Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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 001
ATRIUM CENTERS 401(K) PLAN AND TRUST number (PN) »
1c Effective date of plan
04/01/1999
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
ATRIUM CENTERS MANAGEMENT, LLC Number (EIN)
36-4533744
2C Plan Sponsor’s telephone
number
2780 AIRPORT DRIVE 614-416-2641
SUITE 400 -
COLUMBUS, OH 43219 2d Business code (see
instructions)
623000

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. 10/08/2015 DENNIS LOCKHART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/08/2015 DENNIS LOCKHART
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




Form 5500 (2014) Page 2

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 name, 4b EIN
EIN and the plan number from the last return/report: 36-4533744
a Sponsor's name 4c PN
ATRIUM CENTERS LLC 001
5  Total number of participants at the beginning of the plan year 5 ‘ 3321
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) 3031
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 3844
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 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 76
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 3920
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 3920
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 69 794
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 0
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:
2E 23 2K 2F 2G 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 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 ?) |:| ____ 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 C Service Provider Information OMB No. 12100110
(Form 5500) 2014
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). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
QTIERI?[TI\‘; ngl\llql'nERS 401(K) PLAN AND TRUST B Three-digi
() plan number (PN) 4 001

and ending  12/31/2014

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

D Employer Identification Number (EIN)
ATRIUM CENTERS MANAGEMENT, LLC

36-4533744

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
THE VANGUARD GROUP, INC

23-1945930

(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)

THE VANGUARD GROUP, INC

23-1945930
(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-.
99 52 64 68 [NONE 64729 0
153750 Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)
EVERHART FINANCIAL
31-1440043
(b) ©) (d) N o (0 | . )
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-.
27 50 NONE 32281
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
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(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.
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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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 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
ATRIUM CENTERS 401(K) PLAN AND TRUST plan number (PN) > 001

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

ATRIUM CENTERS MANAGEMENT, LLC

D Employer Identification Number (EIN)

36-4533744

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE TRUST STABLE VALUE FUND

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

RELIANCE TRUST COMPANY

d Entity

C EIN-PN 46-6625485-001 code

C e

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

97049

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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



Schedule D (Form 5500) 2014

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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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 Financial Information
(Form 5500)

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

Employee Benefits Security Administration

OMB No. 1210-0110

2014

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
ATRIUM CENTERS 401(K) PLAN AND TRUST
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ATRIUM CENTERS MANAGEMENT, LLC

D Employer Identification Number (EIN)
36-4533744

‘ 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 ..........cccovvviieiir i la 13596948
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 9775 5981
(2) Participant CONtHBULIONS ...........cceueveveeeeeeeeeeeeceeeeeee e esesseeeeeees 1b(2) 59120 0
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENt SECUMHES .......cveeveeeececeeeesceesee s enaes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8) 287778 308477
(9) Value of interest in commOon/ColleCtive trUSES .............cceveevververerreerernnns 1c(9) 100376
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(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)
FUNDS) 1ttt ebe e 14267139
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

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:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

13953621

14681973

1g

1h

1i

1

1k

1l

13953621

14681973

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

198787

2a(1)(B)

1193871

2a(1)(C)

40418

2a(2)

2a(3)

1433076

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

12408

2b(1)(F)

2b(1)(G)

12408

2b(2)(A)

2b(2)(B)

2b(2)(C)

274515

2b(2)(D)

2b(3)

274515

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 5279

(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) 791932
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2517210
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1652590

(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)........cccccvvveererreureen. 2e(4) 1652590
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 39258
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 64729

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 32281

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 97010
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1788858

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 728352
| 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):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

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

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

(1) Name:CLARK SHAEFFER HACKETT (2) EIN: 31-0800053

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 24100

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 2000000

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.

» File as an attachment to Form 5500.

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
ATRIUM CENTERS 401(K) PLAN AND TRUST plan number
(PN) » 001

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

ATRIUM CENTERS MANAGEMENT, LLC 36-4533744

D Employer Identification Number (EIN)

‘ 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
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 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): 45-0404698
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 v N
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 es D °

[] wa

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s 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  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

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

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 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):




Atrium Centers 401(K) Plan and Trust

Firancia: Saeems and Supsismenta Hohseiiss
Degember 31, 20 ard Z(HE

Pt nglepzencant Asdilors' Baiom)

Ly Db UL |

FPage 2 of 16 receivad an 10/2r2014 3:07:10 PM [Eastern Daylight Tima]



TAELE OF CONTENTS

Indepeadent AUdOrE" Fepom o s s e e e

-inancial Statements:

Statements of Net Assets Available for Benafits ..
Statements of Changes in et Assets Available for Benefits. o

Matez b the Financial St M e n S o e e

Zupp emental Schedules:

Schedule H, Line 4a = Zchedule of Belingquent Faricipan Somtributions . ...,

Zchedule H, Line 4 — 3chedule of Assets [Held at End of Year) ...,

Fage 3 of 16 receivad an 10/2r2014 3:07:10 PM [Eastern Daylight Tima]

12

a-11

12

14



R PO ]

TS La ekl TR

INDEPEHDENT AUDITORE' REPORT

| oihe Plan | rustee ot
Atriurm Santers A01(K) Fla~and Trust
Solmbus, Chio

Report on the Financial Statements

Wa were enfaged 1o audit the accompanyirg financal statements of 1he Atnum Centers 107, k) Flan and
I rust ithe Plan), which compr s the staternznts of N2t assets avallable for benstits as December 31,
20741 a7d 2013, ad the -elated staternents of changes 11 net asses available tar benef ts tar the years
“han endad, and toe rel@ded notes to the tinancia | 5:atements.

Managenranl’'s Responsibifify for the Financial Statements

b aragement is responsible for the preparation and fai- presantation of these financial staterracts in
accardancsa with acoourtirg principes gena-ally accepted ir the United States of Ameriea; this ircludes
tha design implemeritation, ane maintenance of inle-nal conrt-ol relevant to the preparation and fair
aresenaon ot irancial statements that a2 frea trom maternal misstate mant, whelhar cue to traud or
aror,

Auditors’ Respansibility

2ur responsikiliny is to 2xpress an opinion on thesa T nancial statements based on zonducting toe avdts in
accardancs with auditing standards gererally acceptad in the Unted States of America. Bacause of the
natter cescribed nthe Sass for Ssciaimer of Gounian paragraph, bovwewver, we ware not able to abtain
sutficient appropnate audt evicdence o prov dz a basis tor an audl apinon.

Basis for Diselsimer of Cpinfon

Az permittec by 29 C=F 25200103 8 of the Cepartment of Labor's Bules and Regulations for Report ng
and Disclosure under the Employes Retiremeant Income Sacurity Aot of 197 4, the plan adm nistrator
natructed as not to perfarm, and we did not pedfcrm, any auditing procedures with respect tothe
ntarmation summarized i Mote 3, woizh was cartified by Saptal Bank and | rust Company and Ascensus
“who hag peen authoized o &0 as agent for Ascensus | rust Company, fornerly Frortier | rus:
Company) the cuslod@ans af ihe Plan, excedtfor companng such nformation with the relatad intormation
neluded inthe financial statementa. ¥We have bzer infomed by the plan adrimstratar thet Ascesus
Trust Conpary held the Plas's nvesimert assets ard execated investmeant trassactions during the vear
ended Jecember 31, 2014 and that Capital Bank and Trust Company held the Plan's investment assets
and execuad investment transactions durng the vear endead Lecernber 31, 2073, | 7e plar adrministrator
"as ablained certhications tram the custodianz as of and for the yvears ended Cecember 37, 20149 and
20713 tha the inlarmatien provicded o the plan admin strator by 1he custcdians 15 complete 2nd acoummie.

Disciaimer of Opinien

Zecausa of the signif cance of the matte- describad in the Sasis for Disnlaimer of Opinion paragrapl, we
~ave not bzen able to obtzir suTicient appropriate audit evidence to provide a basis foran audt opinion.
Agcordingly, we da not express a1 spimion an these lirangizl statements.

449 anston way, 44 flpor
columbus, oh 43215

wanw cehCo.com
p. 614.585. 2208
f, 614,885 B1E0
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Cther Wafter

The suaplemerta Schedule H, Ling 48 = Schadule of Celinguest Participant Contributions “or the vea:
ended Jecenber 31, 2014 and Schedule -, line i Schedule of Assets [Held at End of Year) as of
Jecanber 31, 2014 are required by the Department of Labors Rules ard Regulations for Reporting and
Jisclosure under the Emplaves Retirement Income Security Act of 187 z2nd are presented for the
aurpese of additional analysiz and are not a required part ot the financial statements. Because ot e
signif cance of the matte- descnbed 11 the Basis for Diaclernar of Oginion pamagrapk, we do not express
angpirion on these supplemenal schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

| he formn and contert of the irtormat on included ir the financial statermerts 2nd supple nental schedules,
otherthantrat derved fram the information cerihied by the cusadians, have been audited oy usn
accardance with auditing standards generslly acceptzd 10 the Unted States of Amencs and, mouar
cpmen, arz presented 10 complanse with the Ceoarimret of Lebor's Bules anc Regulaticons for Kepoerting
and Declesure under the Employes Eetrement Income Secunty &t ot 19741

