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

OMB Nos. 1210-0110
1210-0089

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.

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 075
PARKER RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
04/01/1980
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
PARKER HANNIFIN CORPORATION Number (EIN)
34-0451060
MARY M. SCOTT 2C Plan Sponsor’s telephone
number
6035 PARKLAND BLVD 216-896-3000
CLEVELAND, OH 44124-4186 -
2d Business code (see
instructions)
333200

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

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

SIGN |Filed with authorized/valid electronic signature. 08/14/2015 MARK J HART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address DSame as Plan Sponsor

PARKER HANNIFIN CORPORATION
MARY M SCOTT

6035 PARKLAND BLVD
CLEVELAND, OH 44124-4186

3b Administrator's EIN

34-0451060

3C Administrator’s telephone

number

216-896-3000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 30462
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, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 24889
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 22854
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 302
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 4737
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 27893
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 14
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 27907
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 27508
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 366
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:
2F 2H 23 2K 2P
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) 9 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI 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.) .o e [] 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 D 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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

TRANAMERICA PREMIER LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
52-0419790 66281 MDAO0884TR 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 141787528
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 2785262
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 2785262
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 144572790
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 27500000
) WITHDRAWALS
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 27500000
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 117072790
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

PRUDENTIAL
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 062172 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 130119837
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 2828717
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 2828717
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 132948554
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3) 17500000
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 17500000
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 115448554
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

BANK OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
56-2906609 00000 01-209 8726 01/01/2014 02/10/2014

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014

Page 3

Part Il

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 65079811
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 251712
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 251712
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 65331523
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 65331523
) TRANSFERRED TO RGA CONTRACT
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 65331523
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

NEW YORK LIFE INVESTMENT MANAGEMENT LLC

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5582869 66915 GA29012 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

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

v. 140124



Schedule A (Form 5500) 2014 Page 2 -

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 47872748
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 46531310
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 780946
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 780946
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 47312256
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 47312256




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

men | @ne [ 0 comaor [ @) Amromae e Polc o et eu
code identification number policy or contract year (f) From (9) To
22-1211670 68241 63033 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 7536698
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 84530
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 84530
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 7621228
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 2594250
) RETURN TO CONTRACT HOLDER
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 2594250
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 5026978




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

VOYA FINANCIAL (FORMALLY ING)

men | @ne [ 0 comaor [ @) Amromae e Polc o et eu
code identification number policy or contract year (f) From (9) To
71-0294708 86509 60403 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 51210207
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 740854
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 740854
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 51951061
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 51951061




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

AMERICAN GENERAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
25-0598210 60488 1635580 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 40466548
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 650539
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 650539
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 41117087
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4) 2645000
) BOOK VALUE ADJUSTMENT
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 2645000
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 38472087




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 GAC 32945 8726 01/01/2014 12/31/2014

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 7523458
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year 101566
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 101566
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 7625024
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 7625024




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

RGA REINSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
43-1235868 93572 RGA00047 8726 02/26/2014 12/31/2014

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

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

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

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

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

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

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

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b 0
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1) 65331523
(2) Dividends and credits....................
(3) Interest credited during the year 1396380
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 66727903
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 66727903
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 0
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 66727903




Schedule A (Form 5500) 2014 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
%Aﬁiné‘la?oégﬁ%EMENT SAVINGS PLAN B Three-digt
plan number (PN) 4 075

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

D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION

34-0451060

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(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
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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




Schedule C (Form 5500) 2014

Page 3 -

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 37 65 RECORDKEEPER 0 1294116
Yes No|:| Yes NoD YesD No
() Enter name and EIN or address (see instructions)

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2014

Page 3 -

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

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

(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.

DODGE & COX INTERNATIONAL STK

04-2526037

.10%

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2014
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number (PN) > 075

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

D Employer Identification Number (EIN)

34-0451060

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  PYRAMIS SMALL COMPANY COMMING POOL

b Name of sponsor of entity listed in (a): PYRAMIS GLOBAL ADVISORS LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ C ’ ’ ’
C EIN-PN 04-3532603-000 code 103-12 IE at end of year (see instructions) 179178arl
a Name of MTIA, CCT, PSA, or 103-12 IE: PRU CORE CONSERV INT BD FD
o ) PRUDENTIAL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 23-6994310-000 ’ ’ ’ 120214716
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RIDGEWORTH MID-CAP VALUE EQU TRUST
_ ) RIDGEWORTH INVESTMENTS
b Name of sponsor of entity listed in (a):
C EIN-PN 45-1287157-002 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 63083219
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS INCOME FUND
o . NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 45-6138589-000 ’ ’ ’ 20729765
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: NORTHERN TRUST FOCUS 2010 FUND
NORTHERN TRUST RPORATION
b Name of sponsor of entity listed in (a): © UST CORPO ©
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 45-6138589-304 code 103-12 IE at end of year (see instructions) 21746906
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2015 FUND
o . NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6138589-305 d Ent|ty C € Dollar value of interest in MT'A, CCT,PSA, or 83535870
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2020 FUND
o ) NORTHERN TRUST CORPORATION
b Name of sponsor of entity listed in (a):
C EIN-PN 45-6138589-306 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 168449503

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

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2025 FUND

o . NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):

EIN-PN 45-6138589-307 d Entity C € Dollar value of interest in MTIA, CCT,'PSA, or 166062651
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: NORTHERN TRUST FOCUS 2030 FUND
o ) NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-308 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 123946735
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2035 FUND
o ) NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-309 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 81459711
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2040 FUND
o . NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-6138589-310 ’ ’ ’ 67385768
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2045 FUND
o . NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-311 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 25090987
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NORTHERN TRUST FOCUS 2050 FUND
o . NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-312 d Entity C e Dollar value of interest in MTIA_, CCT,'PSA, or 29339485
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: NORTHERN TRUST FOCUS 2055 FUND
NORTHERN TRUST CORPORATION
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-313 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 5895049
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2014

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
PARKER RETIREMENT SAVINGS PLAN
plan number (PN) 4 075

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

PARKER HANNIFIN CORPORATION

D Employer Identification Number (EIN)
34-0451060

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 25246533 29225989
(2) Participant CONtHBULIONS ...........cceueveveeeeeeeeeeeeceeeeeee e esesseeeeeees 1b(2) 374597 930476
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 51136265 53625363
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. Government securities 1c(2) 135395290 129137007
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) Al OTNET w.uiiieceiecte ettt re s 1c(3)(B) 227156386 207299700
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...oviiiiiieeeeececeete ettt ettt 1c(4)(B) 286151887 307391682
(5) Partnership/joint VENtUIe INEIESES ...........oeveverreieeeeeeesseeeeeseeeeseeeeens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8) 89447915 90626798
(9) Value of interest in common/collective truStS ................coceeeveeeeeeeeeenenn. 1c(9) 370931504 1153763968
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 97701628 47872748
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeeveeveverennns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 1257960971 622007977
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... 15151379 12681933
(15) OB vore oo eeee e eeees e eeee s eeee s 1c(15) 16769720 68803355

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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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1) 1554376662 1446891425
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 4127800737 4170258421
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 4127800737 4170258421

Part Il |Income and Expense Statement

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

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 91993337
(B) Participants .........ccccceveeeen. 2a(1)(B) 132498875
(C) Others (including rollovers).... 2a(1)(C) 7759281
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 232251493
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 16651
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)
(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 3827633
(F)  ONEI vttt 2b(1)(F) 9109872
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 12954156
(2) Dividends: (A) Preferred stock .| 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 12074678
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 13111223
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 25185901
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 52200539
oS P A) BB e e 26()(C) 52200539
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 54747237

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

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

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

) CoTpaNes (o.0. MULA TS e 20(10) 12489768
C OtNEI INCOME.....eicvieieeceeeeeeeeeee ettt ettt ae s eae e aaes 2c 4403619
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 394232713
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 350440241

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

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 350440241
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29 16345
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 1318443

(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)

(A) OHNET <. er s e en e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 1318443
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 351775029

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 42457684
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No

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

(1) Name:MCGLADREY LLP (2) EIN: 42-0714325

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 40000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

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

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

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

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

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m X

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PARKER RETIREMENT SAVINGS PLAN plan number
(PN) » 075
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PARKER HANNIFIN CORPORATION 34-0451060

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1 0

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

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

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

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

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

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

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

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

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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

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

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| 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 ...t — ettt ——————————————————————————————————

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:

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

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

McGladrey

Independent Auditor's Report

To the Plan Participants and Board of Directors
Parker-Hannifin Corporation

Parker Retirement Savings Plan

Cleveland, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Parker Retiremen i
. ) t Savings Plan (th
Plan), which comprise the statements of net assets available for benefits as of Decembe? 31 201(4 gnd

2013, and the related statement of changes in net assets available for benefit
s for th
and the related notes to the financial statements. heiyeamsihnmandad,

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence abo [ i
the financial statements. The procedures selected depend on the aud:::::'r;ejua:;?::: ?:cc:udc;?nc I‘:)tst':.leres )
assessment of the risks of material misstatement of the financial statements whethe'r due to f?aud or
error. In making those risk assessments, the auditor considers internal contr'ol relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that ar
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectivenes y f
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes e\JraIl.latins °
the appropriateness of accounting policies used and the reasonableness of significant accountin ?
estitmates made by management, as well as evaluating the overall presentation of the financial :
statements.

We believe that the audit evidence we have obtained is sufficient and appropri i -
s ate t
our audit opinion. pprop o provide a basis for

Opinion

In our opinion, the financial statements referred to above present fairly, i i
- , y, in all material r
assets available for benefits of the Plan as of December 31, 2014 and 2013, and the cﬁ:ﬁgzglir:hnee:l °

assets available for benefits for the years then ended, in accordance with accounti inci
accepted in the United States of America. unting prnciples-generally

nbar of the RSM [rtematlonal netw sk of Independent acounting tax and consaiting Tirms



Independent Auditor's Report (Continued)

Other Matter - Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole
The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for the
purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of the
Plan's management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, includin
comparing and reconciling such information directly to the underlying accounting and other re'cords usgd
to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In

our opinion, the information is fairly stated in all material respects in relation to the financial statements as
a whole.

%c% D

Cleveland, Ohio
June 17, 2015



Parker Retirement Savings Plan

Statements of Net Assets Available for Benefits
At December 31, 2014 and 2013

(Dollars in Thousands) 2014 2013
ASSETS

Plan investments at fair value $4,049.475 $4,012,732
Notes receivable from participants 93,497 > 92,301
Employer contribution receivable 29.226 25»246
Participant contribution receivable o 3375
Total assets

LIABILITIES 4,173,128 4,130,654
Net assets available for benefits at fair value 4,!73,]; 4,130 6;
Adjustment from fair value to contract value for fully benefit-responsive investment contracts (8,486) , (4,032)

Net assets available for benefits $4.164,642 54126572

The accompanying notes are an integral part of these financial statements.



