OMB Nos. 1210-0110

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

Benefit Plan

Department of the Treasury

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

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

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

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DAYTON CHILDRENS ORTHOPAEDIC CENTER FOR SPINAL AN PEDIATRIC CARE, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
02/01/2000
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
DAYTON CHILDRENS ORTHOPAEDIC CENTER FOR SPINAL AND PEDIATRIC CARE INC (EIN) 45-3934418
2C Sponsor’s telephone number
1 CHILDRENS PLAZA 937-641-4579
DAYTON, OH 45404 2d Business code (see instructions)
621111
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 70
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 77
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 58
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 70
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 75
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/19/2015 DEREK THEODOR
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

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

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

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

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 4892769 3075715
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 4892769 3075715
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1)
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 241473
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 241473
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 2058189
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 338
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 2058527
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -1817054
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2) 2K 3H 2F 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 400000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 17703
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 8500-SF

Daparment of the Tieasury
Internal Revanue Sanvice

Benefit Plan

Departmant of Labor
Emp'oyes Benelfiis Securly Admiistration

Penslon Beneft Guaranly Corporation

Revenue Code {the Code}.

Short Form Annual Return/Report of Small Employee

This form Is requlred to be filed under sections 104 and 4065 of the Employse Relirement
Income Security Act of 1974 (ERISA}, and sections 6057(b) and 6058{a) of the Internal

p Gomplate all entries in aceordance with the Instructions to the Form 6600-SF,

OMB Nos. 1210-0110
1210-0089

2014

This Forma Is Open to
Public Inspection

[ Partl | Annual Report ldentification Information

and ending

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

1243272014

Q a single-employer plan

A This return/report Is for,
{] a toreign ptan

|| a one-participant ptan
D the final returnfreport

[ ] the first retumireport
&l an amended relurn/report

B This retumirepori Is

I] Form 5558 [I automatic extenston

[] speclal extension {enter description)

C Check box if flilng under:

a muilipte-employer pian (net multiemployer) (Fifers checking this box must attach a fist
of participating employer Information In accordance wilh the form Instractions)

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 4h Three-digit
plan number

DAYTON CHILDRENS ORTHOPREDIC CENTER FOR SPINAL AN (PN) ] 001
02/01/2000

2a Plan sponsor's hame and address; inolude room or sulte number {employer, if for a single-employer plam

DAYTON CHILDRENS ORTHOPAEDIC CENTER
FOR SPINAL AND PEDIATRIC CARE INC

2b Employar identification Number
(EIN) 45-3934418

2¢  Sponsor's tefephone number

{937 641-4579
1 CHILDRENS PLAZA 2d Business code {see insituctions)
DAYTON OH . 45404 6231111

3a Plan administrator's name and address &]Same as Plan Sponsor.

3b Administrator's EIN

3¢ Adminlstrator's telephone number

4  Ifthe name andfor EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the | 4b_EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢ PN
5a Total number of parlicipants at the beginning af the plan Year ... ba 70
2 Total number of paricipants at the end of the plan year.......cc.ecrnin BTN b &b 77
C Number of pamolpanls with account balances as of the end of the p[an year (def ined benefil pians do not 5c
compleie this ilem) .., TN SRR I B 58
d{1) Total number of acﬂve pamclpanls at the beglnnlng ol the plan year,.... wsnees 6d(1) 0
d{2) Total number of active patticipants at tha end of he plan year.... e RS 6d(2) 75
& Number of parlicipants that terminated employment during the p[an yearwnh accived benefits Ihat were Be
tess than 100% vested.,. 0

Caulion: A penally for the late or Incomplele filing of this relumlregort will be assessed unless reasonable cause is established.

Under penaltias of parjury and olher penalties set forth In ihe instructlons, 1 declare thal | have exarmined InTs retumnfreport, Including, if applicabla, a Schedule
SB or Schedule MB completed and signad by an enrolled acluary, as well as the electronic varsion of this return/repor, and to the best of my knowledge and

hellef, it is frue, comedt, and comulete, |

SIGN //.44/( (_/ eF// g'// ¢ iberek Theodor

HERE Signature of plan admmator” Dale T Enter name of individual signing as plan administrater

SIGN //M / J/, 1 /7S |perek Theodor

HERE Signature of employer/plan sponsor Date ’ Enter name of indlvidual signing as employer or plan sponsor

P;eparer s name including firm name, If applicable} and address (Inelude Toom of stite number § (oplional)

Proparer's lelephons number {cplional)

For Paperwork Reduction Act Nolice and OMB Control Numbars, see the lnstrucuoné er Form 6500-SF,

Form 6600-5F (2014)
v. 140124
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6a Were all of tha plan’s assels during tha plan year Investéd in eligible assels? (See Instructions.).... Yes D Ne
b Are you claiming & waiver of the annual examination and report of an Independent qualif ted public acoountan! (IQPA)
under 29 CFR 2520.104-467 {See Instructions on waiver eliglbility and conditions.).......cmermimremsmsmcc e l ves [] No

H you answered "No” o either line 8a or line b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ Ifthe planis a dsfined benefil plan, is it covered under the FBGC insurance program (see ERISA section 4021)7 . D Yes D No D iNot determined