Clrk, Sslacfer, Hokett & Cn

Colurmbus, Chio
Oietabsar 1, 2015
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Arivm Seamars 40404 Plan arnd Trust
Statemants of Mat Assets Availakile far Benefils
Crecernber 31, 20141 and 2013

2014 2013
Aazeets:
IFvesirents:
Collective trust bt 100,376
mMutual funds 14 267 135 -
14 387,315
Moninteres: Beating cash 13,296 848
Recaivablas:
Farticipant contributiors 9120
Ernployver sontrbutieos 2,981 Boria
Farticipant notes recerable S0310 ¢ G112
214,458 262007
146581, 973 13,508 500
Labiites -
Excess contributicns aayable 43,044 28 hhi
Me: aesets retleching investments at far values 14,643,525 13,5918.397
Adustrment from far walue t2 contract walue for fully benes -
responsive collestve trust (3221 -
“Jet azsets avalable tor benzfits 5 14630607 12,519,387

Sae accempanying notes to the Tinancial statemants,
]
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Arivm Seamars 40404 Plan arnd Trust
Statements of Charges in Mat Assete Available far Banefits
Years brded Decemnber 31, 20141 and 2013

2M3 2013
Additicns:
Investmeant aciity:
Met appreciaticn in far value o nvestments a T93. 884 1,917 677
[-tzrast a+d dividends 201,510 124,016
1,088,305 2,336,393
ImMeres! incame on pariic pant notes recawable 124028 10,08/
Cortributions:
Fart cipant 1,1E0, 988 1,155,706
Emplcyer 183,526 133,520
R e lower 40 418 47 083
1,386,032 1,385,765
2 AGh, &3k 2082215
Cedurtions:
Benedits paid to paticipasts 1,657,624 1,666,014
Administrativ e expenzes AN 37,259
1,754,634 1,587 243
Mat incregsa 11,206 2134976
ket mzse= avallable tar benstits:
Beqinning ot year 13,918 3%/ 11,664,121
End of vear 3 14,530,602 13,818 386y

Sae accempanying notes to the Tinancial statemants,
4
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

1. DESCRIFTION OF PLAN:

| he fol owing desznpton of the Atnum Gentzre A01K) Flan and | rast {the Plan) provides only genera
narmation. Participants should refe- to the Flan document for a meore complete description of the Flan's
arovisinre.

General

The Flan is a defined contributior 401 (k) plan covering all e igitle empleyees of Atrium Certers LLS and
adoptirg attilated comoanes (co lectvely, the Employer). Employvess are ehgible to paticipate 17 -he Han
atter completing s months of service and sttaining 21 yeas of =gz, |t 18 subjec to the provisions of the
=maloyes Ratiremert Inccme Security Aot of 1874 [ERISA).

Contributions

=aricipants may corribute up to 100% of their annual compensation to the Flan, subject to cetain
imiations establishad by law. Partic pants whe reach age 20 may @ ect to make cateh up cortribLtions.
“aricipa-ts may alsc cotribute amounts representing distributions from other qualified defined benefit or
definec cotiibubion plans. he Employer may nake discretionary matching cennbutons to the Fan
equal to a uniform percentage of participant contributions. Curing 2014 and 2013, the Employer matched
258% of tha first 4% of employes sala v defarrals.

Participant accounts

Each paricipant's sccount is credited with the pa-izipant's conlriauticn and allocations of (a) the
Employe~s contribution and (b} Plan earings, and charged with an allocation of administrative expsnses,
Allocations zre based on pamizipant earnings of acsount ba ances, a5 defned.  1he beneht to which a
oarticipant is entit ed is the benefit that can ke provided from the particlicant's vested accouat. The Plan's
rres merts are paris aant-directed.

Yesting
“arcipatte are immedately 103% vested 10 their voluntany contnbutions and Employer matching
sontnibutions, plus actual ea-mings thersan.

Participant netes receivable

“aripattes may borrow fram trerr Flan accaunts cnder terms ranging trom 1-2 years, of a reasonables
aetiod of time longer than five yaars for the purckase of a prirmany residence. The minirun nole amount
551,200, The maximum note amount is the lesser of 250,000 or 50% of the vested account balanee.
“otes are secured by the balance in the paricipant's Flen account and bear interest at a rate
sommensurate witk loca prevalling rates as determined by the Hlan admimist-atar. Frncipal and interest
are paid atably through pay-all deduct ans.

