OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WALTER HAVERFIELD LLP CASH BALANCE PENSION PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2014
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WALTER HAVERFIELD LLP (EIN) 34-0602148
2C Sponsor’s telephone number
1301 E. NINTH STREET 216-781-1212
SUITE 3500 ; ; ;
CLEVELAND, OH 44114 2d Business code (see instructions)
541110
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 70
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 80
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 70
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 80
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/08/2015 GARY ZWICK
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 299500
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 299500
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 299500
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 299500
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 0
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 299500
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0
Part IV | Plan Characteristics
9a |If Tg plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 30000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) ceveverrereeeeeeeveeeeeeeeeeeeeeeeeeseeeeeee e eeseeeee oo eee e eee e e e e eeeeee e 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» 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
WALTER HAVERFIELD LLP CASH BALANCE PENSION PLAN AND TRUST 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)
WALTER HAVERFIELD LLP 34-0602148
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 _12 Day _ 31 Year 2014
2  Assets:
UMATKEE VAIUE ...ttt ettt ettt b bt s s bbbt et e bt b b et b e s s bbbt s et et b bbb e r s e 2a 0
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 80 0
Lo I 1 R R UURRRURRT 80 0 0
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.71%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 214606

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 05/04/2015
Signature of actuary Date
SCOTT R. MCHENRY 14-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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) 2014

v. 140124
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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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 0.00% .vevvevereniiieieenen] 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 0.00 %..cuen.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

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 ................cocooeeeeeeeeeeieeen ] 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 lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 100.00 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 139.02 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 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
01/22/2015 299500 0

Totals » | 18(b) 299500 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 298352
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccceveve.n. |:| 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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 214606

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 214606

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 214606
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 208352

(g TSI R L) P T TR O PP TPPPPUTN
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 83746

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

[ RS Tod T To [N (= T [ Tox (=T o [T PP PP PPTT TR |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............cceveveveeereereeeeetesereeeeeeseeeeee e D 2008 D 2009 D 2010 D 2011
42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans 42 0
43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn. 43 0




Attachment to 2014 Schedule SB, line 26 - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

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

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 4 0 0 0 0 0 0 0 0 4
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 7 0 0 0 0 0 0 0 0 7
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 14 0 0 0 0 0 0 0 0 14
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 16 0 0 0 0 0 0 0 0 16
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 80 0 0 0 0 0 0 0 0 80
Avg Comp n/a 9312 nla n/a n/a n/a n/a n/a n/a n/a 9312

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

Average Age: 51.1 Average Service: 1



Attachment to 2014 Schedule SB, Part V - EIN: 34-0602148 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

WALTER | HAVERFIELD LLP

CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min  Max

Segl 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
65

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e)

Pre-Retirement
2.25%

Post-Retirement
2.25%

None

None

2015 Applicable
Mortality Table set
back 10 Years
Lump Sum

6.71%

2.25%

For Actuarial Equiv.

Pre-Retirement
2.25%

Post-Retirement
2.25%

None
None

Normal retirement age
65

2015 Applicable
Mortality Table set
back 10 Years

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee OIS Nos. 12020130

) 1210-0089
Department of the Treasury Benef't Plan
Rk This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intemnal . i
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pensicn Benefit Guaranty Cerporation

» Complete all entries in accordance with the Instructions to the Form 5500-SF,

Public Ingpection

| Part] | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

@ a single-employer plan |:| a multiple-employer plan {not multiemployer} (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)

D a one-participant plan |:| a foreign plan
B This return/report is @ the first retum/report Dthe final return/report

D an amended retumn/report D a short plan year return/report (less than 12 months)

C Checkbox ffling under: || Form 5558 - [] automatic extension
D special extension (enter description)

D DFVC program

[Part Il | Basic Plan Information—enter all requested information

1a Name of plan
Walter Haverfield LLP Cash Balance Pension Plan and Trust

1b Three-digit
plan number 002
{PN) b

1c Effective date of plan
01/01/2014

23 Plan sponsor's name and address; include room or suite number (employer, if for a single-employer pian)
Walter Haverfield LLP

1301 E. Ninth Street
Suite 3500
Cleveland OH 44114

2b Employer Identification Number
{EIN) 34-0602148

2¢ Sponsor's telephone number
216-781-1212

2d Business code (see instructions)
541110

3a Plan administrator's name and address @Same as Plan Sponsar.