Parker Retirement Savings Plan

Statements of Changes in Net Assets Available for Benefits

For The Years Ended December 31, 2014 and 2013

(Dollars in Thousands)

ADDITIONS

Participants’ contributions

Employer contributions

Net appreciation in fair value of investments

Dividend and interest income on investments

Interest income on notes receivable from participants
Total additions

DEDUCTIONS

Distributions to participants

Trustee fees and other expenses
Total deductions

Net increase before transfer

Plan transfer
Net increase

Net assets available for benefits - beginning of year

Net assets available for benefits - end of year

The accompanying notes are an integral part of these financial statements.

2014 2013
§ 140,258 $ 136,968
91,993 86,217
119,437 860,713
34,312 43,480
3,828 3,716
389,828 1,131,094
350,440 293.476
1,318 354
351,758 293,830
38,070 837,264
—_ 9,798
38,070 847,062
4,126,572 3,279,510
$4,164,642 $4,126,572



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

1. Summary of Significant Accounting Policies
Investment Valuation

The Parker Retirement Savings Plan’s (the Plan) investments are reported at fair value. Fair value is the price th

received to sell an asset or paid to transfer a liability in an orderly transaction between -market artici N [:l‘lce :1 s

date. (See Note 7 for d'{scussion of fair value measurements). The Plan presents in the Statem:;ts ;})Ca; bl < oy

Available for Benefits interest and dividend income and the net appreciation or depreciation in the ?‘air v:;lliezgt?s\ftsfets t
stments

‘!thCh CO“SIStS of ‘he ]eallzed galrls a!'ld l(!SSGS ﬂ om t]le Sale Oi i" vestments and lhe U“[eal]zed app] ec]atlo“ a“d depIeClaUOH 0{
‘ o

Purchases and sales of securities are reflected on a trade-date basis.
Dividend income is recorded on the ex-dividend date. Interest and other income are recorded as earned on the accrual basi
sis.

f,‘osts incident t’o the purchase and sale of securities, such as brokerage commissions and stock transfer taxes, as well
investment advisory fees, are charged to the investment fund to which they relate and are netted against diviciend at:'ld ?IS“ t
eres

( Culled te g t]le l:la" are ald out Oflhe

Risks and Uncertainties

Management believ.es that the Plan’s investments are well diversified and do not create a significant i i

rate, market or credit risk. However, due to the level of risk associated with certain investmgent sec f?ﬂceptfatlon of interest

reasonably possible t!la} changes in the values of investment securities will occur in the near term al:c; :;S’ o o,

materially affect part10|pf3|nts’ account balances and the amount reported in the Statements of Net Asset j‘: Sl{Ch R

Participants assume all risk in connection with any decrease in the fair value of any securities in all tsl:: Sf V;lllable s

annual rates of return with respect to the contracts held in the Contract Income Fund are guaranteed b: n:’:jos; ;:ltu]'l::lgh =
nce

companies and banks, the Company does not make any representations as i
s to the financ ili . .
ability to make payments under the contracts. ial capability of such companies or their

Subsequent Events

The Plan has evaluated subsequent events that have occurred through the date these financial statements were issued
subsequent events occurred that required disclosure in or adjustment to these financial statements © issued. No

Other

The preparation of financial statements in conformity with accounting principles generally accepted in the United States of
0

America requires management to make estimates and assumpti
‘ ptions that affect the amounts re i i
and accompanying notes. Actual results could differ from those estimates. e

The financial statements of the Plan are prepared using the accrual method of accounting

Benefit distributions are recorded when paid.

In May 2015, the Financial Accounting Standards Board issued i s

[nvestments in Ceﬂain‘Entities That Calculate Net Asset Valulfe pt:cstig:':I(lﬁrs?lzng:lr,?:a[[lg:?tf r2r(]}1::507d Disclosures for
requirement to categorize all investments within the fair value hierarchy for which the fair v.alue is ﬁ‘u; aﬂc%ren‘wves He

value per share practical expedient and to make certain disclosures for all investments that are eli ibleisulge Using tiemet assct
value using the net asset value per share practical expedient. The guidance is primarily effective 'g‘or a0 & T me?sl"‘ed aF fafr
after December 15, 2015 although early adoption is permitted. The Plan Administrator is currently eva?.;l;if; rt;?ed?n?;f;?m?f

update will have on the Plan's financial statements. However, the Plan Admini
: , 5 ) inistrator does ioni .
the Plan's financial statements as a result of applying this new guidance. nakexpect any:sigifioan changes



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

2. Description of the Plan
General

The following description of the Plan provides only general information. Participants should refer to the Plan document or
Summary Plan Description for a more complete description of the Plan’s provisions.

The Plan is a defined contribution plan available to all U.S. domestic regular full-time and part-time non-union employees, and
some union employees (if negotiated). Employees are eligible for participation in the Plan the first day of the month fo]lo\,l:rin
their date of hire and are generally automatically enrolled in the Plan 30 days after their date of hire or rehire. A separate y
Retirement Income Account (RIA) also exists within the Plan. Some of the Company’s employees participate in the RIA in lieu
of participating in a defined benefit plan. Similar to a defined benefit plan, participants do not make contributions to the RIA

The Plan is subject to Sections 401(a) and 401(k) of the Internal Revenue Code and the provisions of the Empl i
Income Security Act of 1974 (ERISA), as amended. ployee Retirement

Contributions

Participants may elect to contribute, through payroll deductions, not less than 1% nor more than 75% of their total
compensation for a Plan year and may change such percentage upon request. Participant contributions are made either on a
before-tax and/or after-tax basis. Employee and their associated Company matching contribution are primarily recorded in the
period that payroll withholdings are deducted from participants. Contributions are subject to certain limitations.

Effective August 1, 2014, the Plan was amended to allow participants to direct their Company matching funds to any
investment fund option within the Plan. Previously, Company matching contributions were invested solely in a non-participant
directed Employee Stock Ownership Plan (the ESOP Fund), which holds primarily Company stock (see Note 5). The Es‘.o'[))
Fund remains the default option for Company matching funds, if no other investment fund election is made by tl:le participant

Participants may diversify their shares of stock in the ESOP Fund at any time to any of the investment funds available within
the Plan.

Participants may suspend their savings plan contributions at any time and may designate one or more of several available
funds within the Plan in which their contributions are to be invested. Investment elections may be changed at any time

Employees have the flexibility to invest their RIA contribution in any investment fund (except the Park i
: ; er-H
Stock Fund) offered by the Plan. The available investment funds are: P Ay B o

(a) Parker-Hannifin Common Stock Fund (Company Stock Fund): Invested primarily in common shares of the Company

purchased on the open market. The Plan restricts participants from investing more than 50% of their account balance in
the Company Stock Fund.

(b) Vanguard Institutional Index Fund: Invested in stocks which comprise the S&P 500 Index.
(¢) Vanguard Extended Market Index Fund: Invested primarily in the Standard & Poor’s Completion Index.

(d) Var?guard Total Bond Market Index Fund: Invested in a sampling of assets in the Barclays Capital U.S. Aggregate Float
Adjusted Index and maintains a dollar-weighted average maturity consistent with that of the index.

(e) Vanguard Total International Stock Index Fund: This mutual fund employs an indexing investment approach designed

to track the investment return of stocks issued by companies located in developed and emerging markets, excluding the
United States. ’

(f) Contract Income Fu.nd: A separately n?anaged fund invested primarily in high-quality fixed income investments such as
contracts issued by insurance companies and banks which provide a return guaranteed by the issuer, and debt securities
such as notes and bonds issued by Federal agencies or mortgage and other asset-backed securities, with each of these

investments typically providing a stable rate of return for a specific period of time. (See Note 6 for a further description
of this fund.)



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

2. Description of the Plan cont'd

(g) PIMCO Total Return Portfolio: A managed account invested primarily in securities which have a fixed rate of retu
SUCh. as U.S. government and COIpOLHLe debt securities, mortgage and other asset-backed securities, U.S. dolla dm
foreign currency-denominated securities of foreign issuers, and money market instruments » U0, ran

(h) BlackRock Inflation Protected Bond Fund: Invested primarily in i jon-i :
: - y in inflation-ind
U.S. governments, their agencies, and non-U.S. corporations. indexed honds dasned by the L1.5. and non

(i) JPMorgan Analyst Large Cap Core Fund: A managed account with an obj i :
- - jective of outperfi
approxtrnately 2% annualized over a market cycle; generally three to five year time fr::nreormmg ReSHE 0 Indes by

() Dodge and Cox International Stock Fund: Invested primarily in equity securities including common stocks, preferred

stock and |:0n\.l’eﬂ|ble sec l‘lthS lSSUCd by Well BStabllShed non-u.s. COIIIpaIIIeS |l0]ll at least t]l] ce €1 t to

(k) Fidelity Freedom K Funds: Tw?lve muu_aa] funds designed to help participants diversify their assets based on their lift
cycle. The Freedom Funds are invested in equities, fixed income, and money markets based on the participant’s t;rgte(:ed

retirement date. (These funds were liquidated and tra f ;
Febraary 1,2014) nsferred to the equivalent Northern Trust Focus Funds effective

(1) Northern Trust Focus Funds: Eleven collective trust funds which provide a target retirement date investment option t
e e e e g ' : -
I"lelp panlc(;pants diversify their assets. The Focus Funds are invested in equities, inflation-sensitive securities I;nd fixed

income and US Government cash reserves. (These funds become available to participants effective February 1, 2014.)
s ;

(m) Aberdeen Emerging Markets Fund: A diversified fund invested primarily i i i ;
country iSSUETS. vested primarily in equity securities of emerging market

(n) Pyramis Small Company Commingled Pool: A fund invested primarily in e i iti .
companies listed on national and regional exchanges. ymoquity seoucities of smallesgrowing

(o) RidgeWorth Mid-Cap Value Equity Trust: A fund invested in a value oriented i :
on dividends, valuation and fundamentals. iented portfolio of 60 to 80 stocks with emphasis

(p) GMO Global Equity Allocation Series Fund: A mutual fund which invests substanti i
: ‘ stantially all of it i
Global Equity Allocation Fund. Normally, at least 80% of the fund's assets consist of e):.]uity invisatsrfl:::t;n the GMO

Participant Accounts

The Plan utilizes the unit value method for allocating Plan earnings f i
s : gs for all funds. Unit 5 . 2
and exclude contributions receivable and benefits payable. i vluesae detersmined on 8, daily basis

Parker-Hannifin Corporation Contributions

The Company generally contributes ap amount equal to 100% of the first 3 percent of the before-tax partici i

and an amount equal to 50% of the 4" percent and 5" percent of the participant’s contribution. The Clcjpm " o
after-tax participant contributions, but matches only 25% of the 4™ percent and 5" percent sz'l — [:zta‘n)_a iy aksa _mat‘ch
Company contributions match the before-tax contributions prior to the after-tax contributions K pacga omTbuHone,

Addit.ion:fll ly, the Company r}‘lakes a com:"ibution every year in February to the participants' RIA accounts. The am ¢
contribution relates to the prior year and is based on a formula taking into account the participant’s age an' A s c?fu;: r(:: ] the
ice.



