available for benefits, end of year $ 9,105,220 $ 8,478,948

See the notes to the financial statements
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
STATEMENTS OF ACCUMULATED PLAN BENEFITS

July 1,
2013 2012

Actuarial present value of
accumulated plan benefits:
Vested benefits:

Participants currently receiving payments  $ 2,362,657 $ 2,113,297

Other participants 3,478,344 2,901,843

Total vested benefits 5,841,001 5,015,140

Nonvested benefits 289,859 354,481
Total actuarial present value of
accumulated plan benefits $ 6,130,860 $ 5,369,621

See the notes to the financial statements

5
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

Actuarial present value of accumulated

plan benefits at July 1, 2011 $ 5,244,531
Increase (decrease) during the year attributable to:
Interest accumulation 436,453
Benefit payments (224,152)
Assumption changes 6,890
Other changes * (94,101)
Net increase 125,090
Actuarial present value of accumulated
plan benefits at July 1, 2012 $ 5,369,621
Increase (decrease) during the year attributable to:
Interest accumulation 444,317
Benefit payments (290,648)
Plan amendments 516,360
Assumption changes 275,806
Other changes * (184,596)
Net increase 761,239
Actuarial present value of accumulated
plan benefits at July 1, 2013 $ 6,130,860

*The "Other" component represents the normal operation of the pension plan. It consists
primarily of the increase due to ongoing benefits accruals (if any) and those items of plan
experience that are not associated with plan asset performance.

See the notes to the financial statements

6
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees (the "Plan") provides
only general information. Participants should refer to the plan document provided to all participants fora more complete
description of the Plan's provisions.

GENERAL

The Plan is a defined benefit plan effective July 1, 2008 established as a spin-off of the Plastech Exterior Systems,
Inc. Retirement Plan including Bryan bargaining participants covered by the bargaining agreement effective July 1,
2004, which covers eligible employees of JCIM US, LLC (the "Company"). The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974, as amended (ERISA).

The Plan is administered by the Johnson Controls Employee Benefit Policy Committee appointed by the Company.
Aon Hewitt contracts to be responsible for the plan administration and is the third-party administrator.

All employees at the Bryan, Ohio Plant represented by AIW Local 141 are eligible to participate after attaining age
18 with 12 months of service (during which at least 870 hours are worked). Effective September 30, 2003, participation
in the Plan was closed.

VESTING

Prior to January 1, 1975, one year of vesting service is granted for each year of continuous service. On or after January
1, 1975, one year of vesting service is granted for each calendar year in which the employee works 870 hours.

FUNDING POLICY

The Company's funding policy is to make contributions to the Plan in amounts that meet or exceed the minimum
amounts required by ERISA. The Company's contributions for the years ended June 30,2014 and 2013 met or exceeded
the ERISA required minimum amount.

ADMINISTRATIVE EXPENSES

Administrative expenses are paid by the Plan, as allowed by the Plan's provisions, with all remaining expenses paid
by the Company.
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

BASIS OF PRESENTATION

The accompanying financial statements are prepared on the accrual basis of accounting,
USE OF ESTIMATES

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America (U.S. GAAP) 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.

JOHNSON CONTROLS, INC. MASTER PENSION TRUST

The Company has entered into a master trust (the "Master Trust") agreement with U.S. Bank, N.A. (the "Trustee").
Under the agreement, plans held by Johnson Controls, Inc. participate under a master trust arrangement whereby all
the assets of the plans are pooled and invested in one or more investment accounts.

The Master Trust holds investments in short-term securities, U.S. government securities, bonds, mutual and pooled
equity funds, and common stocks as of June 30, 2014 and 2013.

The Company requires collateral at a minimum of 103% of the value of any securities lending transactions.

Each plan's interest in the investments of the Master Trust is evidenced by units of participation, as no plan has a right,
title or ownership of any of the specific assets in the Master Trust. In accordance with the master trust agreement, net
investment income or loss of the Master Trust is prorated to each participating plan in proportion to the number of
units held by each plan. Plan participation in the Master Trust is adjusted as required to reflect benefit payments to the
Plans' participants and for Company contributions. All plans in the Master Trust, with the exception of the Plan, have
a December 31 plan year end.
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

The following represents the percentage interest in the Master Trust by plan:

June 30,

2013 2012
Johnson Controls Pension (001) 71.1% 71.9%
Battery Division Hourly (016) 14.7% 13.4%
Johnson Controls Production (017) 4.6% 5.3%
Techno Trim (046) 0.1% 0.1%
ASG Production (006) 0.1% 0.3%
JCIM US, LLC (035) 0.3% 0.3%
York Plan 4 (018) 3.9% 3.5%
York Plan 6 (019) 0.1% 0.1%
York Plan 7 (020) 1.0% 1.1%
York Plan 12 (023) 0.5% 0.5%
York Plan 13 (024) 0.7% 0.7%
York Plan 14 (025) 0.2% 0.3%
York Plan 15 (026) 0.8% 0.7%
York Plan 18 (028) 0.6% 0.6%
York Plan 19 (029) 0.8% 0.8%
York Plan 23 (031) 0.5% 0.4%
Total

100.0%

100.0%

|- O B . O &
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The statements of financial position as of June 30, 2014 and 2013 and the statement of operations and changes in
participating plans' equity of the Master Trust for the year ended June 30, 2014 and 2013 are presented in Note 9.