3b Administrator's EIN

3¢ Administrator's telephone number

4  If the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4db EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the PIN YEEF ... e s st s sssess s snsssnsseres 5a 70
b Total number of participants at the end of e PIBN YEAT .....c...ecwereiereeecesieessetsesssssemss s seessstsessases s eesssessessessessosssensasees 5b 80
€ Number of participants with account balances as of the end of the plan year (deflned benefit plans fn not 5c
complete this item) ..
d{1) Total number of actlve partlclpants at the beglnnlng of lhe plan year... 5d(1) 70
d{2) Total number of active participants at the end of the plan Year.........cco. i ias 5d(2) 80
@ Number of participants that terminated employment during the plan year with accrued benefits that were Se
less than 100% vested.......cccoveueene el el 0

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule
beliof, it is true

=ct, and compiete.

compieted and signed by an enrolled actuary, as well as the etectronic version of this return/report, and to the best of my knowledge and

SIGN '7/-7 //{ Gary A. Zwick

iEAE D':-ne ! Enter name of individual signing as plan administrator

SIGN 72-7-1S

5= SIQnatu re of employerlplan SPONSOF~ Date Enter name of individual signing as employer or plan sponsor

Preparer's HWE?”'Q?G de reom or suite nurnber ) (optional})

Preparer's telephone number (optional)

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...

If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSDD-SF and must Instead use Fnrm 5500.
E Yes D No |:| Not determined

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...

@YesDNo
@Y%DNO

[Part 1l | Financial Information

7  Plan Assets and Liabilities (a} Beginning of Year {b} End of Year
A Total Plan 3SSetS ...t sees st sereesrnenee] T8 0 298500
b Total plan HAbIHEs ..........cccecveeeeeceereeeemreemeeeeecveeeeemesameseseromeesmceneeened 7B 0 0
€ Net plan assets {subtract line 7b from line 7@} ........coceceerecrsmnsrmssisears 7e 0 299500
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from:
{1) EMPIOVEIS c.ooeevieeeenecsevnr s semrearseseassessemesesesssessssmss smsmsssssnsssmsesaenee]  S8(7) 239500
{2) Participants ... siierer s e s snessnrebsrsnansnnsnrarsrvreces]  SA(2) 0
{3) Others (mcludlng rollovers) eeeeereenaesressnenteesennnrevsansaserneened  DBLDY 0
b Other iNCome (1085} wocucueveeerereveeeceeerrerse s rresesens SRRSO S .1 0
¢ Total income (add lines 8a(1), 8a(2), Ba(S) and Bb) o 7 298500
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ......coccceeei v e 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....] 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other BXPENSES ......irmmeniamsimss s ssssssst st 80 Y
h Total expenses (add lines 8d, 8e, &f, and 8g) ... gh 0
i Netincome {loss) (subtract line 8h from line 86} ..ccocoerecvveereccececeen 8 2938500
j Transfers to (from) the plan (see instructions) ... nienciecnsinnen, 8j 0
| Part IV | Plan Characteristics
9a |]If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
10
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V |Compliance Questions
10 During the plan year: Yes | No Amount
@ Woas there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027? {See instructions and DOL's Voluntary Fiduciary Correction Program}.............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported %
ONINE 108.) i s s e e . 10b B
€ Was the plan covered by a fidelity bond?.......cocce.... 10¢ 30600
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud %
Lo LT T TaT =T Y2 Y 10d
e Waere any fees or commissions paid to any brokers, agents, or other persens by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See %
INSTTUGHIONS. ) vetireessiessnrusniisasnrenissesnsensssnsnererersssassarerssse ssatns st smsammssss o smesss sessmesssmsames vesmess smeasessraniobibbe sEEREL S ba0n 10e
Has the plan failed to provide any benefit when due under the plan? ... m———n—. 10¢ X
§ Did the pian have any participant loans? {If “Yes,” enter amount as of year end.).....cumnomn. 109 X
h I this is an individual account plan, was there a blackout pericd? (See instructions and 2¢ CFR X
i If 10h was answered “Yes " check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 ......creeimermensiesess s cesssns e 10i
IErt vi |Pension Funding Compliance
41 Is this a defined bensfit pla; subject to minimum funding requirements? {If "Yes," see instructions and complete Schedule SB (Form
5500) NG N8 118 DOIOW) secromeuns st esseers s sresszeses e e ARt e EI Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500} line 38 | 11a I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... | D Yes EI No

