
 

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 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

CHR SERVICES, LLC 401(K) PROFIT SHARING AND INVESTMENT PLAN

713-351-5164

004

Filed with authorized/valid electronic signature.

541330

01/01/2014

07/01/1987

SHERRY L. MORRIS

9700 BISSONNET STREET
SUITE 2800
HOUSTON, TX 77036

10/31/2014

X

X

CHR SERVICES, LLC

X

27-1731843

X

08/13/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

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

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

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

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

   

0

0

X

489

X

0

X

604

2E 2G2F 3H2T

X

0

2K2J 2S2R

X

0

0

X

0

0
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      Yes          No 
 
If “Yes” is checked, complete lines 11b and 11c.  
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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) 2014 
v.140124 

X

WILMINGTON TRUST COMPANY

CHR SERVICES, LLC 401(K) PROFIT SHARING AND INVESTMENT PLAN

27-1731843

004

01/01/2014

CHR SERVICES, LLC

10/31/2014

86-0691833
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(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 

 

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

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

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

1

4169258705

WILMINGTON TRUST COMPANY

0

MILLIMAN, INC.

91-0675641

X

86-0691833

15 17 36 37
38 50 59 64
70

19 59

X

NONE

NONE

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

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

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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. 
 

 

 

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

(c) Enter amount of indirect 
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. 
 

 

 

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

(c) Enter amount of indirect 
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. 
  

1

WILMINGTON TRUST COMPANY

40793

86-0691833

MILLIMAN, INC. 15 17 36 37 38 59 64 70

0
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1c(9) through 1c(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), 1c(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 ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 
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170077

0

CHR SERVICES, LLC 401(K) PROFIT SHARING AND INVESTMENT PLAN
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01/01/2014

17394184

367998 0

0

10/31/2014

475239 0

034545

0

CHR SERVICES, LLC



Schedule H  (Form 5500) 2014  Page 2 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

19255

19244

74202

0

235578

18943469

0

5763

824165

18943469 0

6899

241128

11

817266

0 0

100506

74202

106269

5550
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  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 IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345 
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 I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

3232614

3005308

17018280

36510

1307425

276296

43325

43325

147471

1688

X

X

CARLON & MILLAR PROF. LLC 46-0434964

3152779

X

-1925189
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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 II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

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

    

4f   -123456789012345 

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? ........................................  

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    
j 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 requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

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. ............................  

   

 4n   

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...........................   X  Yes   X No       Amount:-123 

        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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

SAVINGS PLAN FOR EMPLOYEES OF NTCA AND ITS MEMBERS

500000X

52-0741336

X

X

X

X

334

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II 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) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change 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 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   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?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

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

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 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

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

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

27-1228437

CHR SERVICES, LLC 401(K) PROFIT SHARING AND INVESTMENT PLAN

27-1731843

004

01/01/2014 10/31/2014

CHR SERVICES, LLC
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 Part V   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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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 ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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 attachment. ....................................................................................................................... X 

 

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 ....................................................................................................................................................................... X 

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

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 

  



!NÐEPENÐENT AUNITOR'S RFPüRT

Tn the Flan Administrator
CHR Solutions, tnc. 401{k) Frafit Sharing artd lnvestment Plan
î-{çusion, Texas

Reporf on the Financial $tatements

We were engaçed tc ar.¡dit the accompanying financial statenÌents of CHR sclutions, f nc. 401(k) Profit

$haring andlnvcstment Plan, whìch cornprise the slatements of net assets availaþle for benefits as of

September 3Ð,2Q14 anci Ðecember 31, ?ü'f 3, and the related statçn'lents of changes in net assets

availabl* for þenefits for the nine-month period and year then ended and the related nçtes to The

financiaI slâtements.

lVlanagement's Responsibility for the Financial $tatenrents

Man*gement is re$Þùûsible for the preparafion ønd fair presentation af these fin*nçiEI stätemsnts i*
accsrãance with acsounting pr[n*iptes generalfy accepted in the United State çf Arnerica; this

inctr.¡des the design, impl*merrtation, and maintenanÇe çf internal control relevant to the preparation

and fair pr*sentation of financialstatements that are fiee frcm rnatçrialmisst*ternenl, whçther due to

fraud or error.

Auditor's Responsibini$

Our respo*rsibility is to express an opinion on these firrancial st*tements based an conducting the
audìt in acsordånce with auditing standards genera$y accepted irl the United $tates of America.
Ðecause cf the matter describec{ in the Fas¡s far þisclaimor *f Üpinian paragraph, l'tÕw€vË1", wâ wÊre

nst able ta obtain sufficient appnapriate audit evi¿tenca to provide a basis for an audit cpinian.