[Partll | Financial Information

7 Plan Assets and Lisbililies {a) Beglnning of Year {b) End of Year
a Tolal plan asselS ..o 7a 4,892,769 3,075,715
B Total pIan HaDIHIES c.....eroe e oegesssgrsamssne s sssscssscssszan]__ 7D '
¢ Net plan assets (sub!taci fine 7b from line ?ﬂ) uyvrrreeenenmes I -1 4,882,769 3,075,715
8 Income, Expenses, and Transfers for this Pian Year : {a) Amount {b) Total
a Contributions recelved or recelvable from:
(1) EmpROYErs ... eiees i s s eeersrereeias 8al1)
(2] ParlCipants..... ..o crirreirsisis e st s 8a(2)
(3) Others {including rollovers; ... ...] 8af3)
b Other income Hoss}.........eererrersinemsimesiseinisns QRSO I : | 241, 4738
C Total income {add lines 83{1) Ba(2), 8&(3} and Bb) ST 8¢ ' 241,473
d Benefits pald {Including direct rollovers and insurance premiums ' o
to provide bengfils) ...oer s, ireiberaypasanearsrrrn e s v et ane 8d 2,058,189
e Certain deemed and/or corrective dislributions (see Instruclions)...| Be
_f Administrative service providers {salarles, fees, commissions)........ Bf ]
9 Qther expenses... veeveeer e arssserssreresrreesr S 338 -
h Tolal expenses {add lines Bd, 8e, 8, and Bg) ................... 8h 2,058,527
i Netincome {loss} (sublsact line 8h from Jina Bc) 8} _ -1,817, 054
J ‘Transfers to {from) the plan (see instructions) ...........c.... 8

| Part IV | Plan Characteristics
9a |If lhe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

28 2R 2J 2K 3H 2F 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

[Pan ) !Compliance Questions

10  During the plan year: 7 | Yes] No Amount
a Was ihore a failure to transmit to the plan any paricipant contributions within the time period described In
29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction Program)........... t0a X

D Were there any nonaxempt transactions with any parly-in-interest? {Do not Include transactions reported

AR INB 108.) 0.ttt i soses e s e heeser e s s et e s 10b X _
C Wasthe plan covered by a fidelity bond? ... EeApesue e i s teet e aE e b e eR e eae sere s E et reased RSO TS 10e] X 400, 000
d Did the plan have a loss, whether or not refmbursed by the pian s fi demy bond, that was caused by fraud

or dishonesly? ... bbb bbby fhb bR iR LA b re bR A1 RS T bR JRTUUOOTOTpUPUU R 10d X

e Wereanyfeesor commlssions pald to any brokers, agen[s or other peisons by an inswancs carrler,
Insurance service, or other organizatlon that prowdas some or alf of the benefits under the plan‘? (See

instructions.) ... erevaverereveseressesuensesate et sEReas e A ee e R eR ArEeRnEbERE et Lok H AR R e RS Sprr e se s 10e X
f Has the plan failed to prowde any benefit when due under the plan? ... AT 10f
¢ Dd the plan have any parlicipant loans? (Il *Yes,” enter amount as of Year 8nd.) v i 10g) x 17,703
h lfthis is anindividual account plan was there a blackout perrod? (Ses Instructions and 29 CFR
2520.101-3.5 ... 10h ¥
i 1f10hwas answa;ed "Yes," check lha box ;f you either prov:ded lhe requnred no!:ca or one of lhe
excepllons to providing the notice applied under 29 CFR 2520.101-3... PR AL

[Part Vi IPensm-n Funding Compliance
1 & his a defned Dereft pan wb}ect to rnimum fu\cﬁr‘g mquremeds? (T"Yea see sinicbons and oomp!ece Schedue 5B (ro:m
800 and e 11a bekow)..... S o . ] [T Yes Kl No
11a Enter the unpatd minimum required contribution for current year from Schedule $B (Faim 5500) ine 39 ! i1a |
42 Is this a defined conlribulion pian subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? . ’ [1ves klno

(If "Yus," complete ling 12a or lines 12b, 1Z¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard fora prior year is batng amoitized In this p!an year, see ins\ruc!ions, and enler the date of the letter ruling
_granting the WaIVEE. ..o it s ey e .. Month Day Year
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If you complefed line 12a, complets tines 3, 9, and 10 of Schedule MB (Form 5500}, and sklp to line 13.

b Enter the minimum required contibution or this DIAN YBAK ...t st s s [ 12b I
€ Enter the amount conlnbutad by the emptoyet to the plan for this plan year ... et esressenns 12¢
d Sublract the amount In line 12¢ frem the amount fn line 12b. Enter the result (enler a mlnuss gn to !he Ian o! a 12d

pegalive amount).... O TSPV OV
e WiH Qhe mihimum fundlng amount feporled on line 12d be met by the mndlng deadllne?...

oo [ Yes [

No [] A

13a Has a resolution to terminate the plan been adopted Inany plan Year? ... SOOI PPN

[:} Yes m No

if *Yes,” enter the amount of any plan assets {hat reverted to the employer fhis year .. vt A s

| 13a

b Were alithe ptan assels distributed to parﬁcipants or beneficlatles, lransferred to another p!an, or brought under the control

I Yes E&No

of tha PBGG?... .

¢ ifduring this pfan year, any assels or ilablhtles were !rans!ened from lhls p!an Io anolher p!an(s) Identlfy (ha plan(s) to

wihich assets or llabilities were transferred. {See [natrugtions.}

1ac(1) Name of plan(s):

13¢{2) EIN(S)

13c(d) PN(s)

[Part Vil | Trust information (optional)

14a Name of trust

14b Trust's EiN