(If "Yes,” complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a [f a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting e WRAIVEE. ..c...vevorrrerecevreresecopmrerameresragemrenscsrersesesssmemrssmssesesecassemeecsssrnsemressbetstssanstsssannnsansesnannsas ONEH

Day

Year




Form 5500-SF 2014 Page 3 - I
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIBN YN ... eeeersceeenesieesensresessssesesssmsssessessssasesemsesssssnssses | 12b |
€ Enter the amount contributed by the employer to the plan for this plan year... T T TP rTTY 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign fo the Ieﬁ cf a 12d
negative amount) ... derrsaanae e e Lrerreireunryr e
€ Wil the minimum fundmg amount reported on line 12d be met by the fundmg (1 =10 1y =y O | |:| Yes |:| No |:| N/A

|Part Vii | Plan Terminations and Transfers of Assets

I:‘ Yes No

13a Has a resolution to terminate the plan been adopted in any plan year? ............ccoe..

13a

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ... e s

b were all the plan assets distributed to participants or beneficiaries, transfetred to another plan, of brought under the control —
OF the PBOC?. - eeesom oot e e [] Yes [ o

€ If during this plan year, any assets or liabilities were transferred from this plan to ancther plan{s}, identify the pian(s) to
which assets or liabilities were transferred. (See instructions.)

13c{1) Name of plan(s): l 13¢e{2) EIN(s) I 13¢(3) PN(s}

| Part VIl | Trust Information {optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1240-0110
{Form 6600} Actuarial Information 2014
Deparart of the Treasury
mmms":“ This schedule is required to be filed under section 104 of the Employee
Department of Retfirement Income Security Act of 1974 (ERISA) and section 6058 of the

Emplayea Boratis Administretion Internal Revenye Cods (the Coda). This Foﬂlnn:: mﬂm Public
Perrsion Benelt Guaranty Corpomtion
¥ Flie as an attachment to Form 5600 or 6500-SF.
For calendar plan ysar 2014 of fiscal plan yesr beginning 01/01/2014 and ending 12/31/2014
P Round off amounts to hearest dollar.
P Caution: A penaly of $1,000 will be assessed for late filing of this report unless reasonable cause is eatablished.
A Name of plan B Three-tigi
Walter Haverfield LLP Cash Balance Pension Plan and plan rumber (PN) » 002
Trust NS .

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

Walter Haverfield LLP 34-0602148

D Eniﬁic:‘yer Idasﬂﬁ.caﬁm- Nul;n.b;th{Elﬁ) -

E Tyeofpan: [ Singie [] muspie-a [ MulipleB

F Prior year pian size: [ 100 or fewer [] 101-500 [] More than 500

{:pait)] Basic Information

1 Enter the valuation date: Month 12 Day 31 Yoar 2014
2 Assas: ]
B MATKSE VBIUE ...vcooreercnvsnssinasesssses s essaseeseasesenarssmssarnes 23 o
b Actuawiaf value 2b 0
3  Funding target/participard count breskdown {1) Number of {2) Veated Funding (3} Total Funding
paiticipants Target Tanget
@ For refired participants and bensficiaries receiving payment_. .........coeeies 0 a 0
b For terminated vested pareiPants... ..........c..occeocien coaevrceeee s e seeiea 0 g ]
€ For active pamicipants...........cocvve vreeeenns e mrnssscorseme e e e ey er e s e 80 0 Q
B T0ML.......ces e ecercreenr s esre e e er et e see e et vae e ens mr e aeeresar rrnsnnens _ Bo 0 0
4 I the plan is in at-risk status, check the box and compléte fines (8) 8N () ......-vcereeers {] -
a Funding target disregarding prescribed at-risk aBSUMPHONS _..........covmiminssnisiessansss s mssessseeses oot eestmsenssseces da
b Eunding target reflecting at-risX assumptions, bid disregarding transition rule for plans that have been in ab
atrisk status for fower than five consecutive vears and disregarding loading faclor
D  Effective interest rate T oI e Bt T ettt b et s oma e | 3 6.71%
6  Target normal cost ] 214606

Statoment by Enrolled Actuary

To tha beat of my knowledpe, ihe information suppiied in this scheduie mnd accampanying schedues, atatsmends and sttachments, if any, is complete
accardancs with apphcabie kw end rogudcions. in my opinion, each other assumption s reasonsble (tking inlo account the wyerience of the plan
cambination, ofe my bess estimate of endicipatnd wmronce wunder e plen.