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

2. Description of the Plan (cont'd)

Notes Receivable from Parficipants

The Plan has a loan provision which allows an active participant to borrow a minimum of five hundred dollars and up to the
lesser of (a) 50% of their account balance or (b) fifty thousand dollars less the largest outstanding loan balance he/ shz had in the
last 12 months. Participants may not borrow or withdraw any funds from their RIA account. The loan must be repaid, with
interest equal to the prime rate at the time the loan is entered into plus 1%, over a period from 1 year to 4 1/2 years fo} a general
purpose loan and up to 10 years for a residential loan, Some participant loans have interest rate and repayment terms (hatgdiff
from the Plan’s loan provisions as some loans were included in the net assets of a plan transfer into the Plan. Notes receivabl: '

from participants are measured at their unpaid principal balance plus any accrued but unpaid interest. Delinquent loans are
reclassified as distributions based upon the terms of the Plan document.

Contributions Receivable

A‘RI_A contribution receivable of $26,890 and $23,160, reflecting the contribution earned by participants in 2014 and 2013 but
paid in 2015 and 2014, was recor.ded at December 31, 2014 and 2013, respectively. For the year ended December 31, 2014 and
2013, the Plan also recorded receivables for Company matching and participants' contributions relating to plan years ,2014 and

2013 but credited to participant's accounts during 2015 and 2014 in the amounts of $2,336 and $930 and $2,086 and $375
respectively. ’ ¥

3, Vesting, Withdrawals and Distributions

Partici?ants are fu! ly vested at all times, except for the RIA. After three years of service, employees are vested in their RIA and
may withdraw their RIA money only after termination of employment. In general, a participant’s account is paid out after

termination of employme.nt, but under certain circumstances, a participant may withdraw in cash a portion of his/her before-tax
and/or after-tax contributions, subject to certain limitations and restrictions.

After a participant terminates employment for any reason, all amounts are distributable to the participant or if the participant i
deceased, to the participant’s designated beneficiary. The distribution may be deferred until the age of 70 /2 if the anicF am:S
account exceeds five thousand dollars. Distributions are made in the form of cash either in a single paymen; quart:.-)rl Pt
installments, or by purchase of an annuity, except that amounts held in the Company Stock Fund and ESOP ,Fund may be
distributed in the form of common shares. The Plan provides that mandatory or involuntary lump-sum distributions iI{ an
amount in excess of one thousand dollars but less than five thousand dollars shall only be made in the form of an automatic

rollover IRA. Dividends received by the ESOP Fund are either paid to the participants quarterly or annually or reinvested
quarterly, at the participants’ election.



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

4. Investments

The following represents the fair value of investments held by the Plan at December 31, 2014 and 2013 (investments which
exceed 5% of the Plan’s net assets in 2014 or 2013 are separately identified):

2014 2013

Money Market Fund $ 84 § 72
Mutual Funds:

Vanguard Institutional Index Fund 294,032 254,654
Others 327,976 1,003,307
Common/Collective Funds 1,035,904 240,425
Contract Income Fund 488,505 525,587

Managed Accounts: ‘
JPMorgan Analyst Large Cap Core Fund 309,681 290,465
Other Fund 146,402 143,845
Company Stock Fund 321,246 336,980
ESO'P. Fun.d 1,125,645 1,217,397
Total investments $4,049,475 $4,012,732

The following table presents the investment income for the Plan for the years ended December 31, 2014 and 2013:

2014 2013

Net appreciation (depreciation) in fair value of investments:
Mutual Funds $ 12489 § 171276
Common/Collective Funds 54,747 122,729
Managed Accounts 44,969 21.841
Company Stock Fund 8,362 124,698
HEOE hites (1,130) 420,169
Total net appreciation in fair value of investments 119,437 860,713
Interest and dividends 34,312 43.480

$ 153,749 § 904,193




Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

5. Nonparticipam-Di rected Investments

Information about the net assets and the significant components of the chan i i
. i ges in net assets relating to the non-partici
directed investments at December 31, 2014 and 2013 is as follows: y S

2014 2013
ESOP Fund $1,125,645 $1,217,397

Year ended December 31,

2014 2013
Changes in Net Assets:
Employer contributions S 63857 $ 62.691
Dividend and interest income 12,074 10;960
Net (depreciation) / appreciation (1,130) 420.169
Transfers to other plan funds (84,961) (82.032)
Distributions to participants (81,592) (65.382)

$ (91,752) § 346,406

6. Contract Income Fund

The Contract Income Fund holds a portfolio of traditional, separate account and synthetic guaranteed investment contract
(GICs) and other short-term securities. All contracts are fully benefit-responsive. e

As required by FASB Accounting Standards Codification (ASC) Topic No. 962, Plan Acc i
. | ! . 962, ounting—Defined Contributi
Pension Plans, the Statements of Net Assets Available for Benefits presents the Plan’s investmen%s at fair valuf? ?virt]]:)i'.:’t(])'l]:: Plan

at December 31,2014 and 2013 as.well as the adjustment of the Contract Income Fund investments from fair value to contract
value. The Statements of Changes in Net Assets Available for Benefits are prepared on a contract value basis ‘

The average yields earned by the GICs are as follows:

ield db ire fund e 2
Average ylel earne fy enzttre un 1.93% 190%
Return on plan assets for 12 months 1.96% 1.96%

Traditional GICs are unsecured, general account obligations of insurance companies. The obligation is backed by th 1
account assets of the insurance company that writes the investment contract. The crediting rate on this product is.y i gt‘;l;erf*‘a
for the life of the investment. Separate account GICs are investments in a segregated account of assets mf:lintainf::dtybplca A
insurance company for the benefit of the investors. The total return of the segregated account assets supports the sep);f;te

account GICs’ return. The crediting rate on this product will reset periodic it wi i
acec periodically and it will have an interest rate of not less than

General fixed maturity synthetic GICs consist of an asset or collection of assets and a benefit responsive, book val

contract purchased for the portfolio. The wrap contract provides book value accounting for the asset and’assure:{:huf :(:;]]:
value, benefit responsive payments will be made for participant directed withdrawals. The crediting rate of the co ? i

the start of the contract and typically resets every quarter. Generally, fixed maturity synthetics are held to 1'nalurityn ;"a]ft: ;:ii::]al

crediting rate is established based on the market interest rates at the time the initi i i
: 3 al asset is purchased an i
interest crediting rate of not less than 0%. ¢ ditwillhave sn

Constant duration synthetic GICs consist of a portfolio of securities and a benefit responsive, book value wrap cont
purchased for the portfolio. The wrap contract amortizes gains and losses of the underlying s,ecurities over thg (())rr:frﬁ?t
duration, and assures that book value, benefit responsive payments will be made for participant-directed withd:*)aw ;) l(")[h
crediting rate on a constant duration synthetic GIC resets every quarter based on the book value of the contract, th i ke
yield of the underlying assets, the market value of the underlying assets and the average duration of the urlderl);inge :;:;tset

10



Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

6. Contract Income Fund (cont'd

The crediting rate aims at converging the book value of the contract and the market value of the underlying portfolio over the
duration of the contract and therefore will be affected by movements in interest rates and/or changes in the market value of the
underlying portfolio. The initial crediting rate is established based on the market interest rates at the time the underlying
portfolio is first put together and it will have an interest crediting rate of not less than 0%.

Withdrawals and transfers resulting from certain events, including employer initiated events and changes in the qualification of
the Plan may limit the ability of the fund to transact at book or contract value. These events may cause liquidation of all or a
portion of a contract at market value. The Plan Administrator does not believe that the occurrence of any event which would
limit the Plan’s ability to transact at book or contract value is probable.

7. Fair Value Measurements

The following is a summary of the investments held by the Plan that were measured at fair value on a recurring basis at
December 31, 2014,

opuami Shllmode ity
=" Markets Inputs Inputs
(Level 1) (Level 2) {Level 3}
Money Market Fund $ 84 $ 84 § — =3
Mutual Funds
Vanguard Institutional Index Fund 294,032 294,032 Ty =
Dodge and Cox International Stock Fund 138,987 138,987 — _
BlackRock Inflation Protected Bond Fund 23,000 23,000 = ey
Vanguard Total Bond Market Index Fund 45,263 45,263 - _
Vanguard Extended Market Index Fund 82,269 82,269 £3 =
Vanguard Total International Stock Index Fund 20,281 20,281 _ .
Aberdeen Emerging Markets Fund 13,461 13,461 o &
GMO Global Equity Allocation Series Fund 4,715 4,715 — _
Common / Collective Funds
Northern Trust Focus Funds 793,642 — 793,642 _
Pyramis Small Company Commingled Pool 179,179 — 179,179 —
RidgeWorth Mid-Cap Value Equity Trust 63,083 — 63,083 s
Managed Accounts
JPMorgan Analyst Large Cap Core Fund 309,681 309,681 _ _
PIMCO Total Return Portfolio 146,402 — 146,402 s
Contract Income Fund
Short-Term Investment Fund 30,491 30,491 2 o
Traditional GICs 12,682 = 12,682 _
Separate Account GICs 47,873 = 47,873 =
Fixed Maturity Synthetic GICs 38,664 s 38,664 _
Constant Duration Synthetic GICs 358,795 = 358,795 —_
Company Stock Fund 321,246 321,246 — _
ESOP Fund 1,125,645 1,125,645 — -

Total at December 31, 2014 $ 4049475 S 2,409,155 $ 1,640,320 S -
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Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

7. Fair Value Measurements (cont'd)

A summary of the investments held by the Pl : ; :
folsll:) wl;‘:l ry y the Plan that were measured at fair value on a recurring basis at December 31, 2013

Tretne  Thimaaie  Uschirvabi
Total {T:::‘ |e:s) ( Itn pults Inputs
evel 2) {Level 3)
Money Market Fund $ 3 S ssaly —
Mutual Funds
Fidelity Freedom K Funds 691,974 691,974 -
Vanguard Institutional Index Fund 254,654 254,654 == B
Dodge and Cox International Stock Fund 141,027 141,027 i
BlackRock Inflation Protected Bond Fund 22,450 22,450 — :
Vanguard Total Bond Market Index Fund 35,295 35,295 14 -
Vanguard Extended Market Index Fund 73,765 73,765 — —
Vanguard Total International Stock Index Fund 21,440 21.440 1N =
Aberdeen Emerging Markets Fund 14,070 14,070 = o
GMO Global Equity Allocation Series Fund 3,286 3,286 e
Common / Collective Funds
Pyramis Small Company Commingled Pool 187,337 S 187.337 -
RidgeWorth Mid-Cap Value Equity Trust 53,088 = 53 088
Managed Accounts ’ ==
JPMorgan Analyst Large Cap Core Fund 290,465 290,465 -
PIMCO Total Return Portfolio 143,845 a 143.845 -
Contract Income Fund -
Short-Term Investment Fund 31,273 31273 -
Traditional GICs 15,151 — 15.151 o
Separate Account GICs 46,533 ¥ 46,533 -
Fixed Maturity Synthetic GICs 40,720 g 40,720 -
Constant Duration Synthetic GICs 391,910 = 391.910 s
Company Stock Fund 336,980 336,980 ; o -
ESOP Fund 1,217,397 1,217,397 = )
Total at December 31, 2013 $ 4,012,732 § 3,134,148 § 878,584 § _

Refer to Note 2 for information on the above investments.