Ëa*is for Þiselair¡rer of Oplnion

As perrnitted by 29 CFR 252ü.Xû3-8 of the üepartment of [-abor's Rt¡tes and Regulations for
Repcrting and Disclosure under the Enrployee Retirement fncome Security Aot of 1S74,, the pian

admìnistrator instructed us not to perfonn, and we did nat perf*rm any auditing procedures with
respect to the ínformation summærized in Note 3, whieh was certified by Wilmington Trust, the trustee
of the Plan, except for" comparing the information with the related infarnration Íncluded in the financial
statements, We have been informeci by ihe ptran administrator ihat the trustee halds lhe plan's
ínvestrnent assets and executes investment transactîons, The plan adnrintstratar has sbtair-Ìed a

eertificatíon fronr the trr*stee as of September 30. 2014 and tecenrber 31 , 2Û13 that the Ênformation
provided to the plan administrator by the trustee is ccmplete ar'¡d accurate,

ilisclairner of Opinion

Secause of the significance of the matter described in the Basis fsn Disclaimer of opínian paragraph,
we have not beerr able to obtain sufficient appropriate audit evidence to provide a basis lsr an audit
opinion. Accordingly, we do not express an opinion on these financial statements,

4
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Other Matter

The supplemental schedule (Schedule of Assets Held at End of Year- Schedule H) as of or for the
period ended September 30, 2014 is required by the Ðepartrnent of Labor's (nSL) Rufes and
Regulations far Reporting and Disclosure under the Ëmployee Retírement lncome SecurÈty Act of
1974 and is presented fsr the purpçse of additional analysis and ís not a required part of the financial
statements. Because of the significance Ðf the mstter described Ìn the Basis for Þisclaimer cf
Opinion paragraph, we do n*t express an opinion on thiç supplemental scheduie"

Report on Forrn and Content in Çomptiance With DtL Rules and RegulatÍons

The fcrm and content af thc infornration included in the financial stalements and the supplenrentaÌ
schedule, othe¡'than that derived fron'r the information certifiçd by the trustee have been audited by us
in accordance with auditing stær'ldards generally nccepted in the Unítecl States of Arnerica and. in our
opinion, are presented in eomptiarrce with the Deparlment of Labo/s Rules änd Rsgulâtion for
Reparting and Disclosurs under the Hmployee Retlrorn*nt lneome $ecvrily Act af 1974.

L-*1.*. iftJÅ"^_iþ.*p t , *r B ***-
Milchell. Sor.¡th üakata
August 10, ä015
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¡N ÐËPENÐENT A,I.'ÐITOR'S REPûRT

To the Flan,{dminìstrator
ÕHR $plutions, Inc. 4t1{k} Frofit Sharing and lnvçstrnent Plan
l-tçuston, Texas

Repori on the FinancialSfatements

We were engaged tc ar.¡dit the accornpanying financial staternents of CHR sclutions, lnc. 401(ki Profit

Sharing and lnv*stment Plan, whiclr eomprise the staternents çT net gssets avaifable fçr beneftts as of
Septernher 30, 2ü14 and Ðecember 31 , ãt'i3, and the rel*ted statcrur*nts of changes in net assets
availaþ!* for benefits for the nine-month period and year then ended and the related noles to lhe
financiaË statenrents.

Mnnag*mefit's R*sponsibility for the Financial State¡,nønts

Management is rÊ$Þonsible for the preparation and fair presentation of these fínancial statem*nls in
nccçrdance wlth accaunti*g principles generalty accepted in the United $tate çf Anrerict; {his
inctudes the design, implernentation, and mainten¿nçe of inTsrnal ccntrol rçler¡anl to the preparation

and fair pr***nfation af financial statements that are freç from rnateri*l nriçstâtement, whçther due to
fraud çr error.

Auditor's Responslbif ity

Our responribility is to ex¡lrea* an opiniorÌ ûn these financial staternonts based on condueting the
audit în acsordar¡ce with auditing stanctards generaily accepted i¡r the United $tates of America.
Ðecause rf the mafter degcribed in the Ëas¡s f*r üisclaimar of ü¡tinian paragraplr, however, we vrere
not able ta obtain sufficient appropriate audit evietence to provide a basÌs Ëor an audit opinian.

Ëa*ie fsr Disclainrer of Oplnion

As petr,ritted b5¡ 2t CFR 2S2t.1ü3-8 of the üepartment of Labsr's Rules and Reguiations for
Repor"ting ar¡d Disclasure underthre Ërnployee Retírement fnco¡"ne ËecurityAct of '1S74, the pian

administratçr instructed us *ot to penform, *nd we did nct perform any auditing procedures wíth
respect to the ínformation summarized in Notç 3, which was certífied by Wifmington Trust, the trustee
of the Plan, except for comparing the infarn¡ation with ti-re refated infcrnration included in the financial
statements. We have been inforrneei by the pfan admínistrator That the tnustee hcfds lhe pfan's
ínvestment assÊts and executes irìvestment transactions, The plan adrninistrator has obtained a
certification fro¡n the trustee as of September 30, 2014 and December 31, 2013 that the Ênfcrrnatíon
pravided lo the plan administrator by the trustee is ccmplete and accurate.

Ðisslairrler of Opinion

Because of the signifícance of the matter described in the &asis fcn Disclaimer of opinion paragraph,
we have not beert able to obta?n st¡fficíent appropriate audit evidence to provide a basÍs fsr an audit
opinian. Accordlngìy, we do not express an opinion on these financial statenrente .

4_ t"



Other Matter

The supplemental schedr¡le (Schedule of Assets l-leld at End of Year- Schedule H) as of or for the
period ended September 3t,2t14 is required by the Ðepartment of Labor's iüOL) Ru[es and
Regulations for Reporting and Dise?osure under the Emplcyee Retirement lncome $ecurity Act of
1974 and is prÊ$ented for ti"re purpÕse of additional analysis and is nat a required part of thç financial
stâtementË^ Because of tlre significance of the m*ttcr described in the Basis for Di*claimer nf
Opinion paragraph. we do not express an opinion on this sirpplemental sehedule.