and acovurate, Each proscribed: sasum phi appliad i
mmmmmm::wm.in

- "HERE. SPMmN~ slujts
Signature of actuary Date
Scott R. McHenry 1406614
Type or prinf name of actuary Miost recant enrofiment number
McHenry Advisers, Inc. 800-BDS-9538
Firm ngme Telephone number (Including area code)
134 E. Main Streeg
New Albany OH 43054
Address of the firm

If the actuary has not fully refiected any regutation er ruling promulgated under the statute in completing this schedule, check the box and see

instruchons

U

For Paparwork Raduction Act Notice and OMB Gontro! Mumbers, sea the Instructions for Form 5500 or SE00-8F.

Scheduta SE (Foem 65600) 2034
v. 140124



Schedule SB {Form 5500) 2014

age2 -]

Part li | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance
7 Balance at beglnmng of prior year after applicable adjustments (hne 13 from prior

year).... reetrerienaessmns s vaens vnens s G 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

o Lo L= = L OO PO TP 0
9 Amount remaining (line 7 MIRUS NG B) e....veuurieresereesisresssersrmaressonrnsssereesesmeseeseesareionss 0

10 Interest on line 9 using prior year's actualreturn of ___ 0. 08 % ...veroreeveccccivecnennnd 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).... 0
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0. 00% ... 0
b(2) Interest on line 38k from prior year Schedule SB, using prior year's actual
return .. 0
€ Teotal avallable at beglnnlng cf current plan year to add to prefundlng balance.............. o
d Portion of {c) to be added to prefunding balance...........c e 0
12 Other reductions in balances due to elections or deemed elections ......c..ccovrsisiiriensd 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = ling 12} ......ccoevvees 0 0
[ Partlll | Funding Percentages
14 Funding target attainment percentage 14 100.00¢
15 Adjusted funding target attainment percentage 15 139.02¢,
16 Prior year's funding percentage for purpeses of determining whether carryoverlprefunding balances may be used to reduce 16 100.00
current year's funding requirement... . [, %
17 I the current value of the assets of the plan is [ess than 70 percent of the fundmg tarlet enter such percentage. .. 17 %
PartlV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by {c) Amount paid by (a) Date {b} Amount paid by {c) Amount paid by
(MM-DD-YYYY} employer(s) employees {MM-DD-YYYY) employer(s) cmployees
01/22/2015 299500

Totals » | 18(b) 299500| 18(c) | 0

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

2 Contributions aliocated toward unpald minimurm required contributions from prior YEars. ... e 19@ ¥

b Contributions made to avoid restrictions adjusted 10 VAIUSHON QALE .........rereussmvecssssemseessrsssssrsssseascmsseneesceeeeranr] 190 0

€ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date ... 19¢ 258352
20 Quarteriy contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall® for the DIOr YBAI? _...ucuriinsiccc s riostrest s rsvasasass s smssss st nr s s brsemasssans s s e s enemans s s s s s semean |:| Yes @ No

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

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

Liguidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st 329. ";“}9"; 2nd sggrgezn‘;. e s?%egn; D N/A, full yield curve used

b Applicable MONth (SMHEF COURY ... .eemeeeeceeeeeeee e eceee e eeemss s eeees s sessemsseensseerserssemserssssnersssssesscesssmsebstastenssnnsnsrenen] | 24D 0
22 weighted average retirement age . 22 65
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate Substitute

Part V]l [Miscellaneous ltems

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? I “Yes,” see instructions regarding required
1A= ol 3Ty 1Ty OO