Fair values are tral:lsferred l:fetween levels of the fair value hierarchy when facts and circumstances indicate that a change in th
method of estimating the fair value of a financial asset is warranted. At December 31, 2014 and 2013, there w o l:-‘] .
between levels of the fair value hierarchy. d ere no fransters

The following is a description of the valuation methodologies used to measure the fai i
. : air values in th
been no changes in the methodologies used to measure fair value at December 31, 2014 and 2:]n] 3 Rt Tl

Money Market Fund, Mutual Funds. Company Stock . ; )
iy y Stock Fund and ESOP Fund: Measured at fair value using quoted market

Common / Collective Funds: Measured at fair value using the funds’ closing net asset values. The common / collecti
funds consist of common stocks and securities convertible into common stock. These investments t.:an be redf:e?*:l1 dcg _TCtlve
without any restrictions on the timing of the redemption. Redemption of the entire investment balance generall i v and
least a 30-day notice. At December 31, 2014 and 2013, the Plan had no unfunded commitments relatedgto theseyir:illsl.:zzr?:s
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Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

7. Fair Value Measurements (cont'd)

Contract Income Fund: The short-term investment fund is measured at fair value using quoted market prices. Separat
account GICs, fixed maturity synthetic GICs and constant duration synthetic GICs are measured at fair value as pr;:widpzrg eFT
Interactive, insurance company and the external investment manager based upon the contracts’ underlying securities 'lf‘:h 4
underlying securities of separate account GICs primarily include fixed income securities consisting of government a;1d ’
corporate issued bonds and mortgage and asset-backed securities. The underlying securities of the fixed maturity syntheti
GICs primarily include investments in commercial, mortgage and asset-backed securities, Freddie Mac and Fannie )]{\rlaee N
securities, rate reduction bonds and GNMA project loans. The underlying securities of the constant duration synthetic GIC
primarily include fixed income government bonds and asset and mortgage-backed securities index funds, some of which :
held in collective trusts. The investments held in the collective trusts can be redeemed daily and wi(hout’any restriction arﬁt:h
timing of the redemption. At December 31,2014 and 2013, the Plan had no unfunded commitments related to the investon N
held in the collective trusts. The traditional GICs are measured at fair value by reference to third-party index rates for mens
instruments with comparable durations.

PIMCO Total Return Portfolio: Measured‘ at fair value using a net asset value per share. The account provides exposure to
U. S. Government bonds, corporate bonds, foreign bonds and mortgage bonds. These investments can be redeemed daily and

without any restrictions on the timing of the redemption. At December 31, 2014 and 2013, the Plan had no unfunded
commitments related to these investments.

JPMorgan Analyst Large Cap Core Fund: Measured at fair value using quoted market prices. The fund holds equity

securities, real estate investment trusts and cash (money market fund and collateral held fi
: g or futures). At Decem
and 2013, the Plan had no unfunded commitments related to these investments. ; B

The primary investment objective of all investment funds, except the Contract Income Fund, is to obtain a maximum total

return and capital appreciation in an amount that at least equals various market-based benchmarks. The primary investment
objective of the Contract Income Fund is to provide for a stable rate of return while preserving principal

8. Tax Status

The Internal Revenue Service (IRS) ha_ls determined and informed the Company by letter dated August I, 2014, that the terms
of the l?lan and related trust comply with applicable sections of the Internal Revenue Code (IRC). Since ;eceivi,ng the
determination letter, the Plan has been amended to provide for various administrative and investment fund changes. The Plan

Administrator believes that the Plan continues to b i i : : ; T
s s ieves o be designed and operated in compliance with the applicable provisions of the

United States generally accepted accounting principles require plan management to evaluate uncertain tax positions taken b
the Plan. The Plan Administrator has concluded that as of December 31, 2014 and 2013, there were no uncertain tax ok
taken or expected to be taken by the Plan. The Plan has not recognized any interest or penalties related to uncertain tPOSIUOHS
positions. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits in prog?':ss

9, Plan Termination

Although it has not expressed any intent to do so, the Company, by action of its Board of Directors, without further a b
the shareholders, has the right to amend, modify, suspend, or terminate the Plan in its entirety, or as: to any subsidia pproval by
operating location. No amendment, modification, suspension, or termination may permit asse’ts held in trust by the :f otr )
used for or diverted to purposes other than for the exclusive benefit of participants or their beneficiaries. If thg B rustee to be
terminated, all participant accounts would become fully vested. : -
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Parker Retirement Savings Plan

Notes to Financial Statements
(Dollars in Thousands)

10. Party-In-Interest

Certain investments that are held by the Plan are investment funds managed ideli

: : nves ged by Fidelity Management Trust Company (Fideli
and Pyramis Global Advisors Trust Company, a Fidelity Investment Company. Fidelity is the trustee as defined bp 't'}):e(P]lde]lth{
therefore, these transactions qualify as party-in-interest transactions. d R

The Plan also holds shares of Parker-Hannifin Corporation common stock. | ivi
lan . . Investment activity related to t i
party-m-mterest transactions. d RS

11. Plan Transfer

As a result of the Company's acquisitions, a qualified defined contribution plan was merged into the Plan during the plan year

ended December 31, 2013. The value of the individual ici i
exie iccc idual participant accounts did not change as a result of the transfer of assets to

Net assets of the plan identified below were transferred to the Plan:

Net Assets
Merger Date Transferred

PGI 401(k) Retirement Plan April 11,2013 § 9,798

Plan Name

12. Reconciliation of Financial Statements to Form 5500

Fully benefit-responsive GICs are record_ed on the Form 5500 at fair value while in the Plan’s financial statements these
investments are preser}tt;d at fair value with an adjustment to contract value. Notes receivable from participants are reported on
the Form 5500 as participant loans and are considered to be plan investments while in the Plan’s financial statements they are

classified as receivables from participants. On Form 5500, the Plan recorded the fair ot
i ; ? value of $93,4
less $2,870 for deemed distributions to participants, at December 31, 2014. ¢ 0f $93,497 for participant loans,
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)

December 31, 2014
EIN 34-0451060
(Dollars in Thousands)
s Description of invest g ludi turity dat (d) Cn(r?ent
3 H Y escripiion of investment inciuding maturi ate,
- Identity ?;]:f::iiab:;;:;"’ e rate ol} interest, collateral, par, or?naiurity value Cost value
*  Fidelity Investments Money Market Fund * 34
Vanguard Group, Inc. Vanguard Institutional Index Fund ¥ 294,032
Dodge & Cox Dodge and Cox International Stock Fund Ax 138,987
Black Rock Advisors LLC BlackRock Inflation Protected Bond Fund " 23,000
Vanguard Group, Inc. Vanguard Total Bond Market Index Fund - 45,263
Vanguard Group, Inc. Vanguard Extended Market Index Fund *E 82,269
Vanguard Total International Stock Index Fund -
Vanguard Group, Inc. Institutional Shares % 20,281
Aberdeen Asset Management Inc. Aberdeen Emerging Markets Fund i 13.461
GMO LLC GMO Global Equity Allocation Series Fund 9 4,715
Northern Trust Corporation Northern Trust Focus Income Fund *k 20,730
Northern Trust Corporation Northern Trust Focus 2010 Fund ** 21,747
Northern Trust Corporation Northern Trust Focus 2015 Fund b 83,536
Northern Trust Corporation Northern Trust Focus 2020 Fund *ok 168,449
Northern Trust Corporation Northern Trust Focus 2025 Fund K 166,062
Northern Trust Corporation Northern Trust Focus 2030 Fund i 123,947
Northern Trust Corporation Northern Trust Focus 2035 Fund bt 81,460
Northern Trust Corporation Northern Trust Focus 2040 Fund Ak 67,386
Northern Trust Corporation Northern Trust Focus 2045 Fund n 25,091
Northern Trust Corporation Northern Trust Focus 2050 Fund *% 29,339
Northern Trust Corporation Northern Trust Focus 2055 Fund X 5,895
*  Pyramis Global Advisors Trust €o. Pyramis Small Company Commingled Pool i 179,179
RidgeWorth Investments RidgeWorth Mid-Cap Value Equity Trust i 63,083
PIMCO Investments LLC Short-Term Investment Funds oA 19,465
PIMCO PRIV US GOVT SEC Fund, 3.12%, w
PIMCO Investments LLC 08/01/2035 23,537
PIMCO PRIV Real Return Bond SEC, 1.72%, o
PIMCO Investments LLC 05/01/2024 18,795
PIMCO PRIV Mortgage SEC Fund, 3.16%,
PIMCO Investments LLC 10/1/2019 ik 37.487
PIMCO PRIV High Yield SEC Fund, 8.12%,
PIMCO Investments LLC 11/1/21 *ok 3,054
PIMCO PRIV Investment Grade CORP SEC,
PIMCO Investments LL.C 5.15%. 1/01/2020 ** 21.896
PIMCO Investments LLC PIMCO PRIV ABS Sector Fund, 1.89%, 2/1/2017 *k 3,523
PIMCO MUNI Sector Fund PORTF, 5.70%,
PIMCO Investments LLC 3/1/2022 o 1.627
PIMCO PRIV EMERG MKT SECT, 5.12%,
PIMCO Investments LLC 11/1/2024 s 4,499
PIMCO Investments LLC PIMCO PRIV INTL Sector Fund, 1.58%, 7/1/2017 * 12,519
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund ABBOTT LABORATORIES; 69,816 SHARES ¥ 3,273
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund ADOBE SYSTEMS INC; 49,554 SHARES ** 3.846
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund AETNA INC; 15,500 SHARES * 1.613
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Parker Retirement Savings Plan
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)