Repart on Form *nd Content in Gompliance W¡th ÐÕL Flules and Regulations

The fcrm and content of the infornrstion included in the financia! statements and the supplelnental
schedule, other than that derived fropn the information rËrt¡fi*d by the tru$tëè have been audited by us
in accordance with audÌting st*ndards generaily accepted ån lhe Uníted States of America and, in our
npinion, ãre presÊnTed in conrrpfiance with the Dep*rtment of Labo/s Rul*s and Regulation for
R*parfing and Discl*s*r* urrd*r thÊ Employee Retirem*nt Irìcorne Security Act 0f 1974.

t-^å""- JeJ-x--^_$4 L*x_
Milchell, Sor"¡th Þakcta
August 10, ?015
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cHR SOLUTTONS, lNt.401(k) pRÐË3T Sþ|AR*NG ANä ¡NVËSTMäNT FLAN

SYATEM*NT OF NET ASSET$ AVAILABLË FgR BENEFITS
SEFTHMËËR 3S, ?014

Parlicipani Directed

Self-Directect

Fquity Participant lnvestment

lnvestnlents Loans Ëunds Total

ASSË.TS

$-$$"$Cash

P*rtìcípant l-oans

f nvestmênts

TOTALA$SFTS $ $ $ - $ææ=æ

NËT ASSËTS AVAILAËLË TüR BËNËËiTS

ATFAIRVALUË S - $ ^ $ $ -

FIET ASsËTs AV'SILAFLE FOR ÐHNHËIT$ _$__=__=___ _$_-___*- .$-**-- -Ë-=---;-

The accompanyiag notes are an inà*çraí pÊrÌ cf tl'¡esc flnanciät $iãtsr*enis
-j*



cHR $OLUTIÛNS.lNC.4û1tk) FRCIFIT $HARING AND INVËSTlliTËNT pLAN

STATËMENT OF PTÊT ASSËTS AVAILÀBLË FÜR BËNEF}TS

ÐËCËMBËR 31, 4013

Particìpani Dírected
Qe!f- l-ìirartq¡l

EquìTy Part'icipanl

lnvestil¡enls Loans

lfive$tment
Funds Tülal

A$SETS

Cash

lnvestrnents {et fair value};

Money ft¡lari<et Funds

Commcn Stocks

Mutual Funds

Stable Value fund
Ëxchange Traded Ëunds

Participant [-oans

T*tal nnvestments

I tJ l¡{L l{}ìì}l: f ì:

NË1" AS$ËTS AVAILABLÊ FOR fr ENEFITS

AT FAÌR VI\L¿JE

1 34i û94

$ 1,37û,233 S 5ö1,4?6

$ 1 370 ?33 $ $û1,42$

5t't,426 17,$6õ,404 18.908 S?4

*a"]]$ff-,qj.t- -s-J-q$sådss-

2S 139 ri /na 34 545

'17t,077

¡17q ??û

3?7,78t

36? SSË

15,$?û,933

1,13S,471

1Vt,t77
475 ?39

16,?54,713

1,13û,471

36? 9gB

501,4?6

$ 17,û71 ,81 0 $ 18,Û43,469

NET AS$HTS AVÅII",CHI-N FÛR ßHNf;FITS $ X.370.333 _s. . Í,rJ:.+?fi- ...$ lLliï1,81CI s 18,S43,46S

Y'he accompånying notes are an inteçral paft of rhese financial statements
".4-



cHR SCILUTltNS, lNC. 4t1(k} FRöFrr SHARINü ANÞ INVË$TfVIËNT pLAN

$TATËMËNT üF CIIANGES IN NET ASËËTS AVAILABLE FOR BENEF'ITS

FüR TIIE NINT.MONTI-I PERISD ENÐEÞ SEFTËMBER 30, 2014

Farticinant Díreeted

Self-Þirected

Ëquity Particípant

lnvestments Lsans

lnvestmeðt

Funds Total

ADDITIONS
,Additions to nst assets aitributed to:

fnvestrnent fnconne:

Nðt Chångë in Fair Value of lnvestments

Dividend lncome

lnteresi lncome

ContríbutioRs:

P*rticipants

Rollçvers

Loan Fees

TetêlAdditiôns

DËDUCTIONS

DedL¡ctisns from net assets attributed to;

Senefits FaÍd to Participants

Administrative Fxpenses

Õeemed Oistriþutions

Total ÐeeJuctìans

Net (Decrease) befare ?ransfers

interfi.¡nd ïransfers
Transfþr to lrlTCA Fian

{Decrease} ¡n Net Assei$ Avaílable for Benefits

NHT,q$SËT$ ÄVôill.Aßt..ñ ËOR BËitËFtT$;
Begínning of Year

tnd of Year

1 ,37ü,2$3 501 ,4?Ë

Þ-þ-:-æ

123,353

B,?36
{{

1 5,334

178,6C6

..- . :

1¡q,Eqq

(3r,732)

_$t8Ë,qs1)

{ 1,370,?33)

tY,¿r+4

*c,sr ç
36,qrr

{1{5,5?8)

69,027

(Fq,4,qTql

{501"4?6}

232,$95

98,ç33

8û1,93?

6,$99

356,048

106,2Ê9

19,255

8'17,266

6,89S

1,6881,6t9
14Ê,s34 20Él? 'i 't"ü ËÂû 1,307,425

2,974.1',t3

43,325

3,1 52,779

43,325

3ü,510

3,01 7,438

{1,877,87S)

(ô9,027i

{15, 124,s04}

i17,fi71,810)

?7.071.S1û

3,2.3?,ö14.