DYesENo

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........ccccceeee

DYesENo

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........c....covveeinene @ Yes E| No
27 ttheplanis subject to altemative funding rules, enter applicabls code and see instructions regarding 27
attachment ... or
Part VII Reconclllatlon of Unpald Mlnlmum Requlred Contributlons For Prior Years
28 Unpaid minimum required contributions fOr all PrIOT YBATS ....u.eeueeasrrrieseesemencsssassssssersemsssessssssrasessssemsesssseessesed 28 0
29 Discounted employer contributions allocated toward unpaid minimum required eontributions from prior years 29
L=
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNe 29) ... 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMEL COSE (N8 Bluurrieireesie e raersresssresessessmss s ssresssssssstsenaretsssssssssessrssstsessrasresesas e sasasssesssssasesseansassonerd @ V& 214606
b Excess assets, if applicable, but not greater than N@ 318 ....cvceeeesesrssssressmesesssessssssssrssssrsssmesssssseenseene] 310 0
32 Amortization instaliments: Qutsianding Balance Installment
a Net shortfall amortization inStallment ............cc..eceeeionecirecieecsess s ssesssnressesssasares 0 0
b Waiver amortization inStaliment ...........c...c.ecceerieeecrcreeseessss s sessssassssesmssssssasessnssanes 0 0
33 If a waiver has been approved for this plan year, enter the date of the rl.llling |etter granting the approval 13
{Month Day Year } and the waived amMouUnt ... eeemimesrsese e ¢
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 214606
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fund:ng
FEQUINEMENL....ceeeeessvermmses e nsnrssenna 0 0 0
36 Additional cash requirement (INg 24 MINUS B0E 35} .....ovoee.coeceeceeeeeeeeeeeseeeeseeeeseseseeeemes seeneenstsesssssssssssssssssenserd | 90 214606
37 Contributions allecated toward minimum required contribution for current year adjusted to valuation date 37
{lINB TDEC) ceuverenrrerrrrerrrresssrenssrsnsseseserase st smesesssessvasserass sevassssas s sesstassssamansrss seasansss sennronssaar ass seRarROrFaRREPaS TS RmT prs s Famras sy amn 298352
38 Present value of excess contributions for current year (see instructions)
@ Total {excess, if any, of NG 37 OVET N8 36) .vr.eeesessiossresssssssresssseesserssasestesesessoesessessemsesessseseesseesseneamessenn] | SO@ 8374%
b Portfon included in line 38a aftributable to use of prefunding and funding standard camryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over liNe 37)........cecwreeesnernnd 39 0
40 Unpaid minimum required coniribuiions for ali years.. 40 0
- Part IX | Pension Funding Relief Under Pensmn Rellef Act of 2010 {See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
A Schedule elected ... ———————————————————————————— D 2 plus 7 years D 15 years

b Eligible plan year{s) for which the election in line 412 Was MAde ......c..veeeemiverssnesssereee e serssmsesenses

|:] 2008

| 2000 [ ]2010 | | 2011

42 Amount of ACCEIETAtION AUJUSTITIEMT ..o........ooeeeeeeceeeseeee oo cee s cessemseesesemeesss s esese s s s ses s sesms b srmsss s b asbb e e senasmaretions

43 Excess installment acceleration amount to be carried over to future plan YEars ... cesceeeeeeend

43




Attachment to 2014 Schedule SB, Part V - EIN: 34-0602148 PN: 002

Inierest Raies

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

WALTER | HAVERFIELD LLP

CASH BALANCE PENSION PLAN AND TRUST

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

For Funding
Min __ Max

Segi 4.99% 1.20%

Seg2 6.32% 4.10%

Seg3 6.99% 5.20%

None
None

Normal retirement age
65

2014 Applicable
Mortality Table from
Notice 2013-49

Assumed Benefit Form For Funding

Calculaied Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

For 417(e

Pre-Retiremeni
2.25%

Post-Retirement
2.25%

None

None

2015 Applicable
Mortality Table set
back 10 Years
Lump Sum

6.71%

2.25%

For Actuarial Equiv.

Pre-Retirement
2.25%

Post-Retirement
2.25%

None
None

Normal retirement age
65

2015 Applicable
Mortality Table set
back 10 Years

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Attachment to 2014 Schedule SB, Part V - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST
Summary of Plan Provisions

Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014
January 1, 2014

From January 1 io December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion

of the following requirements:

1 year of service
Minimum age 18

Eligible Employees include those Partners named in the Plan
Document and all NHCE Category 3 Participants of the PSP.

on attainment of age 65.

fixed dollar amount as follows:

Gross Benefit prior to Profit Sharing Offwet is Cash Balance
Allocation equal to 5.0% of Compensation at the end of each
Determination Period. Specific Amounts for some Individuals may

be set forth in the Plan Document

Group 1: $63,000
Group 2: $43,000
Group 3: $114,000
Group 4: $76,000
Group 5: $43,500
Group 6: $38,000
Group 7: 5.000% of pay

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit

Termination Benefit

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the

normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actnarial
equivalent of his accrued benefit in accordance with the following

vesting schedule:

