Form 5500 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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: |:| a multiemployer plan; 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 single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1985
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
NATIONAL ASSOCIATION OF COLLEGE STORES Number (EIN)
34-0711559
2C Plan Sponsor’s telephone
number
528 EAST LORAIN STREET 440-775-7777
OBERLIN, OH 44074 -
2d Business code (see
instructions)
611000

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. 10/09/2015 FRANK SULEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124




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:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 254
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(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 217
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 205
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 48
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 253
€ 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 253
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 69 253
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 12
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 2F 2G 2J 2K 2A 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS > 003
PLAN plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL ASSOCIATION OF COLLEGE STORES 34-0711559
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 33580049 25 01/01/2014 12/31/2014

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

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

0 0

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

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

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

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

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

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

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014

Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 1683365
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 1589969
C  Additions: (1) Contributions deposited during the year 134105
(2) Dividends and credits....................
(3) Interest credited during the year 47148
(4) Transferred from separate aCCOUNL............ceeiuiiieiieeeiiiie et eerieeeeeeeee e 128926
(5) Other (specify below) 9282
P LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOSS
(B) TOLAI AUTIIONS ... .- v ceee ettt ee et es e s cs s et s e85 s s b s en e ees 7c(6) 319461
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 1909430
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 67728
(2) Administration charge made by carrier J 7e(2) 202
(3) Transferred to SEPArate ACCOUNL..............coviveveereeeresreeeeeeeeeeesseseseeneneneeend 7e(3) 156814
(4) Other (SPECITY DEIOW) .......cecveveeeeeieeeeeeeeee et en st en e 7e(4) 1321
) LOAN WITHDRAWAL
(5) TOtal dEAUCHIONS ......cuiiieeiiiie ettt ettt e et a e 226065
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 1683365
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE 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():‘zl‘f)r;]to Puptie
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
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED 9 003
SAVINGS PLAN plan number (PN) >

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

D Employer Identification Number (EIN)
NATIONAL ASSOCIATION OF COLLEGE STORES

34-0711559

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
MGO SECURITIES CORP 24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

(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



Schedule C (Form 5500) 2014 Page 2- |1

(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)

MGO INVESTMENT ADVISORY INC

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122

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-.
26 27 28 31 [IVESTMENT 27584 0
38 AVISOR Yes |:| No Yes D No Yes D No
() Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 17 37 |THIRD PARTY 5050 21812
ADMINISTRATOR Yes No |:| Yes No D Yes D No
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(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  |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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1564 49 CUSTODIAN 17088 13804
Yes No|:| Yes NOI:I YesD No
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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




Schedule C (Form 5500) 2014
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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
NATIONWIDE 26 49 64 13792

(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.

MGO INVESTMENT ADVISORS 24400 CHAGRIN BLVD
SUITE 310

BEACHWOOD, OH 44122

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICES FEE

() Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY 1516 17 37 21348

(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.

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICE FEE

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

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

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

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




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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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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 DFE/Participating Plan Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration 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
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN
plan number (PN) > 003

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL ASSOCIATION OF COLLEGE STORES 34-0711559

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON EQUITY INDEX 46

NATIONWIDE LIFE INSURANCE CO.

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ ~ P ) , ’
C EIN-PN 31-4156830-000 code 103-12 IE at end of year (see instructions) 1120357
a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON 2000 INDEX
o ) NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-000 ’ ’ ’ 97409
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON EAFE EQUITY INDEX
_ ) NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 31-4156830-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 55034
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON MID CAP EQUITY INDEX 46
o . NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-000 ’ ’ ’ 97409
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON US DOUBLE INDEX 46
NATIONWIDE LIFE INSURANCE .
b Name of sponsor of entity listed in (a): © su CECO
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-4156830-000 code 103-12 IE at end of year (see instructions) 179889
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
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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
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
NATIONAL ASSOCIATION OF COLLEGE STORES

34-0711559

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 241947 229787
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 30503
(3) OHNET...coeeeee e 1b(3) 0
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. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...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) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 458661 323677
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 1347072 1519588
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 14135189 14772553
e aTaS) e O e oo oot | o) 1589969 1683364
(15) OHNET ..ottt 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

17803341

18528969

1g

1h

1i

1

1k

1l

17803341

18528969

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)

679017

2a(1)(B)

780633

2a(1)(C)

87209

2a(2)

2a(3)

1546859

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16464

2b(1)(F)

2b(1)(G)

16464

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total

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

(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) 1071777
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2635100
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1858803

(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) 1858803
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
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)

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 50669

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 50669
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1909472

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 725628
| 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:MALONEY & NOVOTNY, LLC (2) EIN: 34-0677806

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X




Schedule H (Form 5500) 2014 Page 4-

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 500000

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

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
(Form 5500)

Department of the Treasury

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

Department of Labor

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

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration ) 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
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN plan number
(PN) » 003

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

D Employer Identification Number (EIN)

NATIONAL ASSOCIATION OF COLLEGE STORES 34-0711559
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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): 31-4156830

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
.............. 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)?.........