(1,925,1 89)

l-ltgtq*sa"

{18,943,4õS)

r I,943,4û9

rntegrai part of ihe se financiai slatementsThe aceampanying noles are an



çr-{R sol-uïloNs, rNr. 4r1{k} pftüFtr $HARING AND INVE$TÍUENT pLAN

$TATEMähiT ùF CHANGE$ tN NËT ASSETS AVAIt-AË}LË FûR BËr\¡ËËlTS

FOR TI-IË YËAR Ëf{ÐgD $€CEMBER 3I,2013

Participant ûirected

$*lf-Directçd
[quity Partícipant

lnvestments Loa*s

f nvestrnent

Ëunds Tûtãl

ADDITICINS

Additions to net assets attdbuted to:

investment Incorne:

l{et thange in Fair i/alue oí lnvestments

Dividend income
lnterest inconrç

Con{ributions:

Participalrts

R*lÉovers

Loan F*es

T0tälAddiTirns

DËDUCÏIÕNË
ûeductions frÐm net assets aÌtributed to:

Eene{its Paid to Participanfs

Adfiiinistråt¡ve ãxpenses
Ðeen:ed lf istríbuiians

Tütäi *öducti0ns

Ns! lfiürsâ$ç (nÊrfrja$B) þefore Transler*

?ntedund Transfers

{Rcreäse iDecrease}in Net Assets Availabie
for Benefits

NMl ASSËTS AVA1LAßLF FCIR BHNIÍFITS:

Beginning of Year

fnd ci Year

2G7,340

35,S96

14

r¿t, tù1

â* I ã S3JUTI JU /

25,5ô2

) Ãì:Í\

28,012

2,1 1S,075

?s9,341

1,ñ86,54S

542,8S2

2,3?6.415

804,437

?5.57ç

1,686.540

0c9.u I v

2.45û

å,1'TT,S3S S,510,437

**_tfJg$_
q4,qq6

{26.5å{)

3,?$t.457 fr,?90,457

7t,360 70,360
- 54,566

3,36û,817 3.415,383

1 7r.3 r\11 2.0så 054

{*j.CIs7} *_{Eftåji1i

3ti4,587

41,40S

4ü5,$'s5 (31,661] 1,72Õ.71A 2,0$5,û54

964,?38 15,351,1üt 16,848,415*

$r7,t71,81ú $f8,S43.4S9s 1,370,å33 $ 50^t 42S

The acccmparrying neles are an inÍegrai pert of these financìal ståtements
-6-



cHR SCIL¡.JTIONS, ¡NC. 4.t1(kI PROFtT SHÅRING A$'ID INVËSTMËNT PLAN
NTTfrS TO FINANCTAL STATEMENÏS

NOTË f _ PLAN ilËSTRIPTI#N

The following description of the GHR $otutions, lnc. 401{k) Prolrt Sharing and f nvestment Plan ("the
Plan") provides only general information. Farticipants should refer t* the Flan agrsÊrneñt for a nrore
complete descriptton of the provisions of the Plan.

General. The Plsn is a defined contrihution pl*n avaílabie to all elígibfe enrployees {as defined in the
Plan agreemeni) of CHR $ervices, LLC {Plan $ponsoQ. Th* Plan was amended effective May 1,

1991. to add the employee stock ownership plan and subsequently amended *nd restated effective
May 1 ,2Aü2. ün Ðecember 4, 200S, th* Pfan Sponsor entered into a stock redernption agreement
whereby the Plan $ponsor redeemed all of the shares of çommon st*ck cf the Plan $p*nsor, All
shares owned hy the Plan were repurchased by the Ffan Spansor. T[,:e Plan's year end wâ$ ålso
arnended during 20t6, to January 31 . $ubsequent tn January 3'1, 20t7. the Plan adopted Ðecember
31 as its n*w yeâr end, effective for the ye*r *nding Ðecernber 3X, 2007^ lt is subject to the
provisions of the Employee Retrrenent lnc*rne $ecurity Aot of 1974 {ERISA}.

Etigikility. Hmplayees are automaticaËty enrolled irr the Flan imn:ediately upon hire.

Ççntributiçns. Each enrplay*e is given an option to *hange th*ir contribution or "opt out" tf the
Plan. Farticipants in the Pian n-ray elect to c*ntribute up to $x7,Sü0 psr yeär. Participant* over aEe 5fl
can make a catch-up contribution of up 1* $S,S0û. The Pl*n n{so ailnws pariicipanl* tc tr*at sll nr a
portinn of ThÊir contrÍbutìorrs ax desígnated R*th çontributrons. The Plan $ponsor may nrake
di*cretionary maichinE cash enntribution nf up to 6% af eaoh particlpant's *ompensatícn.
Perticlpanls are elÈgibtø to receir¡e discretionary mâtching contributiuns only if they have compfeted
1,ü00 hol¡rs of *erviçe durinç the plnn year nnd are activcly empfoyed on the last day of the plan year.
Farticipanls may also roll e¡ver amounts representing distributirnr frorn other qualified plans.
Partlcipants direct thE invssTn'rent of thÈir süntributions ínto various investment options offered by the
Flan

For the periocls ended Sepiember 30, 20'14 and ûecember 3'1, 2013. the enrployer rnade no
discretian ary cantri butìons.