Payment of benefits
Jpontermiration of serdice due ta deatk, disabdity, retirement, o other reasoens, a partizipant may elee 1o
"aceive a lump-sum paymert equal to “he value of the participant's vested interest in his or her account.

slommal refiremen is at age 85 and early retirement is at age 85 I the pat o pant has s vears of oredited

serice. | he Flan also provides for cetain in-senase distnbulions Jpon reazhing age a8 4 and
distributiors of vasted balances in the event of firaacial hardzhip subjzet to Flan provis ons.
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

2. SUMMARY OF SIGHIFICANT ACCOUNTING POLICIES:

| he fol owing accounting principles and practices of the Plan are st fonh to faciitate the anderssanding cf
data prasented in the hinancia statements:

Basis of accounting
The accompanying financial statemeanits are prepared or the acerual basis of accounting.

Use of eclimates

| he preparation of financial statements in cortormity witt accounting principles generally accepted inthe
Jnited States of Americs raguires the Plan administrator to make estimates and aszumptions that affect
cerain reparted amounts and d sclosusas, Actual results nay differ from those estimates,

Risks and uncertainties

The Plan invasts invarious investment szedrities. [nvestment securities are expesad to various risks such
as intzrest rate, market, and credit risks. Cue to the level of risk associated with certain investrment
secunties, it 1= at keast -eascnably possible that chenges in 1he values of investment secuties wll acou- 1N
ha near tarm and thzt such chenges could materially affect the amounts reperted nthe stetemeants of net
assats available for banefis.

Investment valuation and income recogdnition

Imvestrment contraca held by a defined contnbution plan are required 1o be reported at fam valus.
—owever, contract value 12 the r2levan! measuremert attribute tor that portion of the net assets avallable
‘ar benefits of a defined connbuticn plan attnbutable to lully beett-rezponsve investment contracts
aecause contract value 15 the amourt participants would recene it they were to ink ate permitted
rransactions under the terms ot the plan.

I he Plan Fed an investment confrac: throagh a collecive trast. Contract value tor this collectrve trust iz
nased on the net assst value of the fund as reported by the trustee and audited tinanc al statemerrs of the
rust. Az reqaired, the statementa ot net assets avallakble tor benefre present the tair value ot the

rrres mert inthe collzctve trus: as well as toe acjustmeni of the tLly bensf t-resaonswe INvestment
sontract tram “air to cont-act value. | he statements ot changes in net azsete avallzsble tor benstils ae
arepared ona contrast value basis.

The Plan's investments are repartad at faic value. Fair value is the price that would he recsived la sell an
asgeot or pad to transter a lizbilty 10 an orcerly tansscton between market participants at the
Tegsuremernt date. Sea Mate 4 for discussio7 ot farr va ue meassurerents. Purchases and sales of
gsecunties are recorded an a trade date basie. Interest income s recorded on the accrual basis and
dividend income is ~ecorded on the ex-dividend date. MWet appreciation includes the Plan's gairs and
oE5Es an investmeants bolgat and scld as well as held during the vear.

Participant notes receivable

=“aricipanst rolas receivable 2@ measurec 2t their unpaid principa |l balanca pus any azerusd Bt ungsid
riteresl. Ceingaert participant notes are reclassified as cistr butions basec upon the Terms of the plan
document.

Payment of benefits
Zene’its are recorded whan paid.
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

Administrative expenses

Cetain adTinsrative expenses are oad by the Employer and are excludad frem these financial
statements. Parbicipant level transacton adrinitrative fees such as fees tor notes recevable and benefit
Jayments dare charged directhy to parhicipa o accounts and are included in administrative expenses.

Subseguent events

The Plan evaluates everits and transactions oceurring subsequant to the date of the finarcial statements fer
mattars requiring recognition or disclozure in the financial statemants. The Fan has evaluated subsequant
events through Cctober 1, 207 4, the date he financial statements were available to be 155U2d.