December 31, 2014
EIN 34-0451060
(Dollars in Thousands)
Identity of issutj.(,bl)lorr0“'er, lessor, Description of investmeng?including maturity date d ()
(a) or similar party rate of interest, collateral, par, or maturity value 3 (E‘ozt C:;I:e: g
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund ALCOA INC; 178,348 SHARES *k 2.420
JPMorgan Inv. Mgmt Co - JPMorgan ~ ALEXION PHARMACEUTI : ,
Analyst Large Cap Core Fund SHARES D L A 1.857
JPMorgan Inv. Mgmt Co - JPMorgan ~ ALLIANCE DATA SYSTE ) . .
Analyst Large Cap Core Fund SHARES MSEORER % 1305
JPMorgan Inv. Mgmt Co - JPMorgan -
Analyst Large Cap Core Fund AMAZON.COM INC; 4,338 SHARES * K 1.608
JPMorgan Inv. Mgmt Co - JPMorgan  AMERICAN INTERNA g .
Analyst Large Cap Core Fund SHAREES TIONAL GROUR; 44,007 ok 5 439
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund AMERICAN TOWER CORP; 9,948 SHARES % 937
JPMorgan Inv. Mgmt Co - JPMorgan  ANADARKO PETROL : :
Analyst Large Cap Core Fund SHARES BUMCORE:22.013 % 2983
JPMorgan Inv. Mgmt Co - JPMorgan "
Analyst Large Cap Core Fund APPLE INC; 105,862 SHARES * 13.083
JPMorgan Inv. Mgmt Co - JPMorgan ’
Analyst Large Cap Core Fund AUTOZONE INC; 1,522 SHARES 4% 996
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund AXIALL CORP; 10,162 SHARES % 471
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund BB&T CORP; 41,925 SHARES ok 1.631
JPMorgan Inv. Mgmt Co - JPMorgan :
Analyst Large Cap Core Fund BAKER HUGHES INC; 18,746 SHARES o 1.107
JPMorgan Inv. Mgmt Co - JPMorgan ’
Analyst Large Cap Core Fund BANK OF AMERICA CORP; 360,065 SHARES *x 5811
JPMorgan Inv. Mgmt Co - JPMorgan ‘
Analyst Large Cap Core Fund BEST BUY CO INC; 40,440 SHARES *ok 1.639
JPMorgan Inv. Mgmt Co - JPMorgan "
Analyst Large Cap Core Fund BIOGEN IDEC INC; 11,549 SHARES ** 4,774
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund BOSTON SCIENTIFIC CORP; 135,047 SHARES *k 2.243
JPMorgan Inv. Mgmt Co - JPMorgan  BRISTOL-MYERS SQU " .
Analyst Large Cap Core Fund SHARES GBI % 4.944
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund BROADCOM CORP-CL A; 35,651 SHARES *k 1.578
JPMorgan Inv. Mgmt Co - JPMorgan  CBS CORP-CLASS B NON VOTING; '
Analyst Large Cap Core Fund SHARES O VOTING, 1204 e 939
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund CMS ENERGY CORP; 3,500 SHARES *k 117
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund CVS HEALTH CORP:; 19,076 SHARES ¥ 1,970
JPMorgan Inv. Mgmt Co - JPMorgan  CANADIAN PACIFIC RA , :
Analyst Large Cap Core Fund SHARES el i 1.035
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund CELGENE CORP; 29,926 SHARES ok 3.523
JPMorgan Inv. Mgmt Co - JPMorgan ‘
Analyst Large Cap Core Fund CENTERPOINT ENERGY INC; 51,753 SHARES *k 1.063
JPMorgan Inv. Mgmt Co - JPMorgan ~ CHARTER COMMUNICATION-A; 9,384 ,
Analyst Large Cap Core Fund SHARES 1 - 1764
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Parker Retirement Savings Plan
Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)

December 31,2014
EIN 34-0451060
(Dollars in Thousands)
Identity of issue(,bl?mrrower, lessor, Description of investm i?i ludi i (€)

(a) or similar party rate of interest, tollal:ral.]::a: J?%n?:::::;"{sﬂ?:’ é ﬂ;t C:;lrent
JPMorgan Inv. Mgmt Co - JPMorgan - -
Analyst Large Cap Core Fund CHEVRON CORP; 20,923 SHARES *k 2126
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund CITIGROUP INC; 105,923 SHARES *% 5671
JPMorgan Inv. Mgmt Co - JPMorgan "
Analyst Large Cap Core Fund COCA-COLA CO/THE; 46,855 SHARES ** 1.885

PMorgan Inv. Mgmt Co - JPMorga '
JPMorgan Inv. Mgmt Co - JPMorgan ‘
Analyst Large Cap Core Fund COMCAST CORP-CLASS A; 57,146 SHARES o 3.374
JPMorgan Inv. Mgmt Co - JPMorgan '
Analyst Large Cap Core Fund CONCHO RESOURCES INC; 6,012 SHARES *% 634

nv. Mgmt Co -
JAP"IB;II;I'S%T;@ g;% cto(r:e Fufi:’(li\dorgan ggEEEELLATION BRANDS INC-A; 13,562 » :
JPMorgan Inv. Mgmt Co - JPMorgan o

Analyst Large Cap Core Fund COSTCO WHOLESALE CORP; 16,203 SHARES ok 2.419
JPMorgan Inv. Mgmt Co - JPMorgan v
Analyst Large Cap Core Fund CROWN HOLDINGS INC; 33,210 SHARES *k 1665
JPMorgan Inv. Mgmt Co - JPMorgan -
Analyst Large Cap Core Fund CUMMINS INC; 12,954 SHARES *x 1.804
JPMorgan Iny. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund DISH NETWORK CORP-A; 27,071 SHARES - 1.998
JPMorgan Inv. Mgmt Co - JP . "
An]\;!ys%aLarge Ca%n(".‘oré) thdl\dorgan SDIEIJAPF?EBEI‘,T (1) DE NEMOURS: 42,600 ok 3.429
JPMorgan Iny. Mgmt Co - JPMorgan ;
Analyst Large Cap Core Fund EOG RESOURCES INC; 10,376 SHARES o 386
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund EQT CORP; 12,850 SHARES G 980
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund EAST WEST BANCORP INC; 19,933 SHARES ¥ 811
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund EDISON INTERNATIONAL; 21,291 SHARES *x 1338
JPMorgan Inv. Mgmt Co - JPMorgan .

Analyst Large Cap Core Fund EXELON CORP; 38,439 SHARES ok 1.245

JPMorgan Inv. Mgmt Co - JPMorgan ’

Analyst Large Cap Core Fund EXXON MOBIL CORP; 30,840 SHARES . 5587

JPMorgan Inv. Mgmt Co - JPMorgan .

Analyst Large Cap Core Fund FACEBOOK INC-A; 70,206 SHARES ** 5.480

fﬁﬁﬁfﬁﬂ'ﬁ;ﬁ (g%ngo(r?:F llJ lrl:'dtviorgan gh DAEI%é'gY NATIONAL INFORMATION; 19,649 » s

JPMorgan Inv. Mgmt Co - JPMorgan '

Analyst Large Cap Core Fund FLUOR CORP; 45,253 SHARES % 5575

JPMorgan Inv. Mgmt Co - JPMorgan  FORTUNE BRANDS HOME & SECURITY; ’

Analyst Large Cap Core Fund 26,256 SHARES ’ ok 1.182

JPMorgan Inv. Mgmt Co - JPMorgan ‘

Analyst Large Cap Core Fund GENERAL MOTORS CO; 59,511 SHARES *k 2.283

JPMorgan Inv. Mgmt Co - JPMorgan .

Analyst Large Cap Core Fund GILEAD SCIENCES INC; 11,659 SHARES *% 1161

JPMorgan Inv. Mgmt Co - JPMorgan :

Analyst Large Cap Core Fund GOOGLE INC-CL A: 1,987 SHARES S 1.099
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31,2014
EIN 34-0451060
(Dollars in Thousands)

. (b) - _ (©) ) ) g
@ Y ey e lbadomicks [, fom
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund GOOGLE INC-CL C; 11,393 SHARES *% 6.236
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund HALLIBURTON CO; 50,087 SHARES ** 2.022
JPMorgan Inv. Mgmt Co - JPMorgan -
Analyst Large Cap Core Fund HARMAN INTERNATIONAL; 13,143 SHARES ** 1.712
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund HERSHEY CO/THE; 11,782 SHARES *k 1.182
LPrll\;llf;{rsgtal:jalrrgl:- gg%tO?:Flf:dMO%an EISEIEE’ SWELL INTERNATIONAL INC; 41,039 . .
JPMorgan Inv. Mgmt Co - JPMorgan 1192
Analyst Large Cap Core Fund HUMANA INC; 14,277 SHARES - 2377
JPMorgan Inv. Mgmt Co - JPMorgan "
Analyst Large Cap Core Fund JOHNSON & JOHNSON; 47,530 SHARES *x 4715
JPMorgan Inv. Mgmt Co - JPMorgan 3
Analyst Large Cap Core Fund JOHNSON CONTROLS INC; 31,172 SHARES ok 1.530
JPMorgan Inv. Mgmt Co - JPMorgan )
Analyst Large Cap Core Fund KLA-TENCOR CORP; 25,066 SHARES ok 1.522
JPMorgan Inv. Mgmt Co - JPMorgan  L-3 COMMUNICATIONS HOLDINGS; 13,511
Analyst Large Cap Core Fund SHARES e ot o 1.696
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund LAM RESEARCH CORP; 40,119 SHARES *k 3.166
M v. Mgmt Co - B ;
IS o M. ESTER EXURE COMPANIBE ELA. 16,40 =
JPMorgan Inv. Mgmt Co - JPMorgan o
Analyst Large Cap Core Fund LOWE'S COS INC; 93,272 SHARES ok 6.917
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund LULULEMON ATHLETICA INC; 8,815 SHARES *k 556
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund MARATHON OIL CORP; 58,913 SHARES *x 1,519
V. m -
j\l’nl\ﬁ;ggtaﬂalr;e g;;g: CtOE;F uJIfdMorgan gdlfARﬁt\ETSHON PETROLEUM CORP; 11,960 4
JPMorgan Inv. Mgmt Co - JPMorgan ey
Analyst Large Cap Core Fund MASCO CORP; 36,801 SHARES ek 974
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund MCKESSON CORP; 16,605 SHARES i 3734
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund MERCK & CO. INC.; 44,235 SHARES o 2.506
JPMorgan Inv. Mgmt Co - JPMorgan ‘
Analyst Large Cap Core Fund METLIFE INC; 52,956 SHARES *ok 2719
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund MICROSOFT CORP; 167,416 SHARES *x 6.928
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund MICRON TECHNOLOGY INC; 20,000 SHARES ok 574
ﬁ?ﬁ.’f;i%ﬁl’;? &%n&(;:l: uJ tf’dl\/lorgam gﬁv R[])SESLEZ INTERNATIONAL INC-A; 49,467 . 1
JPMorgan Inv. Mgmt Co - JPMorgan Al
Analyst Large Cap Core Fund MORGAN STANLEY; 123,773 SHARES o 4.499
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund MOSAIC CO/THE; 59,686 SHARES x 2810
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2014
EIN 34-0451060
(Dollars in Thousands)

(b)

f s (c)
Description of investment including maturity date,

(e)