DATE OF MANAGEMENT'S REVIEW

Management has evaluated subsequent events through January 26, 2015, the date which the financial statements were
available to be issued.
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 3 - INVESTMENTS

Assets of the Plan, with the exception of the accrued administrative expenses as shown in the statements of net assets
available for benefits, investment income as shown in the statements of changes in net assets available for benefits,
and the Master Trust financial information appearing in Note 9, have been derived from information prepared and
certified as complete and accurate by the Trustee, in accordance with 29 CFR 2520.103-5 of the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA.

The following presents investments that represent 5% or more of the Plan's net assets available for benefits at June 30,
2014 and 2013:

June 30,
2013 2012
Investments at fair value as determined by quoted
market price (indirect):
Investment in Master Trust $9,107,922  $8,486,741

NOTE 4 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
=L IRV VALLR OFACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the Plans' benefit provisions
based on employees' years of service. Benefits to be provided via annuity contracts excluded from plan assets are
excluded from accumulated plan benefits. The actuarial present value of accumulated plan benefits is determined by
an actuary, Aon Hewitt, and is the amount that results from applying actuarial assumptions to adjust the accumulated
plan benefits to reflect the time value of money and the probability of payment between the valuation date and the
expected date of payment. The actuarial assumptions used for the July 1, 2013 and 2012 valuations are based on the
Unit Credit Cost Method. The current actuarial assumptions are based on the presumption that the Plan will continue.
If the Plan was to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

The significant actuarial assumptions used in the valuations at July 1, 2013 and 2012 were:

| Description Assumption
Retirement Age Varies based on the probability of retirement at social security retirement age,
with 100% at age 65.
Mortality Rates Static mortality tables with separate mortality rates for annuitants and non-annuitants,
Withdrawal Rates A graduated scale from higher to lower as attained age increase.
Disability Rates None assumed.
Interest Rates 8.0% and 8.5%, respectively.
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

NOTE S - TAX STATUS

The Plan was established effective July 1, 2008, and is intended to satisfy the requirements of the Internal Revenue
Code (IRC). The Company had requested a new determination letter in a previous period, as required by the IRS, and
received a response on January 9, 2014, confirming the favorable determination of the Plan and amendments to the
Plan. The Plan administrator believes that the Plan is designed and currently being operated in compliance with the
applicable requirements of the IRC.

U.S. GAAP requires the Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) ifthe Company has taken an uncertain position that more likely than not would not be sustained upon examination
by the IRS or Department of Labor. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of June 30, 2014 and 2013, 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.

NOTE 6 - PLAN TERMINATION

The Company anticipates and believes the Plan will continue without interruption but reserves the right to discontinue
the Plan at any time in accordance with the respective plan provisions and provisions set forth in ERISA. In the event
of a plan termination or permanent discontinuance of contributions to a Plan, the assets of the Plan will be distributed
in accordance with the requirements of 29 CFR 4044 of ERISA.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC), a U.S. government
agency, in the event of Plan termination. 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. Benefits attributable to employee contributions, taking into account those paid out before termination.

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

3. Other vested benefits insured by the PBGC up to the applicable limitations.

4. All other vested benefits (not insured by the PBGC).

5. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees most
vested normal age retirement benefits, early retirement benefits, and certain disability and survivor's pensions. However,
the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits underthe Plan are guaranteed at the level in effect on the date of the Plan's termination.
However, there is a statutory ceiling, which is adjusted periodically, on the amount of an individual's monthly benefit
that the PBGC guarantees. For Plan terminations occurring during 2014 or 2013, that ceiling was $4,943 and $4,790
per month. That ceiling applies to those pensioners who elect to receive their benefits in the form of a single-life annuity
and are at least 65 years old at the time of retirement or Plan termination (whichever comes later). For younger
annuitants, or for those who elect to receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuarially adjusted downward.
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

Whetherall participants receive their benefits should a 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 Plan's sponsor and the level of benefits guaranteed by the PBGC.

NOTE 7 - PARTY-IN-INTEREST TRANSACTIONS

Transactions involving the account administered by the Trustee and the funds of the investment managers for the Plan
are considered party-in-interest transactions. These transactions are not, however, considered prohibited transactions
under 29 CFR 408(b) of the ERISA regulations.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan's investments are exposed to various risks, such as interest rate, market and credit risks. Due to the level of
risk associated with certain investments and the level of uncertainty related to changes in the values of investments,
it is at least reasonably possible that changes in risks in the near term would materially affect the amounts reported in
the statements of net assets available for benefits and the statement of changes in net assets available for benefits.