Farticipanf *eso¿¡nÉs. Each participant's aççount is credited with the partìcip*nt's sontributìons and
aÍlucation* of (a) the Plan Sponscr's conlributions and {b) Plan earnìngs {tossesi, and charged with
an allocatísn af any administrative expenses paid by tl're plan. Allceatior¡* are based cn participant
earnings pr äctüL¡nt balanee*, a.s defined by the Plan agreerxent. Plan contributicns ane allocsted
baeed on the above provrsions when received by th* Plan. The benefit to which a ¡rar-ticipanì is
entitled !s the benefit that can be pravided from the participant's vestecl account.

l/esfing. Participants are immediately vestecl in their partiolpânt acc*unt. Íncluding employer
contributions plus actual earnÍngs thereon.

Farticipanf Loans. Any participant who has an account balance of $2,t0û ûr more may apply for a
pafticìpanl loan. Lsans for $1 ,00t and up tç $5ü,0ü0 nray he approved if the particìpant mçets the
requirements as established Ín the loan policy l*oans âre sÊnured by an irrevoc*ble p$edge and
assÌgnment by the parlicipant of up to 50% of theír vested acccunt baÌance under the Flan. lnterest is
charged on the loans at the rate CIf 1o/* above the Wali Street Jourr¡al Frime rate {3,25% as af
September 3t,2Ð14j on the day the Ìoan is requested" Principal and interest are paid ratably through
payrof I deductions. Ëresently, a participant may have no mare than one Èoan sutstanding at any t¡rne.
liowever, current participants whc had more than one loæn outstanding at ?he begtnning of 2013 are
grandfathered r,¡ntif additíonal lcans are paid off,

The repayment períod cann*t exceed five years unless thç loan proceeds are L¡sed to ecquire a
-7-
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NtT* I - PLAN ÐËSCRTPTTON {CONT¡NUEo}

principal residence, in which case the repayment perioct can be ten years.

Payment *f Benefíts Upon termination of ernploymÈnt dLlË to retiremerut, death or disabílÍiy, a
partiÇipänt may elect to receive either a lurnp-surn ârnount equal to the vafue of the participant's
vested interest in his or her account, ar periodic pa.yrnents over the life of the padicipanl or a
desiçnated heneficiary, or a period not extending beyond the life expectancy of lhe particlpant and
design ated beneficiary.

Forteiþd Atççunts- ,4t $eptember 3ü, 2014 and Decennbnr 31 , 2013, forfeited nÐn-vesfed
acçoi¡nts totaled $t. Thesc accçunts oÕuld b* ilsëd to rcduçe future ennployer ccnlributi*l'ls tr fee$.

NOTE ã, - SUMMÅRY OF SIGt-¡IFICANT AççOilNTINç PçLltlH$

The Flan's financial statements *re prepared in accordance with accounting principles generalty
accepted in the United States of Arnerica {GAAP}, including specialized industry prnclices as
specified in the Arnerican lnstítute cf Ce¡-tified Public,{ccountants audít and acçounting guide titled
A*d¡Ts of ffmplayee åenefit P/ans.

ßasis cf Acco¡¡nfíng" The ãrcnmpanying financìal stätËmsnts are prÈparêd und*r the *ccrua[ basis
of accounting. lnvestrnent oÒntråcts hetd by a defìned ccntribution plan ärs req*ir*d to be reported at
fair vslue,

ßsfir¡¡afes. The preparatfon nf financial $tåtÈm*nt$ in acçordÊnce wíth aceçunting principles
generally accepted irt the tJnit*d $taJss of Arner'i*s {''GAAP") requÈres the pl*n adrninistratar is make
estimates and asxurnptions tlrat affect certain reported arnounts and disslcsules. Accordingly, actual
r*sult$ rnay differ frnm those estir"nøtes

lnvestmønf llaføaËisn and Jncome Recogmírí*¡n" The Plan's investrnents in mçtq¡atfi¡nds and
üomrulotl stocks are reported at fair valr:e based on quoted ¡nanket prices of the underlying assets on
the last businoss day of the Plan year. Farticipant {oans are valued at the unpaid principal balance,
which approximates the {air vatue of the loan Furchases and sales of securities are reco¡"deci sn a
trade-date basis. lnterest income is r*corded on ârì üsrrual þasis. Dividends êre recorded on the
ex-dividend date. The BNP Paribas lncome Pius Ëund investmeni includeu se*urity-backed
investment coniracts including synthetlc investment eontraats ($lts), guaranteed ìnvestrnent
ctnträcts {GlCs) and cash equivalents. Ëlts ârË cûntËcls composûd of under"lying assets and a
"wrapper" contract provides for wÍthdrawals at contrast value for any normal benefit requirenrents.
Net appreciatÌon (depreciationi includes the Plan's gains and losses on investments so[d as weli as
held during the year,

Earnings on tnvestments are allocated CIn a pro rata basis to índividu¡al participant accsunts based on
the type of investment and the ratio of each par-ticipant account balances. The portion of interest
included in each troan paymenl made by a partícipant rs recognized as interest income in ihe
participant's Ìndividuat account.