Identity of issue, borrower, lessor,
(a) or similar party rate of interest, collateral, par, or maturity value (gge)zt C:;!r:: :
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund NEXTERA ENERGY INC; 25,918 SHARES *ox 2628
JPMorgan Inv. Mgmt Co - JPMorgan i
Analyst Large Cap Core Fund NISOURCE INC: 25,690 SHARES ok 1.059
JPMorgan Inv. Mgmt Co - JPMorgan g .
Analysgt e Ca% bl rg g}%\:;{%%NTAL PETROLEUM CORP; 43,134 ” S
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund ORACLE CORP; 22,341 SHARES ok 947
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund P G & E CORP; 24,553 SHARES ok 1.272
JPMorgan Inv. Mgmt Co - JPMorgan ’
Analyst Large Cap Core Fund PVH CORP; 7,615 SHARES % 741
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund PACCAR INC; 60,138 SHARES 4 3712
JPMorgan Inv. Mgmt Co - JPMorgan ’
Analyst Large Cap Core Fund PALL CORP: 9,563 SHARES o 953
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund PEPSICO INC; 34,087 SHARES - 3237
JPMorgan Inv. Mgmt Co - JPMorgan ’
Analyst Large Cap Core Fund PFIZER INC; 128,729 SHARES *x 4.377
JPMorgan Iny. Mgmt Co - JPMorgan 4 ‘
Analys% Large Calg:) Core Fund i gg%lg‘igdoms PR IOl e *% 2687
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund PHILLIPS 66; 10,686 SHARES ok 798
ﬁ’rm;ggtailals; g%ngOE:F J:é\’lorgan gg);&asr{ NATURAL RESOURCES CO; 6,942 2 T
JPMorgan Inv. Mgmt Co - JPMorgan g '
Analy';;% Large Ca]% Core Fund . Eﬁgglggl{ SMBEE GO S5t i 4742
JPMorgan Inv. Mgmt Co - JPMorgan v
Analyst Large Cap Core Fund PROLOGIS INC; 46,969 SHARES s 1.994
JPMorgan Inv. Mgmt Co - JPMorgan "
Analyst Large Cap Core Fund PULTEGROUP INC: 47,017 SHARES o 993
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund QUALCOMM INC; 12,455 SHARES w4 863
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund RALPH LAUREN CORP; 9,217 SHARES ok 1.198
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund SPX CORP; 9,780 SHARES *k 871
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund SVB FINANCIAL GROUP; 9,235 SHARES ok 1.162
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund SCHLUMBERGER LTD; 11,458 SHARES *% 930
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund SCHWAB (CHARLES) CORP; 93,621 SHARES *4 2 840
JPMorgan Inv. Mgmt Co - JPMorgan : "
Analys% Large Ca% Core Fund i ngRIEISPROPERTY R *% 1.719
JPMorgan Inv. Mgmt Co - JPMorgan i
Analyst Large Cap Core Fund STARBUCKS CORP: 44,375 SHARES - 4.140
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund STATE STREET CORP; 29,487 SHARES *k 2165
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Parker Retirement Savings Plan

Schedule H, Line 4(i) — Schedule of Assets (Held at End of Year)
December 31, 2014
EIN 34-0451060
(Dollars in Thousands)

(b)
Identity of issue, borrower, lessor,

o (c)
Description of investment including maturity date,

(d)

Current

(a) or similar party rate of interest, collateral, par, or maturity value Cost value
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund TIX COMPANIES INC; 29,964 SHARES 4 2037
JPMorgan Inv. Mgmt Co - JPMorgan =
Analyst Large Cap Core Fund TIFFANY & CO; 13,362 SHARES . 1.146
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund TIME WARNER INC: 31,049 SHARES * ok 2,622
JPMorgan Inv. Mgmt Co - JPMorgan v
Analyst Large Cap Core Fund TIME WARNER CABLE; 4,877 SHARES o 759
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund TOLL BROTHERS INC:; 18,149 SHARES x 685
JPMorgan Inv, Mgmt Co - JPMorgan  TWENTY-FIRST CE X
Analyst Large Cap Core Fund SHARES FOER, E5ag o 00 P 3.592
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund UNION PACIFIC CORP; 30,801 SHARES *ok 3.544
JPMorgan Inv. Mgmt Co - JPMorgan  UNITED CONTINENTA , .
Analyst Large Cap Core Fund SHARES 1 EORINGE, Shio00 ok 2615
JPMorgan Inv. Mgmt Co - JPMorgan  UNITED STATES STEEL CORP; 19,596 .
Analyst Large Cap Core Fund SHARES ? R i o5
JPMorgan Inv. Mgmt Co - JPMorgan  UNITED TECHNOLOGIES CORP; 51,229
Analyst Large Cap Core Fund SHARES Y . 6,083
jPMorgan Inv. Mgmt Co - JPMorgan "
Analyst Large Cap Core Fund UNITEDHEALTH GROUP INC; 41,001 SHARES * 4.741
JPMorgan Inv. Mgmt Co - JPMorgan  VERIZON COMMUNIC . .
Analyst Large Cap Core Fund SHARES ik 0 e +* 3.126
JPMorgan Inv. Mgmt Co - JPMorgan  VERTEX PHARMACE i ’
Analyst Large Cap Core Fund SHARES UHCALS NG, 167129 i i
JPMorgan Inv. Mgmt Co - JPMorgan e
Analyst Large Cap Core Fund VISA INC-CLASS A SHARES; 16,710 SHARES ok 4.429
JPMorgan Inv. Mgmt Co - JPMorgan :
Analyst Large Cap Core Fund WELLS FARGO & CO; 119,167 SHARES *k 6.595
JPMorgan Inv. Mgmt Co - JPMorgan .
Analyst Large Cap Core Fund XCEL ENERGY INC; 34,556 SHARES *% 1.177
JPMorgan Inv. Mgmt Co - JPMorgan 2
Analyst Large Cap Core Fund ACCENTURE PLC-CL A; 35,979 SHARES k 3161
JPMorgan Inv. Mgmt Co - JPMorgan o
Analyst Large Cap Core Fund EATON CORP PLC; 51,480 SHARES "ok 3.459
JPMorgan Inv. Mgmt Co - JPMorgan  FREESCALE SEMICON i TD: .
Analyst Large Cap Core Fund SHARES ORDUCTOR LTD: 20608 o 1.047
JPMorgan Inv. Mgmt Co - JPMorgan ~ WEATHERFORD INTER ; .
Analyst Large Cap Core Fund SHARES SRTEONSE FL; 4452 i 578
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund INVESCO LTD: 52,530 SHARES i 55
JPMorgan Inv. Mgmt Co - JPMorgan ’
Analyst Large Cap Core Fund XL GROUP PLC; 22,300 SHARES 5 811
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund ACE LTD: 21,009 SHARES . 2348
JPMorgan Inv. Mgmt Co - JPMorgan o
Analyst Large Cap Core Fund TE CONNECTIVITY LTD; 12,200 SHARES L) 867
JPMorgan Inv. Mgmt Co - JPMorgan  ROYAL CARIBBEAN CR .
Analyst Large Cap Core Fund SHARES CROESES LTy b ned o 1207
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b
Identity of issue(, '101"'0“'"‘ lessor, Description OI'inveslmer(l?including maturity date, (d) Cu(:'r}em
or similar party rate of interest, collateral, par, or maturity value Cost value
JPMorgan Inv. Mgmt Co - JPMorgan
Analyst Large Cap Core Fund AVAGO TECHNOLOGIES LTD; 47,811 SHARES ** 5,976
JPMorgan Inv. Mgmt Co - JPMorgan  CASH HELD IN MONEY MARKET AND
Analyst Large Cap Core Fund FUTURES ACCOUNTS ok 2,293
Short-Term Investment Fund 100-31-GDPH
Fidelity Investments GOVT MM Portfolio, 0.01% ok 30,491
Metropolitan Life Insurance Co. Traditional GIC - GAC 32945 *% 7.655
Prudential Financial Inc. Traditional GIC - GA 63033 sk 5,027
New York Life Separate Account GIC - GA 29012 ok 47,873
Prudential Financial Inc. Pru Core Conservative Intermediate Bond Fund b 117,860
MFB NTGI-QM COLTYV Daily 1-5 YR CR BD
RGA Investment Advisors Index Fund *k 9.997
MFB NT Collective Long-Term GOVT Bond
RGA Investment Advisors Index Fund *% 1.380
RGA Investment Advisors NT Collective Short-Term GOVT Bond Index FD ** 7,582
MEB NT Collective 1-10 YR INTERM GOVT
RGA Investment Advisors Bond Index Fund *ok 4,827
MFB NT Collective Asset-Backed SEC Bond
RGA Investment Advisors Index Fund *k 13,781
MFB NT Collective COMM MORT-Backed SEC
RGA Investment Advisors Index Fund #k 1,723
RGA Investment Advisors MFB NT COLTV MTG-Backed SEC Index Fund *k 15.854
: NT Collective 1-10 YR INTERM Credit Bond IDX
RGA Investment Advisors Fund ok 13,792
Transamerica Premier Life Insurance  MFB NTGI-QM Collective Daily 1-5 YR CR BD
Company Index Fund ** 17,431
Transamerica Premier Life Insurance ~ MFB NT Collective Long-Term GOVT Bond
Company Index Fund ok 2.405
Transamerica Premier Life Insurance  NT Collective Short-Term GOVT Bond Index
Company Fund ** 13,220
Transamerica Premier Life Insurance  MFB NT Collective 1-10 YR INTERM GOVT
Company Bond Index Fund 4 8,420
Transamerica Premier Life Insurance  MFB NT Collective Asset-Back Securities Bond
Company Index Fund o 24,029
Transamerica Premier Life Insurance ~ MFB NT Collective Comm MTG-Backed
Company Securities Index Fund ¥k 3,005
Transamerica Premier Life Insurance
Company MFB NT COLTV MTG-Backed SEC Index Fund 2 27,656
Transamerica Premier Life Insurance ~ NT Collective 1-10 YR INTERM Credit Bond IDX
Company Fund ** 24,049
Voya Investment Mgmt LLC Voya Dedicated Multi-Sector SV Trust Fund CL 1 A% 51,784
American General Life Cash ok 1,297
American General Life CCCIT 2013-A3 A3, 1.11%, 7/22/2016 - 1,108
American General Life CMRS 2014-A Al, 1.33%, 11/1/2019 - 501
American General Life CNP 2012-1 A1, 0.90%, 4/17/2017 L 1,516
American General Life CHAIT 2012-A3 A3, 0.79%, 6/15/2015 ok 1,127
American General Life CHAIT 2014-A1 A, 1.15%, 1/17/2017 *% 900
American General Life FHR 2668 AZ, 4.0%, 8/15/2018 ok 745
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* Denotes Party-in-Interest