3. |NVESTMENT CERTIFICATION:

Ascensus Trust Sonpany (forrerly Frontizr Trust Company, besame the custadiar of the Plas on
Jenuary 1, 221 4. Capital Bank and Trust Corrpany was the custed an of the Plan twough Cecembear 31,
2013, The fellowing information ine uded in the ascompzrniying financial statemeants and supplemerial
schadules as of and fo- the veas ended December 21, 2014 and 20132 was cbtained from detz that has
neen prepared and cetihed as complete and accurate by Ascensus [who bas been authonzed to act as
agenrt for Ascensus Trust Companyt anc Sapital Bankeand Trust Company, the custodiars of the Flan,
and furnished to the plan sdministrator:

Investments

Met appreciztior inairvalue of invesimems
Imerest and dividend IFcame

Aszets held at end ot year

4. FAIRVALUE MEASUREMENTS:

| he Financial Accountng Standards Board establishes a irameawork for nmeasunng tar vale. | hat
‘ramewo k provdes a tairvalue merarchy that pnarntizes the inputs to valuaton tecaniques Jsed to
Tegzure fair value. | he ferarchy gryes the ighsst pnanty to unadjusted quoted prices 1n active markets
‘ar ientical assetz or labilities [Level 1 messarements) and the lowest pno-ity to unobservable inputs
Level 3 measurenents] | he three levels ot the tair valus hierachy are described as follows:

Level 1 Inputs to the valuation methodolegy are unadjusted quotec prizes for identical
assets or liabilties inactive markets that the Plan has the ability to acocess,

Level 2 Inpute to the wvaluation methodslogy nclude:
«  Jucted prices for s milar assets or hakilnies ir actrve markets;
«  Jugted prices for identical ar similar assets ar labotes innastive markets;
1 Inputs other than gqucted prices tha: are obsarvable far the asset o [abi ity
1 hputs that are derved principally from o correberated by ooserda ble market
data by corelation or othe” mesns.

Level 2 Inputs to the valuation methodalogy are uneksersable and s gnificant to the fairvalua
measurament.

The aszet or liability's fair value maasurement levsl within the fair va ue hiararchy is sased or the Iowest

evel of any input that s sigrificart 1o the fairvalue reasuremsant. Yaluation techniques Lsed nesd to
maximize the use of obsenvable inpus and minmize the Lse of urobservable inpus.
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

[ he fol owing s a description of the valuatot methodology used for assets measured sl tar value. | here
"ave been no changes inthe methodalogy used at Cesember 31, 2014 and 20135

Covechiys rush 1he {air valus ot ihe mvestments in the collectrve frust s determined by trefurd
trustes sased or the fair value of the Jncearlyirg securities within the fusd, which represents the
net azset value of the units held by the Fan atyearend. The investmeant srategy of the collective
trust is to provide competitiye total returns elative to respeciive tenchmarks. There are no
urfunded eommtmerts ralatad to the collectiva trust and units 2re redeamatble at ret 2sset valua
{"MAVT).

Mutua! iunds. The fair values of these secities are based on the net asset value ["NAVY of
shiares held by the Plan at vear end which is based on obsarsable market quotations far identical
assets and ae priced on a daiy basis at the close of busiress,

The methed daseibed abova may produce a fairvalue calealation thatl may not be indicative of ret
ealizable value or reflective of future fair values. Futthermors, while the Plan belisves its valuation
Tethads are approprate and zorsistent with other ma ket patizioants, the use of diferent methocologizs
orassLmptions to determine the fa rvalue of certain financial irsoruments could result in a different fair
vElUe measuremerit at tha reporting date.

The fallewing tablz sets fo-th by level, within the fair value hiecarchy, the Plan's assets at fair value as of
Jecamnber 31, 201 41:

Level 1 Level z Lewel 3 Fair Yalue
Co lectve trust a3 - 100.37E - LY RET
' utual funds:
Blenced 12,720 881 - - 12,720 887
Small cap equity 138,971 g=-R"ra
hid cap ecuity 14 330 - 41,335
Large cap 2quity £-15. 045 - - B413,040
Interrational equity 106,260 - 05,260
Inzame boad 347 360 - - 48 260
kiezl estate RN - - B
14,257 139 14,267 138
| otal assets at fair value 3 1E3 13 100,3¢E - 14,367 51h
e}
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

Fair Value of Investments in Entities That Use NAY
[ he follcwing table summanzes investments measured at tar value based on NAY per share as ot
Jecember 31, 20 A:

Fedempiion
L'n‘unded Frequenoy (i Redermption
Fair valus Cammitments currerthy eligible’ MNotice Pariod

Feanse | rust Zompany Stable Value
| rust Fund Collectve Investment 5 130,545 n'a Jailhy Laiby

5. INVESTMENTS:

=air value of investmeants represanding 5% ar maore of net assats availatbla for benefis at Decamber 21,
2014 a~d 2013 nolude:

014 2013
Wanguard Target Retirament 2020 Iny b 3,485,252 A, *
“Wanguard Target Retirament 2028 Iny 2 821,807 A, *
Yanguard | arget Hetrement 2050 Iny 1,625,085 U
Yanguard | arget Ketirement 2015 Inv 1,410,474 RO
Yanguard | arget Ketirement 2035 Inv 1,153,181 RO
Yarcuard Target Retirament 2040 Iny Cd¥ 028 RLEN *

MAA - Imvestment dic not meet the 2% reparting threshalc at vear end

= Mssets hald at Cecember 31, 2012 wWwere iha neninterest Bearing cash acoourt due to a
caange in custedian at Dacerber 21, 2013

Junng the vears erded Decamber 31, 2014 and 2013, the Flan's imvestments in mutual funds (including
gains and csses on Imvestments bougt and scid, as well as held during the vea') appreciated 10 values by
£i51.832 and $1.,911,8¢ ¢, respectrvely. Curing the years enced Dacember 31, 2014 and 2013, |hz Flav's
rrvestment inche collaethe trus: (including caing anc losses on ivestments bougkt and sold, as we | as
~eld during the vear) appreciatad inwva ue by 51,952 and 50 respectively,

6. RELATED FARTY TRAHNSACTIONS:

Cefan Flan imvastments were shaes of mutual iuds managed by Amencan FLnds. Amencan Funos =
anaffiliata o Ca pital Bank and Trust Comparny, the prior custodian, ard, therefore, those transactions
dualified ax party in interest transactions.

7.  PLAN TERMINATICHN:

Although it has not evpressed any irtentto do so, toe Erployer has the right uncear the Plan o d seaninue
t2 confributions at ary time and to teminzgte the Plan subject to the provisions of ERISA
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

8. TAXITATU:E:

| he Emploveradopted a prototype planandthe Intemal Hevenue Service | K3} Jas nformed the
arcfolype plan sponsor, 0 an Jpimen letter dated i arch 37, 2008, that the Flan and relsted trust are
designed in accordarce w ik applicable secticns of the Interhal Bevenue Code (120, Although the Plan
~as baen amended since receiving the opinics etter, the Flan administratar be ieves tHat the Plan iz
designed and is carmently baing operatec in compliaroee with the applicable requiraments of the IRC ane,
tharefore, believes that the Blan is qualified and tre related frust is tax evempt

Apcounting principles ganerally accepted inthe United States ot Amenca require Flan managemeant to
evalugte t2x posit ons taken by “he Fan anc recognize a tax ligaility if the Flan tas taken an unecerain
acaition that mere likely than not weule rot Be sustaited upon examinat on By the IRS or applicatle state
and lnoaltaxirg athorties. The Plan administrator has analyzed the tax positions taken By toe Flan, and
~as concluded that as of Cesember 31, 2014 and 2013, there are ne uncertain positions taken o
expectec to be taken that woule require -ecochition of a liakiliy or disclesure inthe francial statermerits.
The Plan is subject to rautine aucits by taxirg jurisdictions; however, there are currety no audits fo- any
@x per ods N progress. | he Plan administrator believes £ 15 no lenger subect to insame t2x
examinalions for yvears prior to 2011,

8. EXCESS CONTRIELUTIONS PAYABLE:

| he Plan falled -he nond scnmination tests far the years ended December 31 207141 and 201 3. Excess
sontnbutions of $48 044 and 538 208, respectively, are recorded ir the Plan's statements of net assats
avallzble for benetits a5 excess contnbutions payable at December 51, 20141 and 2013 ard as 3 reducticn
ot partisipart and e mployer contribwtians inthe statements of G ianges in net assets avalakbls for benstits
during the years ended December 31, 20141 and 2C13.

10. NMONEXEMPFT TRANZACTIONS!

Junng 2013 and 201 2, cartain part cipant deferralzs and loan payments totaling S 24,100 were nat remittec
a the Plan within Depaftnent o Labor guidelines. | hose transactions canstituted nonexempt prahiited
rranzactions | he Employertock necessany carrective achians “ar the affected sarlicipants dunng 20741,

11. RECCONCILIATICH OF FINAHCIAL STATEMENTS TC SCHEDULE H OF FCRM 5500:

| he fol owing s & reconciliation o net aesete avalzble for benetits per the financia statements to tota
asasts per Schedulz H of Form 5200 25 o December 31, 20141 and 2013:

2014 2013
ke assets availabla for benefits ser tha financial statemants £ 14,630,E02 13,819 337
Adjustment trom contract to fair valuz far fully benett-respansre
oo leclive trust, currert yvea- 3,427
Ewcess cortribution pzyable, current year 45 C44 25 628
Ceemed distribations considered assets in the current year (5334
Total aszets per Schadule H of Form 2800 £ 14681573 13,953 621