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

|:| Yes |:| No

Year

[] na

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
deficiency not waived) .....................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year................c.ccevevvurunnnnn.

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 amouNnt) ..........cccuviiieieiiiiiiie e

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

6a

6b

[] wa

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE?..........eeviiiii e e e e e e e eeeeeas

|:| Yes D No

[] 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. 1f N0, ChECK the “NO” DOX.......eeieeeeeeeeeeeeeeeeeeee ettt 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 any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne | | 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?.............cccccvvveviveeereeeeseseenenenns D Yes D No

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

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

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

b  Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditors' Report

To the Plan Administrator

National Association of College Stores, Inc.
Employees' Tax Deferred Savings Plan

Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College Stores,
Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by Nationwide Life Insurance Company, the Custodian of the Plan, except for
comparing such information with the related information included in the financial statements. We have been
informed by the plan administrator that the Custodian holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the Custodian as of
December 31, 2014 and 2013, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

la
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Repotting and Disclosure under the

Employee Retirement Income Security Act of 1974,
kﬂ..b.7 * %-&7 ALa.

Cleveland, Ohio
October 7, 2015

2.



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Participants' contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$14,772,553  $14,135,189
1,519,588 1,347,072
1,683,364 1,589,969
17,975,505 17,072,230
229,787 241,947
- 30,503
323,677 458,661
553,464 731,111
$18,528969  $17,803,341

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

e



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

2014 013
ADDITIONS
Investment income:
Interest and dividend income § 973,242 $ 747,258
Net appreciation in fair value of investments 98,535 1,924,753
1,071,777 2,672,011
Interest income on notes receivable from participants 16,464 16,657
Contributions:
Employer 679,017 682,950
Participants 780,633 775,091
Rollover 87,209 292 026
1,546,859 1,750,067
Total additions 2,635,100 4,438,735
DEDUCTIONS
Benefits paid directly to participants 1,858,803 1,519,259
Administrative expenses 50,669 56,119
Total deductions 1,908,472 1,575,378
NET INCREASE 725,628 2,863,357
NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR 17,803,341 14,939,984
NET ASSETS AVATLABLE FOR BENEFITS — END OF YEAR $18,528,969 $17,803,341

The accompanying notes are an integral part of these financial statements.
4



Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees’ Tax Deterred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan, The Plan document shouid be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligibie to make catch-up
contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolied in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Company matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the year ended December 31, 2014. The
Company may also provide a discretionary contribution, which is allocated to all eligible
participants based upon annual compensation. For the years ended December 31, 2014 and 2013,
the Company provided a discretionary contribution of approximately $240,000 and $234,000,
respectively.

Parficipant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon,
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Particivants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59)% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2014 and 2013, forfeited nonvested accounts totaled $13,953 and $8,411,
respectively. These accounts will be used to reduce the employer contributions. Also, in 2014 and
2013, employer contributions were reduced by $-0- and $4,474, respectively, from forfeited
nonvested accounts.

Summary of Significant Accounting Policies
The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in

accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions

that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

Note 3.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid intcrest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2014 and 2013. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Expenses
Expenses to the Plan are paid by the Company or the Plan at the Company's discretion.

Reclassifications
Certain prior year amounts have been reclassified to conform with the current year presentation.
Subseqguent Events

The Plan has evaluated subsequent events through October 7, 2015, the date the financial
statements were available to be issued.

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2014 and 2013, the supplemental schedule at December 31, 2014, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2014 and 2013 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.



Note 3.

Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information (Continued)

The following is a summary of investments in excess of 5% of the total net assets available for
benefits at December 31:

201 2013
Fidelity Advisor New Insights A $2,391,001 $2,267,261
American Funds American Balanced RS 2,008,965 1,733,291
AST Equity 500 Index 1,120,357 988,588
Nationwide Best of America Fixed Income 1,683,364 1,589,969

Changes in net assets not audited include the following for the years ended December 31, 2014 and
2013:

2014 2013
Investment income:
Net (depreciation) appreciation in fair value of:
Registered investment companies $ 93,848 $1,591,365
Common/collective trust funds 145,908 295,911
Insurance company general account - unallocated
contract 46,475 37,477
Interest and dividends 973,242 747,258
Interest income on loans 16,464 16,657

Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 — Quoted market prices in active markets for identical assets and liabilities

s Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

o Level 3 — Unobservable inputs in which little or no market data exists



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Noted. Fair Value Measurements (Continued)

The following is a description of the valuation methodologies used for Plan assets measured at fair

value:

The fair values of registered investment companies arc determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

The fair values of investments in common/collective trust funds are valued based on their
reported net asset value. The net asset value of short-term securities is based on the
market value of their underlying investments, adjusted for charges and expenses, and is
classified as Level 2.