#% Cost information is not required for participant-directed investments

22

Identity of issue(,bt)mrrower, lessor, Description ol‘investmen: including maturity date, (d) Cu(:r)ent
(a) or similar party rate of interest, collateral, par, or maturity value Cost value
American General Life FHR 3722 AH, 2.25%, 5/15/2020 * 1.071
American General Life FHR 3893 HC, 3.0%, 2/18/2020 ok 813
American General Life FHR 3896 CH, 3.0%, 12/17/2018 *k 816
American General Life FHR 4002 DB, 2.0%, 7/15/2021 *k 590
American General Life FHR 3760 DG, 3.50%, 3/15/2018 % 1.229
American General Life FITAT 2013-1 A3, 0.88%, 7/15/2016 * 852
American General Life FNR 2010-29 PA, 4.50%, 3/27/2017 *ok 541
American General Life FNR 2011-106 LE, 3.0%, 1/25/2018 * % 745
American General Life FNR 2011-36 QC, 3.0%, 3/25/2019 *% 360
American General Life FNR 2011-5 UD, 2.00%, 11/25/2020 *k 1,300
American General Life FNR 2011-76 A, 3.50%, 10/25/2018 *x 703
American General Life FNR 2012-31 AD, 1.75%, 2/25/2020 *¥ 985
American General Life GNR 2010-87 NE, 3.0%, 1/22/2019 *x 616
American General Life GNR 2011-17 JA, 4.0%, 7/22/2019 ok 628
American General Life GNR 2011-45 LG, 3.25%, 7/20/2021 # 930
American General Life GNR 2012-38 TE, 1.50%, 7/16/2019 ok 993
American General Life GNR 2012-38 TA, 1.0%, 7/16/2019 #k 929
American General Life GNR 2010-104 NG, 3.0%, 6/20/2019 *% 554
American General Life GNR 2013-127 A, 2.0%, 4/16/2020 * ok 975
American General Life GNR 2013-193 A, 2.0%, 7/16/2019 *k 1.944
American General Life GSMS 2013-GC13 Al, 1.21%, 4/10/2018 * % 1.060
American General Life HART 2013-B A3, 0.71%, 5/16/2016 *% 1.001
American General Life JDOT 2013-B A3, 0.87%, 10/17/2016 ok 1.403
American General Life JPMBB 2013-C12 Al, 1.08%, 5/15/2018 * 933
American General Life JPMBB 2013-C14 A1, 1.26%, 7/16/2018 % 779
American General Life JPMCC 2005-LDP4 A4, 4.92%, 8/17/2015 ** 844
American General Life MSBAM 2014-C15 Al, 1.31%, 1/15/2019 *% 1.249
American General Life MSBAM 2013-C13 Al, 1.12%, 11/15/2018 *% 1,680
American General Life BACM 2006-2 A4, 5.73%, 5/10/2016 * 1.203
American General Life T O 1/4 05/15/16, 0.25%, 5/16/2016 wk 652
American General Life T 05/8 10/15/16, 0.63%, 10/17/2016 - 1,464
American General Life VALET 2013-2 A3, 0.70%, 5/22/2017 o 898
American General Life VWALT 2013-A A2A, 0.63%, 3/20/2015 ok 230
Parker-Hannifin Corporation Company Stock Fund (2,461,178 shares) b 321,246
Parker-Hannifin Corporation common stock
ESOP Fund (8,621,892 shares) $195.695  1.125.645
Participant Loans - 3.25% - 9.50%, maturing
Participant Loans through 2025 *k 93,497
Total $195,695 $4,142,972



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

Name of Plan:

>

Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2014 - 12/31/2014

Plan
Number:» 075

o]

(d) Cost | | (e) Current value

(b) Identity of issue, borrower, lessor, or similar party (c) Description of investment including maturity date, rate of interest, collateral, par or maturity value
*  Fidelity Investments Money Market Fund ** 83,666
Vanguard Group, Inc. Vanguard Institutional Index Fund ** 294,032,184
Dodge & Cox Dodge and Cox International Stock Fund ** 138,987,253
Black Rock Advisors LLC BlackRock Inflation Protected Bond Fund *x 22,999,696
Vanguard Group, Inc. Vanguard Total Bond Market Index Fund ** 45,262,409
Vanguard Group, Inc. Vanguard Extended Market Index Fund ** 82,269,376
Vanguard Group, Inc. Vanguard Total International Stock Index Fund - Institutional Shares ** 20,280,528
Aberdeen Asset Management Inc. Aberdeen Emerging Markets Fund *x 13,461,115
GMO LLC GMO Global Equity Allocation Series Fund ** 4,715,390
Northern Trust Corporation Northern Trust Focus Income Fund *x 20,729,790
Northern Trust Corporation Northern Trust Focus 2010 Fund ** 21,746,906
Northern Trust Corporation Northern Trust Focus 2015 Fund *x 83,535,870
Northern Trust Corporation Northern Trust Focus 2020 Fund ** 168,449,503
Northern Trust Corporation Northern Trust Focus 2025 Fund *x 166,062,651
Northern Trust Corporation Northern Trust Focus 2030 Fund ** 123,946,735
Northern Trust Corporation Northern Trust Focus 2035 Fund ** 81,459,711
Northern Trust Corporation Northern Trust Focus 2040 Fund ** 67,385,768
Northern Trust Corporation Northern Trust Focus 2045 Fund ** 25,090,987
Northern Trust Corporation Northern Trust Focus 2050 Fund ** 29,339,485
Northern Trust Corporation Northern Trust Focus 2055 Fund ** 5,895,049
*  Pyramis Global Advisors Trust Co. Pyramis Small Company Commingled Pool *x 179,178,471
RidgeWorth Investments RidgeWorth Mid-Cap Value Equity Trust *E 63,083,219
PIMCO Investments LLC Short-Term Investment Funds ** 19,464,921
PIMCO Investments LLC PIMCO PRIV US GOVT SEC Fund, 3.12%, 08/01/2035 ** 23,536,655
PIMCO Investments LLC PIMCO PRIV Real Return Bond SEC, 1.72%, 05/01/2024 ** 18,794,775
PIMCO Investments LLC PIMCO PRIV Mortgage SEC Fund, 3.16%, 10/1/2019 ** 37,487,247
PIMCO Investments LLC PIMCO PRIV High Yield SEC Fund, 8.12%, 11/1/21 ** 3,053,817
PIMCO Investments LLC PIMCO PRIV Investment Grade CORP SEC, 5.15%, 1/01/2020 ** 21,896,030
PIMCO Investments LLC PIMCO PRIV ABS Sector Fund, 1.89%, 2/1/2017 ** 3,523,304
PIMCO Investments LLC PIMCO MUNI Sector Fund PORTF, 5.70%, 3/1/2022 *E 1,627,093
PIMCO Investments LLC PIMCO PRIV EMERG MKT SECT, 5.12%, 11/1/2024 ** 4,498,999
PIMCO Investments LLC PIMCO PRIV INTL Sector Fund, 1.58%, 7/1/2017 *E 12,519,500
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund ABBOTT LABORATORIES; 69,816 SHARES ** 3,272,974
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund ADOBE SYSTEMS INC; 49,554 SHARES *x 3,846,381
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund AETNA INC; 15,500 SHARES ** 1,613,395
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund ALCOA INC; 178,348 SHARES *E 2,420,182
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund ALEXION PHARMACEUTICALS INC; 10,499 SHARES *x 1,857,168
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund ALLIANCE DATA SYSTEMS CORP; 4,593 SHARES ** 1,305,193
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund AMAZON.COM INC; 4,338 SHARES ** 1,607,576
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund AMERICAN INTERNATIONAL GROUP; 44,007 SHAREES ** 2,439,088
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund AMERICAN TOWER CORP; 9,948 SHARES ** 937,500
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund ANADARKO PETROLEUM CORP; 29,013 SHARES ** 2,283,033
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund APPLE INC; 105,862 SHARES ** 13,083,485
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund AUTOZONE INC; 1,522 SHARES ** 996,393
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund AXIALL CORP; 10,162 SHARES ** 471,314
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund BB&T CORP; 41,925 SHARES ** 1,631,302
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund BAKER HUGHES INC; 18,746 SHARES *x 1,106,764



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2014 - 12/31/2014

Plan
Number:» 075

|(a) | (b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

| | (e) Current value

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

BANK OF AMERICA CORP; 360,065 SHARES

BEST BUY CO INC; 40,440 SHARES

BIOGEN IDEC INC; 11,549 SHARES

BOSTON SCIENTIFIC CORP; 135,047 SHARES

BRISTOL-MYERS SQUIBB CO; 73,932 SHARES

BROADCOM CORP-CL A; 35,651 SHARES

CBS CORP-CLASS B NON VOTING; 15,374 SHARES

CMS ENERGY CORP; 3,500 SHARES

CVS HEALTH CORP; 19,076 SHARES

CANADIAN PACIFIC RAILWAY LTD; 5,600 SHARES

CELGENE CORP; 29,926 SHARES

CENTERPOINT ENERGY INC; 51,753 SHARES

CHARTER COMMUNICATION-A; 9,384 SHARES

CHEVRON CORP; 20,923 SHARES

CITIGROUP INC; 105,923 SHARES

COCA-COLA CO/THE; 46,855 SHARES

COGNIZANT TECH SOLUTIONS-A; 44,502 SHARES

COMCAST CORP-CLASS A; 57,146 SHARES

CONCHO RESOURCES INC; 6,012 SHARES

CONSTELLATION BRANDS INC-A; 13,562 SHARES

COSTCO WHOLESALE CORP; 16,203 SHARES

CROWN HOLDINGS INC; 33,210 SHARES

CUMMINS INC; 12,954 SHARES

DISH NETWORK CORP-A; 27,071 SHARES

DU PONT (E.I.) DE NEMOURS; 42,600 SHARES

EOG RESOURCES INC; 10,376 SHARES

EQT CORP; 12,850 SHARES

EAST WEST BANCORP INC; 19,933 SHARES

EDISON INTERNATIONAL; 21,291 SHARES

EXELON CORP; 38,439 SHARES

EXXON MOBIL CORP; 30,840 SHARES

*%

* %

*%

* %

*%

* %

*%

*k

%k

*k

%k

*k

%k

*k

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

5,811,449

1,639,033

4,773,779

2,243,131

4,943,833

1,578,270

939,044

117,215

1,969,788

1,034,992

3,523,188

1,063,007

1,793,564

2,126,195

5,671,117

1,885,445

2,721,075

3,374,471

634,206

1,579,159

2,418,784

1,665,482

1,804,104

1,998,381

3,429,300

886,007

979,556

811,273

1,337,714

1,245,039

2,586,551
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1/1/2014 - 12/31/2014

Plan
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|(a) | (b) Identity of issue, borrower, lessor, or similar party
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JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

FACEBOOK INC-A; 70,206 SHARES

FIDELITY NATIONAL INFORMATION; 19,649 SHARES

FLUOR CORP; 45,253 SHARES

FORTUNE BRANDS HOME & SECURITY; 26,256 SHARES

GENERAL MOTORS CO; 59,511 SHARES

GILEAD SCIENCES INC; 11,659 SHARES

GOOGLE INC-CL A; 1,987 SHARES

GOOGLE INC-CL C; 11,393 SHARES

HALLIBURTON CO; 50,087 SHARES

HARMAN INTERNATIONAL; 13,143 SHARES

HERSHEY CO/THE; 11,782 SHARES

HONEYWELL INTERNATIONAL INC; 41,039 SHARES

HUMANA INC; 14,277 SHARES

JOHNSON & JOHNSON; 47,530 SHARES

JOHNSON CONTROLS INC; 31,172 SHARES

KLA-TENCOR CORP; 25,066 SHARES

L-3 COMMUNICATIONS HOLDINGS; 13,511 SHARES

LAM RESEARCH CORP; 40,119 SHARES

ESTEE LAUDER COMPANIES-CL A; 10,501 SHARES

LOWE'S COS INC; 93,272 SHARES

LULULEMON ATHLETICA INC; 8,815 SHARES

MARATHON OIL CORP; 58,913 SHARES

MARATHON PETROLEUM CORP; 11,960 SHARES

MASCO CORP; 36,801 SHARES

MCKESSON CORP; 16,605 SHARES

MERCK & CO. INC.; 44,235 SHARES

METLIFE INC; 52,956 SHARES

MICROSOFT CORP; 167,416 SHARES

MICRON TECHNOLOGY INC; 20,000 SHARES

MONDELEZ INTERNATIONAL INC-A; 49,467 SHARES

MORGAN STANLEY; 123,773 SHARES

*%

* %

*%

* %

*%

* %

*%

*k

%k

*k

%k

*k

%k

*k

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

*%

* %

5,479,578

1,288,188

2,574,896

1,182,308

2,283,382

1,161,353

1,098,811

6,235,617

2,021,511

1,712,401

1,182,099

4,151,916

2,377,121

4,715,451

1,529,922

1,521,757

1,696,171

3,165,675

848,166

6,917,052

556,403

1,518,777

1,150,552

973,754

3,734,132

2,505,913

2,719,291

6,927,674

574,300

1,707,106

4,499,149
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JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