The actuarial present value of accumulated plan benefits is reported based on certain assumptions pertaining to interest
rates, inflation rates and employee compensation and demographics. Due to the changing nature of these assumptions,
itis at least reasonably possible that changes in these assumptions will occur in the near term and due to the uncertainties
inherent in setting assumptions, that the effect of such changes could be material to the value of accumulated plan
benefits.

12



JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

NOTE 9 - JOHNSON CONTROLS MASTER PENSION TRUST

The statements of financial position as of June 30, 2014 and 2013 and the statements of operations and changes in
participating Plans' equity for the years ended June 30,2014 and 2013 for the Master Trust are presented in the following
tables:
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JOHNSON CONTROLS, INC.
MASTER PENSION TRUST
STATEMENTS OF FINANCIAL POSITION
June 30,
2014 2013
Assets
Fixed Income Fund:
Cash & cash equivalents $ 21,110,369 $ 327,714,226
U.S. government and federal agency securities 130,599,381 122,778,816
Corporate issues 702,683,344 598,491,253
Municipal issues 51,637,073 46,471,778
Foreign issues 190,978,916 132,512,952
Other - fixed income 23,046,964 91,812,957
Total fixed income securities 1,120,056,047 1,319,781,982
Equity Investments:
Domestic stocks 283,220,749 1,021,012,058
Foreign stocks 1,022,457,060 277,384,606
Total equity investments 1,305,677,809 1,298,396,664
Investment in real estate 310,468,318 266,223,070
Hedge fund 14,060,781 97,821,077
Due from brokers for securities sold 134,351,356 70,533,849
Accrued dividends and interest receivable 14,178,011 14,026,862

Liabilities and Participating Plans' Equity
Due to brokers for securities purchased

Participating Plans' equity

13

2,898,792,322 $

3,066,783,504

102,944,827 $

2,795,847,495

49,901,077

3,016,882,427

2,808,792,322 §

3,066,783,504
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

JOHNSON CONTROLS, INC.

MASTER PENSION TRUST
STATEMENT OF OPERATIONS AND CHANGES IN PARTICIPATING PLANS' EQUITY

Investment income:

Interest and dividends

Net gain on equity investments

Net gain (loss) on hedge fund

Net gain on investment in real estate
Contributions received from participating Plans

Total increases

Withdrawals by participating plans for benefit payments,
asset transfers and plan expenses

Acministrative expenses

Total decreases

Net increase in participating Plans' equity

Participating Plans' equity
Beginning of year
End of year

Year Ended Year Ended
June 30, 2014 June 30, 2013
$ 77357983 $ 83,917,571
319,882,195 208,168,805
(76,965) 4,150,685
35,244,405 18,608,432
432,407,618 314,845,493
1,027,189 977,724
433,434,807 315,823,217
650,691,520 160,765,027
3,778,219 5,441,435
654,469,739 166,206,462
(221,034,932) 149,616,755
3,016,882,427 2,867,265,672

$2,795,847,495 $3,016,882,427

NOTE 10 - FAIR VALUE MEASUREMENTS

ASC 820, "Fair Value Measurement" defines fair val
transfer a liability in an orderly transaction betwee

establishes a three-

an asset or liability as follows:

Level 1:
Level 2:

Level 3;

ue as the price that would be received to sell an asset or paid to
n market participants at the measurement date. ASC 820 also

level fair value hierarchy that prioritizes information used in developing assumptions when pricing

Observable inputs such as quoted prices in active markets;

Inputs, other than quoted prices in acti
and

Unobservable inputs where there is li
develop its own assumptions.

ve markets, that are observable either directly or indirectly;

ttle or no market data, which requires the reporting entity to



JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

ASC 820 requires the use of observable market data, when available, in making fair value measurements. When inputs
used to measure fair value fall within different levels of the hierarchy, the level within which the fair value measurement
is categorized is based on the lowest level input that is significant to the fair value measurement.

The following table sets forth by level, within the fair value hierarchy, the Master Trust's assets at fair value as of
June 30, 2014 and 2013:

Assets at Fair Value as of

June 30, 2014
Level 1 Level 2 Level 3 Total
Fixed Income Fund $ 926,190,615 $§ 193,865,432 $ — $1,120,056,047
Equity Securities 1,291,707,493 13,970,316 —  1,305,677,809
Hedge Fund — — 14,060,781 14,060,781
Investment in Real Estate _ —_ 310,468,318 310,468,318
Total assets at fair value $2,217,898,108 $§ 207,835748 $ 324,529,099 $2,750,262,955
Assets at Fair Value as of
June 30, 2013
Level 1 Level 2 Level 3 Total
Fixed Income Fund $1,136,020,639 $ 183,761,343 §$ — $1,319,781,982
Equity Securities 1,285,492,700 12,903,964 —  1,298,396,664
Hedge Fund — — 97,821,077 97,821,077
Investment in Real Estate — — 266,223,070 266,223,070
Total assets at fair value $2,421,513,339 $ 196,665,307 $ 364,044,147 $ 2,982,222.793