Immediate 100% vesting

All participants are eligible to retire with their full retirement benefit

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a



Attachment to 2014 Schedule SB, Part V - EIN: 34-0602148 PN: (02

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date; 12/31/2014

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 2.25%



Attachment to 2014 Schedule SB, line 26 - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Sve/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 3539 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 4 0 0 0 0 0 0 0 0 4
Avg Comp nfa n/a nfa n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a nfa n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 9 0 0 0 0 0 0 0 0 9
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 7 0 0 0 0 0 0 0 0 7
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 i 14 g 0 0 8 0 8 g 0 14
Avg Comp n/a n/a n/a nfa n/a n/a n/a n/a n/a n/a n/a
55-59 0 16 0 0 0 0 0 0 0 0 16
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 8 0 0 0 0 0 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 3 0 0 0 0 0 0 0 0 3
Avg Comp n/a nfa nfa n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 80 0 0 0 0 0 0 0 0 80
Avg Comp n/a 9312 n/a n/a n/a n/a n/a n/a n/a n/a 9312

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

Average Age:  51.1 Average Service: 1



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

Plan: Walter | Haverfield LLP Cash Balance Pension Plan and Trust
Sponsor: Walter | Haverfield LLP
EIN: 20-0721370

Plan Number: 002

Plan Year: 01/01/2014 - 12/31/2014

Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding

Target:
Retirement Age Target Normal Cost
65 184,608
66 29,998
67 0
72 0
78 0




WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-0602148: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
01-22-2015 299,500.00 2014 6.71% 01-22-2015 to 12-31-2014 298,351.88
Totals: 299,500.00 298,351.88
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  298,351.8%



SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No, 12100110
(Form 6500) Actuarial Information 2014

Department of the Treasury
nterma) Revanue Senéce This schedule is required to be filed under section 104 of the Employee

Hepartment of Labor i : N
Employae Bareis Securtty Adrsstition Retirement Income Security Act of 1874 {(ERISA) and section 6059 of the

This Form is Open to Public
internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or §500-SF,

For calendar plan year 2014 or fiscal plan vear beginning ¢1/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for fate filing of this report unless reasonabie cause is established.

A Name of plan B Three-digit
Walter Haverfield LLP Cash Balance Pension Plan and plan number (PN} > 002
Trust
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D  Employer identification Number {EIN)
Walter Haverfield LLP 34-0602148
E Tyeofpian: [ Single [ Mutipiea [ mutiple-8 F Prior year plansize: [X] 100 orfewer | ] 101-500 ] More than 500
I “Part.] ] Basic information
1 Enter the valuation date: Month 12 Day 31 Year 2014
2  Asseis: ) .
BUMAKEE VBIIE ....evveveosoeeecaeesvassssonsseessesssas e sesseseeseessssesretsoearesans s s onssssss e ssnssnssssassesantassnassssessnnsseserasesnenran] L8 G
B0 ACHUANAE VBIIG .. oo—oooooeeoeeoeee oo eeereeeeeeoeeest s se s ses e eemeseesemt e eenveeeesreeeeneeeerereeeereranesrererenreearnnn] 2D
3 Funding targei/participant count breakdown {1} Number of {2} Vested Funding {3) Tota Funding
participants Target Target
A For retired paricipanis and beneficiaries receiving payment._.................... G ¥ 0
b For terminated vested participants ... ... e G a
€ For active participants...... ..o e e 80 0 0
G TOBL.. .o e e et ettt 80 0
4 i the plaa is in at-risk status, check the box and complete tines (a) and (b) D
a Funeding target disregarding prescribed a-risk AsSUMPHONS ..o renrresen s reese s reoennen ] 8
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
] " . . i 4b
ab-risk status for fewer than five consecutive years and disregarding loading factor ......ccc.o.oovvevecerinnenn )
I e L SO OO DRSO UOOION SN - 6.71%
D TAIGOL NOMMEL COSL.. o vvverescorseresisnssenessiasssrestsamsessessmsssressssonnossassssssne sansossamssssssesssarssmmssssssassessssenstossmmrensossaresicoeened B 214606

Statoment by Enrolled Actuary

‘Fe the best of my knowledgs, the information supplied in this schedule and accompanying schegules, statements and attachments, i any, is complete and scourate. Each prestribed assum ption was applied in
accordance with applicable lew and regidations. in my epinion, each other assumption is reasanable (taking inte account the experience of the plan and reasonatie expedtations} and such other sssumptions, in
combination, offer my best estimate of anticipated sxperience under the plan.