MOSAIC CO/THE; 59,686 SHARES

NEXTERA ENERGY INC; 25,918 SHARES

NISOURCE INC; 25,690 SHARES

OCCIDENTAL PETROLEUM CORP; 43,134 SHARES

ORACLE CORP; 22,341 SHARES

P G & E CORP; 24,553 SHARES

PVH CORP; 7,615 SHARES

PACCAR INC; 60,138 SHARES

PALL CORP; 9,563 SHARES

PEPSICO INC; 34,087 SHARES

PFIZER INC; 128,729 SHARES

PHILIP MORRIS INTERNATIONAL; 34,604 SHARES

PHILLIPS 66; 10,686 SHARES

PIONEER NATURAL RESOURCES CO; 6,942 SHARES

PROCTER & GAMBLE CO/THE; 57,953 SHARES

PROLOGIS INC; 46,969 SHARES

PULTEGROUP INC; 47,017 SHARES

QUALCOMM INC; 12,455 SHARES

RALPH LAUREN CORP; 9,217 SHARES

SPX CORP; 9,780 SHARES

SVB FINANCIAL GROUP; 9,235 SHARES

SCHLUMBERGER LTD; 11,458 SHARES

SCHWAB (CHARLES) CORP; 93,621 SHARES

SIMON PROPERTY GROUP INC; 9,342 SHARES

STARBUCKS CORP; 44,375 SHARES

STATE STREET CORP; 29,487 SHARES

TIX COMPANIES INC; 29,964 SHARES

TIFFANY & CO; 13,362 SHARES

TIME WARNER INC; 31,049 SHARES

TIME WARNER CABLE; 4,877 SHARES

TOLL BROTHERS INC; 18,149 SHARES
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*%

* %
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*%
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*%

* %
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2,810,017

2,627,567

1,058,942

3,172,937

946,812

1,271,845

741,225

3,712,319

952,570

3,237,413

4,376,786

2,687,001

797,603

1,073,511

4,742,294

1,993,834

993,469

862,904

1,198,302

821,080

1,162,132

930,039

2,840,461

1,718,741

4,139,744

2,164,641

2,037,252

1,146,326

2,621,778

759,446

684,762



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2014 - 12/31/2014

Plan
Number:» 075

|(a) | (b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

| | (e) Current value

JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund
JPMorgan Inv. Mgmt Co - JPMorgan Analyst
Large Cap Core Fund

> Fidelity Investments
Metropolitan Life Insurance Co.
Prudential Financial Inc.
New York Life
Prudential Financial Inc.
RGA Investment Advisors
RGA Investment Advisors
RGA Investment Advisors
RGA Investment Advisors
RGA Investment Advisors
RGA Investment Advisors
RGA Investment Advisors
RGA Investment Advisors

Transamerica Premier Life Insurance Company

Transamerica Premier Life Insurance Company

Transamerica Premier Life Insurance Company

TWENTY-FIRST CENTURY FOX-A; 105,109 SHARES

UNION PACIFIC CORP; 30,801 SHARES

UNITED CONTINENTAL HOLDINGS; 38,696 SHARES

UNITED STATES STEEL CORP; 19,596 SHARES

UNITED TECHNOLOGIES CORP; 51,229 SHARES

UNITEDHEALTH GROUP INC; 41,001 SHARES

VERIZON COMMUNICATIONS INC; 63,998 SHARES

VERTEX PHARMACEUTICALS INC; 14,429 SHARES

VISA INC-CLASS A SHARES; 16,710 SHARES

WELLS FARGO & CO; 119,167 SHARES

XCEL ENERGY INC; 34,556 SHARES

ACCENTURE PLC-CL A; 35,979 SHARES

EATON CORP PLC; 51,480 SHARES

FREESCALE SEMICONDUCTOR LTD; 24,605 SHARES

WEATHERFORD INTERNATIONAL PL; 44,792 SHARES

INVESCO LTD; 52,530 SHARES

XL GROUP PLC; 22,300 SHARES

ACE LTD; 21,009 SHARES

TE CONNECTIVITY LTD; 12,200 SHARES

ROYAL CARIBBEAN CRUISES LTD; 15,567 SHARES

AVAGO TECHNOLOGIES LTD; 47,811 SHARES

CASH HELD IN MONEY MARKET AND FUTURES ACCOUNTS
Short-Term Investment Fund 100-31-GDPH GOVT MM Portfolio, 0.01%

Traditional GIC - GAC 32945

Traditional GIC - GA 63033

Separate Account GIC - GA 29012

Pru Core Conservative Intermediate Bond Fund
MFB NTGI-QM COLTV Daily 1-5 YR CR BD Index Fund

MPFB NT Collective Long-Term GOVT Bond Index Fund

NT Collective Short-Term GOVT Bond Index FD

MFB NT Collective 1-10 YR INTERM GOVT Bond Index Fund
MFB NT Collective Asset-Backed SEC Bond Index Fund
MFB NT Collective COMM MORT-Backed SEC Index Fund

MFB NT COLTV MTG-Backed SEC Index Fund
NT Collective 1-10 YR INTERM Credit Bond IDX Fund

MFB NTGI-QM Collective Daily 1-5 YR CR BD Index Fund

MFB NT Collective Long-Term GOVT Bond Index Fund

NT Collective Short-Term GOVT Bond Index Fund
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3,591,575
3,544,271
2,614,689
427,193
6,082,931
4,740,741
3,125,662
1,789,196
4,428,651
6,594,697
1,176,977
3,161,475
3,458,941
1,047,435
528,098
2,120,636
810,605
2,347,546
866,638
1,207,221
5,976,375
2,289,078
30,490,500
7,655,132
5,026,801
47,872,748
117,859,849
9,996,407
1,379,384
7,581,674
4,828,623
13,780,805
1,723,157
15,853,836
13,792,314
17,430,547

2,405,206

13,220,022



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

>

Parker-Hannifin Collective Trust

Employer Identification Number: »
For plan year (beginning/ending):»

34-0451060
1/1/2014 - 12/31/2014

Plan
Number:» 075

o]

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date, rate of interest, collateral, par or maturity value

| | (e) Current value

*

*

*

Transamerica Premier Life Insurance Company
Transamerica Premier Life Insurance Company
Transamerica Premier Life Insurance Company
Transamerica Premier Life Insurance Company

Transamerica Premier Life Insurance Company
Voya Investment Mgmt LLC
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
American General Life
Parker-Hannifin Corporation
ESOP Fund
Participant Loans

Total
* Denotes Party-in-Interest

MFB NT Collective 1-10 YR INTERM GOVT Bond Index Fund

MFB NT Collective Asset-Back Securities Bond Index Fund

MFB NT Collective Comm MTG-Backed Securities Index Fund

MFB NT COLTV MTG-Backed SEC Index Fund

NT Collective 1-10 YR INTERM Credit Bond IDX Fund
Voya Dedicated Multi-Sector SV Trust Fund CL 1

Cash

CCCIT 2013-A3 A3, 1.11%, 7/22/2016
CMRS 2014-A A1, 1.33%, 11/1/2019
CNP 2012-1 A1, 0.90%, 4/17/2017
CHAIT 2012-A3 A3, 0.79%, 6/15/2015
CHAIT 2014-A1 A, 1.15%, 1/17/2017
FHR 2668 AZ, 4.0%, 8/15/2018

FHR 3722 AH, 2.25%, 5/15/2020

FHR 3893 HC, 3.0%, 2/18/2020

FHR 3896 CH, 3.0%, 12/17/2018

FHR 4002 DB, 2.0%, 7/15/2021

FHR 3760 DG, 3.50%, 3/15/2018

FITAT 2013-1 A3, 0.88%, 7/15/2016
FNR 2010-29 PA, 4.50%, 3/27/2017
FNR 2011-106 LE, 3.0%, 1/25/2018

FNR 2011-36 QC, 3.0%, 3/25/2019

FNR 2011-5 UD, 2.00%, 11/25/2020
FNR 2011-76 A, 3.50%, 10/25/2018

FNR 2012-31 AD, 1.75%, 2/25/2020
GNR 2010-87 NE, 3.0%, 1/22/2019

GNR 2011-17 JA, 4.0%, 7/22/2019

GNR 2011-45 LG, 3.25%, 7/20/2021
GNR 2012-38 TE, 1.50%, 7/16/2019
GNR 2012-38 TA, 1.0%, 7/16/2019

GNR 2010-104 NG, 3.0%, 6/20/2019
GNR 2013-127 A, 2.0%, 4/16/2020

GNR 2013-193 A, 2.0%, 7/16/2019
GSMS 2013-GC13 A1, 1.21%, 4/10/2018
HART 2013-B A3, 0.71%, 5/16/2016
JDOT 2013-B A3, 0.87%, 10/17/2016
JPMBB 2013-C12 A1, 1.08%, 5/15/2018
JPMBB 2013-C14 A1, 1.26%, 7/16/2018
JPMCC 2005-LDP4 A4, 4.92%, 8/17/2015
MSBAM 2014-C15 A1, 1.31%, 1/15/2019
MSBAM 2013-C13 A1, 1.12%, 11/15/2018
BACM 2006-2 A4, 5.73%, 5/10/2016
T01/405/15/16, 0.25%, 5/16/2016
T05/810/15/16, 0.63%, 10/17/2016
VALET 2013-2 A3, 0.70%, 5/22/2017
VWALT 2013-A A2A, 0.63%, 3/20/2015
Company Stock Fund (2,461,178 shares)

Parker-Hannifin Corporation common stock (8,621,892 shares)
Participant Loans - 3.25% - 9.50%, maturing through 2025

** Cost information is not required for participant-directed investments
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$195,694,827

* %

8,419,580

24,029,327

3,004,636

27,656,001

24,049,398
51,784,856
1,297,198
1,108,397
500,577
1,515,826
1,126,887
900,018
744,471
1,070,706
813,069
815,632
590,283
1,229,047
851,605
541,190
744,678
860,350
1,299,813
703,124
984,867
616,454
628,375
930,426
993,026
929,007
553,877
975,313
1,944,415
1,060,006
1,000,967
1,403,462
933,372
778,946
843,488
1,248,723
1,679,602
1,203,043
651,828
1,464,356
897,510
230,133
321,246,059

1,125,645,366

93,496,686

$195,694,827

4,142,971,844