Following is a description of the valuation methodologies used for assets measured at fair value:

Investment in Master Trust: The fair value of the Plan's investment in the Master Trust is reported by the Trustee. The
fair value is established principally by valuing the underlying holdings, which are a diverse mix of fixed income funds,
equities, real estate and hedge funds. The Company believes the following are appropriate methodologies to obtain
the fair value of each of these investments:

Fixed Income Fund: The fair value for the Fixed Income Fund is determined by direct or indirect quoted
market prices. The value of the fund is not published, but the investment manager reports daily the underlying
holdings. The underlying holdings are direct quoted market prices on liquid and regulated financial exchanges.

Equity Securities: The fair value for the Equity Investments is determined by direct or indirect quoted market
prices. The value of the fund is not published, but the investment manager reports daily the underlying holdings.
The underlying holdings are direct quoted market prices on liquid and regulated financial exchanges.

Investment in Real Estate: The fair value for the investments in the Invesco and Morgan Stanley Real Estate
Funds are valued by the fund managers, Invesco and Morgan Stanley Private Real Estate, respectively. Invesco
and Morgan Stanley value the investment the same way as other stocks that trade on organized public exchanges.
The prices of the shares represent the present values of expected future rent income. Assumptions used to
revalue the properties are updated every quarter and independent valuations are obtained to support valuation
models. Rockwood Capital is in the early stages of funding, and therefore properties are currently recorded at
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
NOTES TO THE FINANCIAL STATEMENTS
YEARS ENDED JUNE 30, 2014 AND 2013

cost. The partnership manager regularly updates valuations to ensure the carrying value approximates the fair
value. The Company believes this is the appropriate methodology to obtain the fair value of the assets. In
determining the value of the interest in real estate properties of the Invesco Core Real Estate Fund and the
Morgan Stanley Prime Property Fund, all properties are valued on a quarterly basis by independent appraisers,

Hedge Fund: The fair value of the Hedge Fund is accounted for by Union Bancaire Privée's trustee and
custodian, Citibank. Citibank obtains valuation from underlying managers based on market quotes for the
most liquid assets and alternative methods for assets that do not have sufficient trading activity to derive prices.
The Company and Union Bancaire Privée reviewed the methods used by the underlying managers to value
the assets held at Citibank. The Company believes that the appropriate methodology is used to obtain valuations
that are as close as possible to the fair value of the assets.

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

The table below sets forth a summary of changes in the fair value of the Master Trust's Level 3 assets for the years
ended June 30, 2014 and 2013:

Level 3 Assets
Year Ended
June 30, 2014
Investment in Investment in
Hedge Fund Real Estate

Balance, July 1, 2013 $ 97,821,077 $ 266,223,070
Additions net of redemptions (83,683,331) 9,000,843
Unrealized gains (losses) (13,742,069) 26,728,659
Realized losses 13,665,104 8,515,746
Balance, June 30, 2014 $ 14,060,781 $ 310,468,318

Level 3 Assets

Year Ended
June 30, 2013
Investment in Investment in
Hedge Fund Real Estate

Balance, July 1, 2012 $ 93,670,392 §$ 231,990,161
Additions net of redemptions — 15,624,477
Unrealized gains 4,150,685 18,837,921
Realized losses — (229,489)
Balance, June 30, 2013 $ 97,821,077 $ 266,223,070

16
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
SCHEDULE H, 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
PLAN #002, EIN: 26-2545247
JUNE 30, 2014

(a) (b) (c) (@) (¢

Description of Investment
Including Maturity Date, Rate of

Identity of Issue, Borrower, Interest, Collateral, Par or Current
Lessor or Similar Party Maturity Value Cost Value
* US Bank Master Pension Trust $9,107,922 $9,107,922

*  Represents a party-in-interest
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JCIM US, LLC PENSION PLAN
FOR BRYAN, OHIO UNION EMPLOYEES
SCHEDULE H, 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
PLAN #002, EIN: 26-2545247
JUNE 30, 2014

(a) (b) (c) (@) (¢

Description of Investment
Including Maturity Date, Rate of

Identity of Issue, Borrower, Interest, Collateral, Par or Current
Lessor or Similar Party Maturity Value Cost Value
* US Bank Master Pension Trust $9,107,922 $9,107,922

*  Represents a party-in-interest



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of July 1, 2013

Number of Participants

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 | 20-24 | 25-29 | 30-34 [ 35-39 40+