Fayment af Senefiüs. Benefits âre recorded when paíd.

tash and tasfi Ëquivalenfs. Cash and cash equivalents rn the accampanying financial statements
ínclude cash on hand, all depository accounte with financial institutiolrs wl'rich are not subject to
withdrawal restrictÈons or penalties and all highly liquÌd debt instnuments with original maturities of
three months or less. 

o
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NOTËS T0 FINANCIAl- $TATEMËNT$ {CONTINUËS}

NOTË 3 - SUMMARY üF $IGNIFICANT AÛÛÕUNTING pOLICIES (CONTINUËÐl

Frohibíted ïransacffons. A "party-in-interest" is a fiduciary or empfoyee of the Plan, any person
who provides services to the Flan, the Plan Sponsor or an employee association whose members are
covered by the Flan, a person who owns 5û percent or mûre of the Plan $ponsor or suçh employee
associatron or relatives of such person just listed. Under ËRl$4, a P[an fidr.rciary is prohibiÍed from
causing the Plan to engage in the following transactions with â pär"ty-in-interest, with certain
tonditionã[ exemptions prouided Þy ERTSA:

. A sale, exchange or fease of property;

. A loan cr otl'¡er extension of credit;

. Thc furnishing cf gonds, serviçes or facilities;
* A lransf*r of plan assets lo a party^in-interest for the L¡se or benefit af a party-in-interest; or
* Ân acquisition of employer securities nr real property

A fidu*iary is al*o generaily prahibited from using the Flan's assets for his pr her swn lnterest pr

aceount, äcting in any Plan transactìEnç on h*haff of a Barty whn*e ifttcrcçts are adverse to those of
the Flan cr iis participants and receiving consideration fcr hiç or her üwn ã*tfiunt from * party dealing
with the Flan in çonnectíon with a transaciion involvlng the Plan's assets, The Plar¡ has not engaged
in any prohibit*d transacticns during the periods ended $optember 3ü 2ü14 and Ðecerxber 31 ,2t13,

ñ/et tftange ín Fæir Vplua of fnyesfffents" The Flan presents in the Staternent of Ëhanges in Net
Â,ssets Âvailable for Senefits the net change in the fail value of its investn"Ìents, which consists of the
realized gains nnd losses and the net unreafized increase {decrease) sn th+se Învestments.

tperating Ëxpenses. The Flan Sponsor pnovides cadaÍn adrnÈnistrstive and accountìng services ts
the Ptan at no cost. Mast administratiye expen$Ës are paid directly by the Plan $ponsor and lnclude
audit fees and legal fees. Administrative expen$es incurred by the Flan include loan fees charged
directly to the partieipant's åccrunts and tnvestmeRt management fees charged ts the Plan.

Dafe of Managemenf's Reyiew. Sr-rbsequent events were evaluated thr*r-rgh August 1ü, 201S,
which is the date the flnanclal *tater¡enis were available to be issued.

N¡TTË 3 _ FAIR VALUË IIJIEA$URËIL4ËNT$

The Plan's Ènvestrr¡ents are repoüed at fair value ìn the accon-rpanying statement of net assats
available for benefits. The methods used to measure fair value rnay produce an am*Lir¡t thåf Fnay not
be Èndicative of net realizable value or reflectìve af future vali.¡es. Fufihermore, althrugh the Pùan
believes its valuation methods ãre apprapriate and conststent wìth sther marÍcet p*rticipants, the use
of different methodolagies or assurnptions to deterrnine the fair value of cedein financisl instruments
could nesult in a different fair value *t the reporting date.

The fair value measurement accounting literature estabfishss a fair velue hierarchy thal prioritixeç the
inputs to valualíon techrriques usecl to ftreâsure fair value^ This hierarchy consfsis af three broad
levels:

l^eveÌ 1 inputs consist cf unadjusted quoted prices in active rnarkels for identic*l assets and
have ihe highest priority

Leve! 2 inputs are observable ínputs oiher than Lev*l 1 pri*es such as quated prices for
similar assets cr liabilities. quoted price* in markets that are not active; or cther irrputs that are
ûbservable or can tre corrohorated by *bservable rnarket data for substântislly the fuff term of
the assets or liaþilities.

-ç-
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NOTË 3 - FAIR VALUË MËASURËMËNTS {ü{}NTINUED}

LevelS- are unobservable inputs that are supported by little or no market activity and that are

significant to ihe fair value of the assets or liabilities. Level 3 inputs have the lowest prúor¡ty.

The Ptan L¡s*s apprÕprÍate valuation teehniques bssed ûn the available inputs to measure within the
fair value hierarchy and is bas*d on the ìowest level of the fair value of it$ investmÊnts, When
available, the Plan measures fair vatue using Level 1 inputs because they genenally provide the most
reliable evidence of fair value. No Level 2 inputs werç available ta the Plan, and Leve| 3 inputs were
only used when Level 1 or Level 2 input* were not available"

lVlutual F{rnds. These investments are public investn'lent vehicles valued using the Net Asset Value

{NAV) provid*d by the adrninistrator of lhe fund. The NAV is bnsed ün the valu¡e of the underlying
assets owned by the fund. minus its liabilities, and thçn divided by thc nunrber Ðf $hÉres çutstand¡nU.
The NAV is a quoted price in an active market and classified within Levet .r of the valuation hierarchy.

Participant Ðirecte#lnyesfffenfs ¡n Csnîmon Stscf,. These investnrents are public investment
vehicles valu*d using a quoted pricc in an *ctive market and classified within lev*[ I çf the valuation
hierarchy.