14
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Arivm Seamars 401 (<) Plan and Trust
Motas te t4e Finarsial Statem sty
Crecernber 31, 20141 and 2013

[ he fol owing s a recancliation o participart contributions per 1he ‘inancial state ments to Zchedule H of

—arm 00 for the vears ended Decerrher 31, 20141 and 2012

2014 2013
Farticipant contributions per the fina noial statemearts 3 1160 588 1,185 106
Excess pahicipant contnbutions psyakble, current year 42,8485 26 G9o
Farticipant eontributions per Schedule H of Form 500 N 1,183 871 1,183 501

The fol ewing s & reconciliation o employer cantributions per the finarc al statemerts to Schedule H of

=arm 5500 for the years ended Cecerrber 31, 2014 and 2013

2014 2013
Errpoyer contr butions per tha financal stataments £ 183 E2E 1E3 640
Bwress employer contributiors pavable, current yvear “5,161 10 BE3
Errpover contr butions per Scredule H 3t Fatm aadl b 1848, /8¢ 191413

The fol owing s a reconciliation o” benefits paid to participarts per he financial statements to Senedule H

of Farm a0 tar the vears endsc December 317, 20741 and 2013:

2014 2013
Banefis paid to patizizants per the finaneial statements 1,627 E24 1.066 014
Exress vertributions payvable per the finanoial statement, prior year 39,5538 g1 625
Ceemed distribations considered assets in the current year 5334
Ceemed distribations considered aseets in the pricr year (8,334 (14184
Banefrs paid to patizzams per Schedule H ot Form 5220 F o 1.681.818 1,088 /30
Jene’its tad 10 participanis per Schedule H ot Form 3200 consist of the fo lowing:
2014 ]
Banefir pavmerts dirzetly to paticipants of benaficiaries £ 1622580 1,842 723
Corectrde cigtr bations 49 5hg a6 032
Banefis paid to patiziparts pe Schedule H of Form 5220 £ 1651248 1,888 728
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Adriam Cernters 404 (1 Plan and Trust
35453374

P 07
Schedule H, Line 42 = Schedule cf Delinguent Participart Cortrikutions

Year Ended Cecarrber 31, 2014

| atzl | hat Constitutes Nonexen o Prohibred | ransactions

Cortribrrichns Contributions Tuotal Fulby
Carrectad Fending Corracted Lnder
Check Here Dutzide Correction Velurita oy
If Late wollntany nwoluntany Fiduciary
Jaricipat Loan Fduciany Fiduziany Correction
Farticisant Contributions Fepayments Contributions Corrast on Correction Frogram and
Irars‘erred Late to the Plan a-e Included Mot Corractec Progrem Program FlE 2002-01
Pericd withheld Armaurt
23 £ 21.158% X 5 21,1582
22 2,048 hd 2,048
12
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Adriam Cernters 404 (1 Plan and Trust
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Fr 00

Echedule H Ling 4i = Schedule of Assets [Held at End of Year)
Cerarrber 21, 2014

[l
Caszcription of Investment
8 Ireluding W aturity Date, =]
Idant ty of lssue, Borrower, Fate of Interest, Collateral, (d} Zurrent
4a) Lessor of Simrilar Pary Par or Waturry Walus Cost Walue

Amencan Funds Capra World G EG W utual fune = & {2133
Ametican Funds EuroPacific RE N utual tunc "~ 126,644
Colurba Acor Ko I utual tunc * o/ BE3
Colurba Mid Sap Index RS N utual tunc "' 27,838
Colurba Small Cap Index K N utual func *x ok, bl
DA Emerging I arkes Value “ortola | N utual func *x 21,333
DFA LS. Targated Yalue Fartfolic | N utual tunc o 22638
FIMCD Total Return st N utual fu ne = 228,323
Prineipal High Yield nstl W Ltual tunc " 50,421
I emnpleton Cloaal Bond Ady b utual fure = SEErT
Vanguard Equry Incame Adriral W utual tunc o 150, Bhh
VargLard Grovth Index Admiral W utual tunc " 2EBBET3
Vangeard Intmd- | erm Bond Index Adrmiral b utual fure = &l 333
Vanguard REl Index Adroral N utual tune = SE
Vanguard 2mall-Cap Growth Incex Admirs K utual fune = 126,332
VargLard Selacted Value Iny W utual tunc i B3 g2
WangLard Targst Retitament 2010 Inw W utual tunc "~ ACE,002
Vanguard | arget Ketrenent 2015 Inv b utual fune *x S AT
VangLard Target Retirament 2020 Iny I utual tunc "' 3,485,252
VangLard Target Retirament 2025 Iny I utual tunc "' 2,821,507
VangLard | arget Betirement 2030 Iny N utual func - " B2, 088
Varguard Target Ratirement 2035 Inw b utual fune *= © B3 48
Vanguard | arget Eetirement 2040 Inv hutual fune = G4/ 026
VarrLard Targst Ratitenent 2045 Iy N utual tunc o 423,250
VangLard Targst Retirament 2080 Iny N utual fune = 282840
Vangeard | arget Ketirement 2055 1Ny b utual fune = 203
Vanglard Target Retirament 2060 |ny " utual tune *= o543
Vangeard | arget Eetirement Income b utual fune = {0380
VargLard Toetal Intl Stock Index Admira I utal tune = 24127
VangLard Tetal Stock Mkt Index Adm ral N utual fune = 67,361
14,267,129