<25

25-29

30-34

35-39

40-44

10

45-49

50-54

10 7 4 1

55-59

60-64

65-69

70+

Aon Hewitt

Consulting | Retirement

N-157

Proprietary & Confidential | 002_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOC/001-Z5-58529 01/2015 Page 1 of 1



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

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

Optional Payment Form Election Percentage

Retirement Eligible Employees

Nonretirement Eligible Employees

Lump Sum Conversion Interest Rate

Lump Sum Conversion Mortality
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 002_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529 01/2015

Based on segment rates with a four-month
lookback (as of March 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

4.94%
6.15%
6.76%

Based on segment rates with a four-month
lookback (as of March 2013), without regard to the
MAP-21 interest rate corridor

1.54%

4.28%
5.32%

40% life annuity
60% lump sum

30% life annuity
70% lump sum

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 65

2013 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Middle of year decrements, with 100% retirement
occurring at beginning of year

Page 1 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

Surviving Spouse Benefit

Benefit Limit

Valuation of Plan Assets

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement

It is assumed that 85% of males and 50% of
females have an eligible spouse, and that males
are three years older than their spouses

Projected benefits are limited by the current IRC
section 415 maximum benefit of $205,000

Fair market value

Based on the prior year actual plan administrative
expenses, $53,580 for 2013

Standard unit credit cost method

July 1, 2013

Proprietary & Confidential | 002_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529 01/2015 Page 2 of 4



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Table 1

Retirement Rates

Age Rate
55 5.00%
56 7.00%
57 9.00%
58 12.00%
59 15.00%
60 20.00%
61 30.00%
62 50.00%
63 50.00%
64 50.00%
65+ 100.00%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 002_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-58529 01/2015
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Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Table 2

Withdrawal Rates

Age Male Female
16 22.9610% 24.9960%
17 20.9587% 24.9653%
18 18.9565% 24.9647%
19 16.9540% 24.9638%
20 14.9512% 24.9629%
21 13.9487% 22.9610%
22 12.9459% 20.9587%
23 11.9431% 18.9565%
24 10.9400% 16.9540%
25 9.9340% 14.9512%
26 9.3328% 13.9487%
27 8.7287% 12.9459%
28 8.1243% 11.9431%
29 7.5194% 10.9400%
30 6.9141% 9.9340%
31 6.5082% 9.3328%
32 6.1018% 8.7287%
33 5.6948% 8.1243%
34 5.2870% 7.5194%
35 4.8782% 6.9141%
36 4.4687% 6.5082%
37 4.0582% 6.1018%
38 4.0000% 5.6948%
39 4.0000% 5.2870%
40 4.0000% 4.8782%
41 4.0000% 4.4687%
42 4.0000% 4.0582%
43 4.0000% 4.0000%
44 4.0000% 4.0000%
45+ 4.0000% 4.0000%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 002_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-25-58529 01/2015 Page 4 of 4



SCHEDULE SB Single-Employer Defined Benefit Plan S s, TR0
(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
n—— ggx:&:gg‘cm-aig:n — Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Y Internal Revenue Code (the Code). Inspection
- - P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning ~ 07/01/2013 and ending ~06/30/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

Pension Benefit Guaranty Corporation

A Name of plan B Three-digit
plan number (PN) | 2 002
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JCIM US, LLC 26-2545247
E Type of plan: [)__(] Single D Multiple-A D Multiple-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 7 Day 1 Year 2013
2 Assets:
@ IMAIKEE VAIUE ...ttt e8RS 2a 8,478,948
b Actuarial value .......... — R — — S — — T ————— 2b 8,478,948
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 62 2,710,445
b For terminated vested participants...........ccoevirerreriinnnsninsneesins 3b 24 287,610
C For active participants:
(1) Non-vested benefits ..........ocovivveiiniiii 289,744
(2) Vested benefits 3,412,990
(3)  Total @CHIVE.....cceiviiriiieiieiiiee 157 3,702,734
dl’gial ...... T TSRR RIS . 243 6,700,789
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (D)........c.c..cccvvevrnnnn. D
a Funding target disregarding prescribed at-risk @sSUMPLIONS ........coooiiiiiii 4a
b Fundiqg target reflecting at-risk assumptiong, but disregardi.ng transjtion rule_, for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........ccccovvcniiinnninnn
B EFOCHVE TNETOSE FAE . ssusssommosssasassssssssmntorines smososenssstsmnsssonsh o bisssssses st ntssb s s R 5T 48 TSR TR S5 5 6.30 %
B TATGEL NOMMAI COSE ...vvvvrveeisoieseieeeeseee et ses s seasees s e 8 £0E 8ttt 6 53,580

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 b
HERE dhé({/\i L. Dawis 01/28/2015
S{gnature of actuary Date
Cheryl L. Davis 14-04707
Type or print name of actuary Most recent enrollment number
Hewitt Associates LLC (847) 295-5000
Firm name Telephone number (including area code)
4 Overlook Point
Lincolnshire IL 60069
Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013 130118 Page2 - ]