SIGN
HERE | S PM\ slujis
Signature of actuary Date
Scott R. McHenry 1406614
Type or print name of aciuary Most recent enrollment number
McHenry Advisers, Inc. 800-805-9538
Firm name Telephone number {inciuding area code)
134 ¥. Main Street
New Albany OH 43054
. 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 Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500.5F. Schedule SB {Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

‘ 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

Portion elected for use to offset prior year’s funding requirement (line 35 from
L[ Y= = T TSP

Amount remaining (IiNe 7 MiNUS liNE 8) ........ooiiiiiiiieie e

o

10

Interest on line 9 using prior year’s actual return of 0.0009%. .o,

11

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.006 ...

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUIUPN coeoceoeeeee e eee et eeee e eaee e ee s s e e s ee e e s en e esessen e senaerennens

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

d Portion of (c) to be added to prefunding balance

12

Other reductions in balances due to elections or deemed elections

13

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

ololo o] ©

Part Ill Funding Percentages

14

Funding target attainment percentage .........c..ccccoeeeereeeuneeee

14

100. 00,,

15

Adjusted funding target attainment percentage

15

139. 02,

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's fFUNGING FEOUINEMENT...........iiuiiiiii ittt ettt ettt e ettt a ettt et e et ettt et e bt e et et e et e et e naesbe e e nnenteas

16

100. 00,

17

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

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/ 22/ 2015 299500 0

Totals »

18(b)

299500

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

b Contributions made to avoid restrictions adjusted to valuation date

...................... 19a
........................................................................ 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19c

0

0

298352

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee D Yes B No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014

Page 3

Part V [Assumptions Used to Determine Funding Target and

Target Normal Cost

21 Discount rate:

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

3rd segment:

[ [ \/A, full yield curve used

9o 329 99

D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 0
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 65
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N

AEACHIMENL. 1...vucvveieeteie ettt s et s b se s b st s s b st s st s s b st s st s s st s st bt s s s b st b e e e b et e s bt st b e bt b et tb st b e na st || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.cccc.ccocvu... : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LTSI - ) OSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ccceevvevevveveeeeeceeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 214606

b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization inStallMENt .............c..ccveevererieieeecie e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ..............ccoceviiiiiiiiiinnnnnd 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 214606

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUIFEMENT ... 0 0 0
36 Additional cash requirement (i€ 34 MINUS INE 35) ..........cccvueveeveevrivieiiierieieseieeisssssseseese e sssssssessese e sesaesend 36 214606
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LTS Lo I TP TSP PRTPRTOPR PSP 298352
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 83746

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 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:

Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ..........c.cceeveeeerrereceieieeeeeeeeseseeseesseseesseesesseesseenes D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42 0
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43 0




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

Plan: Walter | Haverfield LLP Cash Balance Pension Plan and Trust
Sponsor: Walter | Haverfield LLP
EIN: 20-0721370

Plan Number: 002
Plan Year: 01/01/2014 - 12/31/2014
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age Target Normal Cost
65 184,608
66 29,998
67 0
72 0
78 0




WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST
Employer ID# 34-0602148: Plan No. 002
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: December 31, 2014

Date Amount Year Rate Period Adj Ctb
01-22-2015 299,500.00 2014 6.71% 01-22-2015 to 12-31-2014 298,351.88
Totals: 299,500.00 298,351.88

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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date

c

19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢  298,351.88



Attachment to 2014 Schedule SB, Part V - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP

CASH BALANCE PENSION PLAN AND TRUST

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

January 1, 2014
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 18

Eligible Employees include those Partners named in the Plan
Document and all NHCE Category 3 Participants of the PSP.

All participants are eligible to retire with their full retirement benefit
on attainment of age 65.

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation or a
fixed dollar amount as follows:

Gross Benefit prior to Profit Sharing Offset is Cash Balance
Allocation equal to 5.0% of Compensation at the end of each
Determination Period. Specific Amounts for some Individuals may
be set forth in the Plan Document

Group 1: $63,000
Group 2: $43,000
Group 3: $114,000
Group 4: $76,000
Group 5: $43,500
Group 6: $38,000
Group 7: 5.000% of pay

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Immediate 100% vesting



Attachment to 2014 Schedule SB, Part V - EIN: 34-0602148 PN: 002

WALTER | HAVERFIELD LLP
CASH BALANCE PENSION PLAN AND TRUST

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 12/31/2014

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:
Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death

Cash Balance The Interest Crediting Rate for this plan year is 2.25%