$faåfe Vafus Fund. The BNP Paribas l*come Plus Fund is nnt actively il-aded" The assçts in this
Fund are ìnves{ed prin:arify Én guaranteed investment cüntrarts (GlCs} mÐnÊy nranlt*l funds, ffüüey
market instruments, repurchase ãgreements, pl"ivate placements, bank investrnent çontraçts, and
synthetic GlCs. lnvestments in money market funds ar* valued at fair market value, lnvestmenls in
GIts represent deposit$ Thât gLlarantee a staÌed interest räte fçr the terrn nf the cçntract. The fair
valuç of the ÇlÇs is determined based on th* pr*sent vnlus *f the cçntract's *xpected cash flows,
di*counted at thÊ surrent market interect rates fnr the Íike quality *nd duration investrfients,

Synthetic GIÇs are comprtsed of an underlying poo! of securities ccrnbined with a wräppË'r instrunrent
i$sued t¡y a separate entity that al[o$/Ë parlicipants to trärìsåct at contract value for qualified
withdrawals. The s*curitias slippÕfting the synthetic Glts are valued by incJepencient pricìng
$ourses, The f*ir value of the wrap nontraclc is determined by the Trustee based an the change in the
preoent vatue, nf the contract's expected cash flcws díacounted at surrent market ratee.

The key faetore thât ¡mpäüt the crediting rates for a wrap contract inclurde the level *f markæt tnterest
ratee, the títníng and rnaEnitude of the caeh flows in and out of the separate account, the ínvestment
return generated by the fixed-încame invest*rents that underlie the wrap contract, and the duraticn of
the fìxed-inrome investrnents that underlie the wra¡r contract. Wrap contract interest rates are
typically resef on a monthfy or quarterly basís accordÍng to each contract. The Ínterest eredìtíng rate
reflects the bosk yield an the separate ascount, adjusted to reflect arnortizatisn of any reafized gains
and losses. The minímum crediting rate is zero. The $tabte Vaïue Fund is rneasured using Level 3
inputs, valued based on independently audìted net asset value per unit owrred-

Loans fc Partícipants. Loans to par"ticipants are valued at cost plus accrued Ínterest, which
approxirnates fair value and are classifled within [-eveÉ 3 of the r¡a]uation hierarchy.



cþtR $OLUTIçNS, lNC.40f (k) pROF¡T SHARING ANÐ tNVËSTMËNT FLAN
NTTES TO FrNANGIAL $TATEMËNTs {cOl.¿Tril¡UËÐ}

NÐTË 3 - FÅIR VALUË MËASIjRñII¡IENT. GONTINUED

Prior to the transfer of plan assets to NTÛA all investments were converted to cash so there were no
investments at September 30, 2014, Participant loans of S554,87S were transferred ta the new plan
at NTCA.

Level 3 Gains and Lasses. The following table set$ fortlì ã sumrnâry of changes in the fair value cf the
trlan's Level 3 assets forthe periods ended September 30,2014 and Þeçember 31. 2013:

Stable Participant
VaTue Funds Loans Total

$ept*mb*r 3t 2*14

Beginning Balance $1.139,471 $ 501,428 $j,640,99?
Purcbases, sales, issuances anri $etttemenfs (net) { i,139,421} ( 53,449) {1,û86,0??)
Transfers to NTCA Fl¿n .....-._.._-*_***-_-:- iõË*Æl$l I-_Þ_S'*_.*ZS)

Ënding Balance $ ,, _ ._-*-:-.* $_...-... r- $- .. .

December $1,2013

Beginrring üalance $1,276,9a9 $ sg3,0z? SI,8üs,40sTransferÈ {S.üüf) {S,ü97)
PirrchasÈs, sales. ìssuanç*s and set?lements (n*t) *-".:$q.-Fss. ?ç_,-s_54 1#9.41&

ilndínç Balance $1.139,d7-1 $_;þÊ=1_Så.S" $_..J.*fiS.Ð*g"p"Z-
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NCITË 4.IiIVESTMENTS

The fo{towing present$ investments that repre*ent 5% or mor* of the
Plan's net assets:

Participant Directed:

lnveslmer':ts , at fair valuç:

Money S¡larkel [-unds

fiçmlnein stocks

lvlulual funds

Fxchar:ge lîaded FunrJs

NOTH S * Pl-Ah¡ THRM¡NATION

Fimco Total Return Class il
Janu¡s frala*ced Fund Class T

Dreyfus $&P S0ü lndex Fund

Wells Ëargo Àdvanfage örowth Funcf

Goldrnan Sachs $mafl üap Value

BNP Paribas lncome Plus

Wells Fargc Advanlage Ëmerginç Growlh Fund

Ëlackrock Rquity DÌvidend Çlass.4

Ðuring tl^re nrne-month period ended Septemher 3C, 2t14" the Plan's invçstments {ìncluding gains
ãnd lCI$ses in investn'tents bçught and sold, ã$ w€ll ês held during the yea$ depreciat*d rn value by
$1 7,?6fi ,0?7 as follpws:

Septernber 3t
2Q14

qn
du

U

û

t
t)

û

ü

v

Total

üece¡nber 3'l

?0r3

$ ?,ü3#.239

2 57?,2$3

?,zgt,ô$6

1,924,287

1,484,6$CI

1,139,4?1

1,'t3ü,3t4

L*77,534

Seff^llir.ecre#

Ëquity

*lnveelnrgl-ts -.-

$ 1?0,ü77

$ 475 23çi
ì+) ?cnJt.t,tuv

. -^ . .. i.Qi.F.1$*...