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAI) oveoveeeeeeeeeeeoeeeseseeeeesonseeeeseseeseesesesseessseseeeenesereeeeseeseseeeeeeeeseseesaeeenesraersaseees 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YOBE) sssossusssmmpmmsnssssomssunssuonssavssanmssisipsnpiasssssnsssnssssshsessisss s issosssumbhissomoisasoisasmtt
9 Amount remaining (line 7 MINUS INE 8) .......ccocevevieeiireririierereieersiesesesessss e ssesnes e
10 Interest on line 9 using prior year’s actual return of s
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccovoueeineen. 0
b Interest on (a) using prior year's effective interest rate of 7.03 % except 0
as otherwise provided (s€e INStrUCtIONS)........ccooeiviiiiiiiiiiiiiii s
C Total available at beginning of current plan year to add to prefunding balance ............ 0
d Portion of (c) to be added to prefunding balance..........cccccuveeiniieeiniieiiniiiecieen 0
12 Other reductions in balances due to elections or deemed elections ......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 0 0

Part Il Funding Percentages

V4 PN TGOk B YO Tl DO OO 105555550ss0ssssssssss shasssisssssonss bassssosssssinssssssossivs b3 L3086 584 LRGSR bR SRR A B S AT

14 | 126.53 o,

15 Adjusted funding target attaiNMENt PEICENAGTE .....c..ivivevieieeieitcietcteie ettt ettt a bbbt e et e e

15 126.53 o

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
cuirent year's fUNAING fOGUITSIIENE wssersssnssssvessniomssusssasyssnmyesssssasussassssssssssussss s oo (8 ps s sS4 sosisas s A DI TS SR SD TSI

16 | 126.94 o

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c.c.ocvuunnn] 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

Totals > | 18(b) 0| 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. ...........cccccevvveveeneenuenns 19a
b Contributions made to avoid restrictions adjusted to VaIUGHON ALE ............ccevivereeririieeeersieeeeeesssseeesesessenene 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................| 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have & “fiinding shortfall” for the PO Y@BIT cussssssmsssnimssisessmrmssssnssnnmssinssossssimissnsmstssisnsinsssisiosmsss sasnmsssamsessass sy D Yes @ No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccoceverveviverecvensesinsssnennsd D Yes D No
CIf Iinegorar |s “Yes,” see instructions and cqmplete the following table as applicable: - [

Liquidify shortfall as of end of quarter of this plan yeaf o

(1) 1st (2) 2nd (3) 3rd 4) 4th




Schedule SB (Form 5500) 2013 130118 Page 3

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

21 Discount rate:

a Segment rates: 14 st sge‘lgmen:/.o 2gd slesgmen:/; :é“f geGQmen:/; D N/A, full yield curve used
1 ADPIICADIE MONN (ENEEF COUR).....vuverveieeirreitsiersiseseseesesseeseeeseeesseseesesebsese b casts st sasses st aesesnssaeins 21b
22 Welghted average TOlIFEMBIT GBS wwmmsssevsssssnosssssssmsnssssissssissssssssi s (6 TR SH 22 61
7 23 mMortality table(s) (see instructions) D Prescribed - combined EE] Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
2 100 (o1 71 1 | P 0 PSR LY RN TR N R— D Yes @ No
777257 VHas a method change heej rhade for the current plan year? If “Yes iee rnistiructlons regardlngneiqurrediaittiachment ................................. D Yes @ No
26 Is the plan required to provide a Schedule of Active Partrcrpants'7 If “Yes,” see instructions regarding required attachment ........................ P_q Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E 1= (o1 0001 1] e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll Prior YEAIS ...........ccveereuereueieiiiieiitiesieeisss st 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
QL= - T T e TpeTae
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) .........cocovniniiniiiiiininnn: 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
I T ———————— 31a 53,580
b Excess assets, if applicable, but not greater than liNe 318 ..........ccriivreiiiieini s 31b 53,580
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...........cccocceeiieniene
b Waiver amortization instaliment g
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the wa|ved P21 [0,0 11 |
34 Total fundmg requirement before reﬂectmg carryover/prefundlng balances (lines 31a - 31b + 32a +32b - 33) 34 0
- Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
FEQUITEMENL......viviriverereseiereseeiaeeeie st ssssesenenns 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35).......crurruiumriieimmiinmsmmsmsisssisss s 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
s B Ll P — A A A T ST — 0
38 Present value of excess contrrbutlons for current year (see |nstruct|ons) - )
a Total (excess, if any, of line 37 OVEr N 36) ..........c.oooossssssssisiiiisiicniccisssisnssssne I—— 38a 0
b Portion included in line 38a attributable to use of prefundnngﬁ and fundlng standard carryover balances ........ 38b 0
39 'Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .. 7 39 0
40 Unpaid minimum required CONtribUtIONS fOr @ll YEaIS .........ccivivvrsssvssssscvss e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected .............................................................................................................................................

b Eligible plan year(s) for WhICh the eIectlon in ||ne 41a was made .....................................................................