Felianse Trust Company Stabls Valus Fund
Collective Investment Trust, Saries 280535 Collectve trust 1C0.5/6
| otal iInvestments 11,364 270
= Participart Motes Becaivable Imterest rates rarging from 3.22% to 4. 25% 3C8 477

8 14675092

T Inchcases party-in-interest to the Plan.
= Zpstemitted for paricipant directed investments.
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Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ATRIUM CENTERS 401 (K) PLAN AND TRUST EIN: _36-4533744
Plan Sponsor's Name  ATRIUM CENTERS MANAGEMENT, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Target Retirement 2060 Injv

Vanguard 0 983

Vanguard Target Retirement 2055 Inlv

vanguard 0 72,703

Vanguard Target Retirement 2050 Injv

Vanguard 0 282,849

Vanguard Target Retirement 2045 Injv

Vanguard 0 429,350

Vanguard Target Retirement 2040 Inv

Vanguard 0 947,028

Vanguard Target Retirement 2035 Injv

Vanguard 0 1,163,481

Vanguard Target Retirement 2030 Infw

Vanguard 0 1,626,088




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ATRIUM CENTERS 401 (K) PLAN AND TRUST EIN: _36-4533744
Plan Sponsor's Name  ATRIUM CENTERS MANAGEMENT, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Target Retirement 2025 Inv

Vanguard 0 2,821,507

Vanguard Target Retirement 2020 Inlv

Vanguard 0 3,455,253

Vanguard Target Retirement 2015 In

Vanguard 0 1,410,773

Vanguard Target Retirement 2010 Injw

Vanguard 0 306,002

Vanguard Target Retirement Income [Inv

Vanguard 0 70,380

Vanguard Equity Income Admiral

Vanguard 0 195,695

Vanguard Selected Value Inv

Vanguard 0 83,672




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ATRIUM CENTERS 401 (K) PLAN AND TRUST EIN: _36-4533744
Plan Sponsor's Name  ATRIUM CENTERS MANAGEMENT, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

DFA U.S. Targeted Value Portfolio I

DFA 0 32,639

American Funds EuroPacific Gr R6

American Funds 0 136, 644

Principal High Yield Inst

Principal 0 50,421

Templeton Global Bond Adv

Templeton 0 37,277

Columbia Mid Cap Index R5

Columbia 0 27,639

Columbia Small Cap Index R5

Columbia 0 39,594

American Funds Capital World G/I R6

American Funds 0 72,133




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ATRIUM CENTERS 401 (K) PLAN AND TRUST EIN: _36-4533744
Plan Sponsor's Name  ATRIUM CENTERS MANAGEMENT, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
PIMCO Total Return Instl
PIMCO 0 229,330
Columbia Acorn R5
Columbia 0 57,663
Vanguard Small-Cap Growth Index Admiral
Vanguard 0 126,332
DFA Emerging Markets Value Portfollio I
DFA 0 51,333
MetLife GAC-25053 Class 0
MetLife 0 97,049
Vanguard Intrmd-Term Bond Index Admiral
Vanguard 0 80,332

Vanguard REIT Index Admiral

Vanguard 0

99,177




Attachment to 2014 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ATRIUM CENTERS 401 (K) PLAN AND TRUST EIN: _36-4533744
Plan Sponsor's Name  ATRIUM CENTERS MANAGEMENT, LLC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Vanguard Growth Index Admiral

vanguard 0 259,373

Vanguard Total Intl Stock Index Admiral

Vanguard 0 34,127

Vanguard Total Stock Mkt Index Admiral

Vanguard 0 67,361

Various Rates and Maturities

Participant's Loan Account 0 308,477