__i_Ë1-!_ 

-p,q$*

iËvnslffiÐnl

lT unds

$-
15,826.933

s l5& ñ??,¡ I ru.ut /

s 475 239

16.254.V13

3ß7,9$S

s17,2û8,#27

Âlthough il h*s *xpress$d ns intent to dc so,
suhject tÕ th* provi*ions sct frrth in ERISA.

NOTËfi-T.AX$TATUS

th* Plän Sponsor has fhç right to tern"linate the Ptan

The lnternal Revenue Service has determined and ìnformed the Flan Sponsor by a letter dated May
2t,?*11, Ìhat the Plan is designed in accordance with appficab{e soctions of the tnternal Revenue
tode ilRC)., the plan administratsr believes the Flan is designed anei is wrently being operated Ín
tomp¡iance with the applicable requirements of the lRt and therefore belíeves that the Plan is
quâlifiÊd and the relåted trust is tax exe mpt.

The PIan is subject tn rouTine åudits by taxing jurisdicïions. There åre curuÊntly n* eudits fon any tax
period* in progress. The years priör tù Zü1il är* nu longer sutrject tô income tax exanrìnations.

$15,926,ú33
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NOTËS Tü FTNANCTAT- STÅTEMENTS (CôNTINUEÐ)

NOTE 7 - INFORMATION CERTIFIEû BY Tl-lE TRUS?ËË {I'NAUDITEÛ)

At September 3û, 2û14 and Decenrber 31, 2ü13, the Plan's investments were held by the T¡'uatee,

Wilmlngton Trust. The foìf owing is a summary of the P[an's financial ínforrnation that is ûnclt"lded in the
financiat statements based on information cerlified by the Trustee a* compleie and accurate in
accordänce with Sectian 2520.1û3-8 of the Deparinrent of Labor's Rules and Regulations for
Repnding and Disclosure under the Employee Relirem*nt f nccrne $ecurity Act of 1974.

The faír value of investmer^rts ât Septeml¡er 30, 2014 and December 31, 2t13, as reBorted by the
Trustee is summarized as follows:

Mon*y ft¡ïarket Ful':d
Çornmon Stccks
Mutual Funds *

Stable Value Ft¡nd *

Hxchange Trsded Funds
$"_**"**_ _-ü

*lnvestment represents Sslæ Õr nrore of nçt a*.*ets of the Flan at Ðec*rnber 3tr, 2ü13.

lnvestnrent income for ths peri*ds as reporlee{ by lh* Trustee is sr-¡mmarized as follsws:

?ff14

sû
arV

0
u
0

$ept*mber 3S,

ar14

$ 1*6,?8ü

eH3

$ 17t,û77
475,239

16.254"713
I,13S,471

,3ßf"ggs
"$"it"8-"4*J#.9ç

Decernþer 31,
2013

$ 8CI4,451

114,414
2,166,772

aä, ))*
lvrLLv

s:å*lJ*$s$

lnterest and çlividcnd incCIm*
Net appreciaTion in f¿ir vah"re

of investmenls
Õcmrnon Stocks 79.753
hlÍutual Fr¡nds 246,441
Ëxchange Traded Funds * 2S,8Sd

$- -, 4S-4'3äe

lnformatìon included in ih* eupplemental sehedule of assets held at end of periodlyear.

NÜTE 8 * ERISA üISüLûåURËS

The Êlan had no reportabte trånsåctions or any nonexenlpt transactions during the period enced
$eptember 30, 2014. There were nô loans sr fixed income oblígations in default or classìfied as
unsolÊectible,

NÕTË 9 * RISKS ANÞ UNCERTAINTIES

The Plan invests in various ínvestment securities, which are expo$ed tc various risks, such as
volatility, inte¿.est rate, nrarket and creelit risks" üue ts the level of risk associaled with sertain
ínves{ment securities, it is reasanably possible that ehanges in the values of investmenï securities will
occur in the near term and that such changes could n"raterially affect particlpants' account balances
and the amounts reported Ín the statements of net asseis available for benefits.

-iJ-
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I{OTHS Tt FTNANCIAL STATFMENT$ tCONfiNi,}ED,}

f.IûTE,' O * II/IÀTCHING TöNTFIIBUTIÖNS

The Flan wa* amended in 2ûü5, to renrove the mandatory en"lployer mätch contributicn and to
províde for a discretionary match. The Ftan $pon$rr did nol make a discretionary matching
contributinn tor 2t14 or äû13"

NTTË ,T1 . RELATET PARTY TRANSACTIONS

The Ëlar¡ $ponsor, an behalf of the Flan, paid administrative expenses ìn the amount of $43,325 and
$44,343. respectively, forthe periods ended September 30, 2014 and Ðecember 31, 2û13.

NTTä 12 - YRANSËËR üË FLAN A$$ËTS

The Plan Sponsor rnerged the Flan into the N¡TCÂ $avings Ftran as of $eptember 30, 2t'14. This Flan
is administered by the Rural Br"oadband Associatíon formerly the Natìonal Telephone Cooperative
Aasociatiorl. The Flan will remain as a 4t1(k) plan, but all invè$tnìent$ in the Plan were convÊrted to
cash prior to the transfer except for partìcipant loans which were transferred intact ín the amount of
$554.8?5.

-14"
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S{:HIIDtjl.,H }J, L,I}iIi 4{1} - SC,{ËD[ j L.E ûF Á,.çSI:'FS (I'{ELI} .{T IiFÌl) $lf t}F.I{Iül})
SEFTSIMÌ]ÐI{ 30,2f}!4

None
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