42 AMOUNt Of ACCEIETAtION AAJUSIMENT ......vvvevvivsereserseeeriseiseieseseassisese e ess s s

42

43

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



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

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

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

at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) % (c)
55.5 5.00% 1.0000 2.78
5.5 7.00% 0.9500 3.76
57.5 9.00% 0.8835 4.57
58.5 12.00% 0.8040 5.64
59.5 15.00% 0.7075 6.31
60.5 20.00% 0.6014 7.28
61.5 30.00% 0.4811 8.88
62.5 50.00% 0.3368 10.52
63.5 50.00% 0.1684 5.35
64.5 50.00% 0.0842 2.72
65 100.00% 0.0421 2.74
Weighted Average 60.55

Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015
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Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

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

Optional Payment Form Election Percentage

Retirement Eligible Employees

Nonretirement Eligible Employees

Lump Sum Conversion Interest Rate

Lump Sum Conversion Mortality
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015

Based on segment rates with a four-month
lookback (as of March 2013), each adjusted as
needed to fall within the 25-year average interest
rate corridor under MAP-21

4.94%
6.15%
6.76%

Based on segment rates with a four-month
lookback (as of March 2013), without regard to the
MAP-21 interest rate corridor

1.54%

4.28%
5.32%

40% life annuity
60% lump sum

30% life annuity
70% lump sum

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 65

2013 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Middle of year decrements, with 100% retirement
occurring at beginning of year

Page 2 of 10



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

Surviving Spouse Benefit

Benefit Limit

Valuation of Plan Assets

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement

It is assumed that 85% of males and 50% of
females have an eligible spouse, and that males
are three years older than their spouses

Projected benefits are limited by the current IRC
section 415 maximum benefit of $205,000

Fair market value

Based on the prior year actual plan administrative
expenses, $53,580 for 2013

Standard unit credit cost method

July 1, 2013

Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015 Page 3 of 10



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Table 1

Retirement Rates

Age Rate
55 5.00%
56 7.00%
57 9.00%
58 12.00%
59 15.00%
60 20.00%
61 30.00%
62 50.00%
63 50.00%
64 50.00%
65+ 100.00%

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015
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Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Table 2

Withdrawal Rates

Age Male Female
16 22.9610% 24.9960%
17 20.9587% 24.9653%
18 18.9565% 24.9647%
19 16.9540% 24.9638%
20 14.9512% 24.9629%
21 13.9487% 22.9610%
22 12.9459% 20.9587%
23 11.9431% 18.9565%
24 10.9400% 16.9540%
25 9.9340% 14.9512%
26 9.3328% 13.9487%
27 8.7287% 12.9459%
28 8.1243% 11.9431%
29 7.5194% 10.9400%
30 6.9141% 9.9340%
31 6.5082% 9.3328%
32 6.1018% 8.7287%
33 5.6948% 8.1243%
34 5.2870% 7.5194%
35 4.8782% 6.9141%
36 4.4687% 6.5082%
37 4.0582% 6.1018%
38 4.0000% 5.6948%
39 4.0000% 5.2870%
40 4.0000% 4.8782%
41 4.0000% 4.4687%
42 4.0000% 4.0582%
43 4.0000% 4.0000%
44 4.0000% 4.0000%
45+ 4.0000% 4.0000%

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year

JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

Schedule SB, Part V—Summary of Plan Provisions
July 1, 2008 as a spin-off of the Plastech Exterior
Systems, Inc. Retirement Plan including Bryan

Bargaining participants covered by the bargaining
agreement effective July 1, 2004.

Effective Date

Status of Plan

Participation

Normal Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015

The plan closed to new entrants effective
September 30, 2003.

All employees at the Bryan, Ohio Plant represented by
AIW Local 141 are eligible to participate after attaining

age 18 with 12 months of service (during which at least
870 hours are worked).

Age 65 and five years of vesting service.

The monthly benefit is equal to the benefit unit below
multiplied by the credited service (to the nearest

twelfth).
Maximum
Years of
Date of Retirement Credited
On or After But Before Benefits Unit Service
08/01/1975 07/26/1978 $ 4.00 10
07/26/1978 07/26/1979 5.00 10
07/26/1979 07/26/1980 5.00 25
07/26/1980 07/26/1981 6.00 25
07/26/1981 07/26/1982 7.00 25
07/26/1982 07/26/1983 8.00 25
07/26/1983 07/26/1984 9.00 25
07/26/1984 07/26/1985 10.00 25
07/26/1985 07/26/1986 11.00 25
07/26/1986 07/26/1987 12.00 25
07/26/1987 07/26/1988 13.00 30
07/26/1988 07/26/1989 13.50 30
07/26/1989 07/26/1990 14.00 30
07/26/1990 07/26/1991 14.50 30
07/26/1991 07/26/1992 15.00 30
07/26/1992 07/26/1993 15.50 30
07/26/1993 07/26/1994 16.00 30
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Schedule SB Attachment (Form 5500)—2013 Plan Year

JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees

EIN: 26-2545247 PN: 002

Early Retirement
Eligibility

Benefit

Deferred Vested
Eligibility

Benefit

Preretirement Surviving Spouse Benefit
Eligibility

Benefit
Early Retirement Eligible

Not Early Retirement Eligible

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015

Maximum

Years of

Date of Retirement Credited
On or After But Before Benefits Unit Service
07/26/1994 07/26/1995 16.50 30
07/26/1995 07/26/1996 17.00 30
07/26/1996 07/01/1999 18.00 30
07/01/1999 07/01/2000 19.00 30
07/01/2000 07/01/2001 19.50 30
07/01/2001 07/01/2002 20.00 30
07/01/2002 07/01/2003 20.50 30
07/01/2003 21.00 30

Age 55 and five years of vesting service.

Accrued benefit reduced 1/3% for each month under
age 60 (down to age 55). There will be no early
retirement reduction for retirees who commence their
benefits on or after age 60.

Five years of vesting service.

Accrued benefit reduced 1/2% for each month under
age 65 (down to age 60) and 1/3% for each month
under age 60 (down to age 55).

Five years of vesting service.

50% of the benefit the participant was entitled to receive
under the early retirement provisions had he terminated
employment as of the date of death. This benefit is
payable for the life of the spouse.

50% of the benefit to which the participant was entitled
under the plan provisions had the participant terminated
employment on the date of death, survived to his
earliest retirement age, and begun to receive an
immediate life annuity at his early retirement date.
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Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Optional Payment Form

Conversion Interest Rate 6.00%.

Conversion Mortality 1971 Group Annuity Mortality Table weighted 70% male
30% female.

Definitions

Accrued Benefit The normal retirement benefit based service and benefit
unit multiplier at date of termination.

Credited Service For service prior to August 1, 1975, credited service is
equal to continuous service from the most recent date
of hire. For service on or after August 1, 1975, credited
service is granted according to the following table:

Hours Worked Months of
At Least But Less Than Credited Service
1,740 12
1,595 1,740 11
1,450 1,595 10
1,305 1,450 9
1,160 1,305 8
1,015 1,160 7
870 1,015 6
Additionally, one month of credited service will be
earned for each month the employee works 145 hours
as a participant during his first and last year of
participation. Effective September 30, 2003, credited
service under the plan was frozen.

Vesting Service Prior to January 1, 1975, one year of vesting service is

granted for each year of continuous service. On or after
January 1, 1975, one year of vesting service is granted
for each calendar year in which the employee works

870 hours.
Normal Form of Payment
Single Participant Life annuity.
Married Participant 50% joint and survivor.

Lump Sum Form of Payment
Retirement Eligible Participant The actuarial equivalent of the benefit payable as a life
annuity, including early retirement subsidies.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015 Page 8 of 10



Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Nonretirement Eligible Participant The actuarial equivalent of the benefit payable as a life
annuity, excluding early retirement subsidies. The lump
sum is only available after the participant reaches
commencement eligibility.

Changes in Plan Provisions Since the July 1, 2012 Valuation
The July 1, 2013 funding valuation reflects the following plan changes:

= Anincrease in the annual maximum benefit limit under IRC section 415 from $200,000 in 2012 to
$205,000 in 2013.

= The plan was amended effective April 1, 2013 to permanently offer a lump sum optional form of
payment.

Changes in Plan Provisions Since the July 1, 2011 Valuation
The July 1, 2012 funding valuation reflects the following plan changes:

= Anincrease in the annual maximum benefit limit under IRC section 415 from $195,000 in 2011 to
$200,000 in 2012.

Changes in Plan Provisions Since the July 1, 2010 Valuation
The July 1, 2011 funding valuation does not reflect any plan changes

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

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

Aon Hewitt
Consulting | Retirement
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Schedule SB Attachment (Form 5500)—2013 Plan Year
JCIM US, LLC Pension Plan for Bryan, Ohio Union Employees
EIN: 26-2545247 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of July 1, 2013
Number of Participants

Attained Years of Credited Service

Age <1 1-4 5-9 10-14 || 15-19 || 20-24 || 25-29 | 30-34 || 35-39 40+
<25

25-29

30-34 1 4 2

35-39 1 3 6

40-44 2 10 5

45-49 6 4 6 4 1

50-54 4 6 10 7 4 1

55-59 1 7 2 5 14 7 5 1

60-64 2 5 3 3 5 2 1

65-69 1 1 1 2

70+ 2

N-157

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | 01141 SB 2013_ATTACHMENTS.DOC/001-25-58529 01/2015 Page 10 of 10
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