The insurance company general account unallocated contract is issued by the custodian.
This contract is deecmed to not be benefit responsive and is, therefore, presented at fair
value. The fair value is based on negotiated interest rates and the underlying investments
and considers the credit worthiness of the custodian. The value as determined by the
custodian represents contributions plus interest at a specified rate, less participant
withdrawals and fees. The underlying investments are generally government, asset-
backed and fixed income securities. In general, insurance contracts are classified as
Level 3 as there are neither quoted prices nor observable inputs for pricing. Accordingly,
the Plan does not use separate quantitative information to value the contract.

The methods described above may produce a fair value caiculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2013 to 2014. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4.  Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2014 and 2013:

Assets at Fair Value as of December 31, 2014

Level | Level 2 Level 3 Total
Registered investment companies:
Domestic hybrid $ 2,758,857 § - 3 - $ 2,758,857
Diversified emerging markets 31,109 31,109
Foreign stock 1,766,866 - - 1,766,866
Specialty 1,010,959 - - 1,010,959
Small cap 1,650,536 - . 1,650,536
Mid cap 1,906,438 - . 1,906,438
Large cap 3,423,339 - - 3,423,339
Fixed income 1,554,681 - - 1,554,681
Money market 555,100 - - 555,100
Small value 114,668 - - 114,668
Common/collective trusts:
Foreign stock - 55,034 - 55,034
Intermediate term bond - 179,889 - 179,889
Large blend - 1,120,357 - 1,120,357
Mid cap blend - 66,899 - 66,899
Small cap blend - 97,409 - 97,409
Insurance company unallocated
contract - 1,683,364 1,683,364
Total $14,772,553 § 1,519,588 § 1,683,364 $17,975,505

-10-



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4.  Fair Value Measurements (Continued)

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Registered investment companies:
Domestic hybrid $ 2,516,540 §$ - 8 - § 2,516,540
Diversified emerging markets - - - .
Foreign stock 1,979,364 - - 1,979,364
Specialty 768,259 - - 768,259
Small cap 1,539,265 - - 1,539,265
Mid cap 1,670,081 - - 1,670,081
Large cap 3,311,741 - - 3,311,741
Fixed income 1,805,503 - - 1,805,503
Money market 450,500 - 450,500
Small value 03,936 - 93,936
Common/collective trusts:
Foreign stock - 51,957 - 51,957
Intermediate term bond - 148,488 - 148,488
Large blend - 088,858 - 988,858
Mid cap blend - 60,863 - 60,853
Small cap blend - 96,906 - 96,906
Insurance company unallocated
contract - - 1,589,969 1,589,969
Total $14,135,189 § 1,347,072 $ 1,589,969 §17,072,230

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for
the years ended December 31, 2014 and 2013:

-11-



Note 4.

Note 5.

Note 6.

Note 7.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

2014 2013
Insurance Insurance
Company Company

Unallocated  Unallocated

Contract Contract

Balance, beginning of year $ 1,589,969 $ 1,460,239
Realized gains 28,901 42,591
Unrealized gain (loss) relating to instruments still held

at the reporting date 17,574 (5,114)
Sales (97,140) (39,466)
Purchases 144,060 131,719
Balance, end of year $ 1,683,364 $ 1,589,969

Insurance Company Unallocated Contract

The Plan holds investments in an unallocated insurance coniract (the Insurance Contract). These
investments contain provisions that could be construed as placing restrictions on the availability of
funds and, therefore, are included in the financial statements at estimated fair value because they
are not fully benefit responsive. The principal investments underlying the Insurance Contract are
reported at fair value which is equal to book value of the contract net any market value adjustment.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their employer
contributions.

Income Tax Status

The Imternal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial statements.

-12-



Note 7.

Note 8.

Note 9.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Income Tax Status {Continued)

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2014, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2014, the
Plan’s tax years from 2011 and thereafter remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

The Plan holds various investment securitics. Investment securitics are exposed to various tisks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the statement of net assets available for benefits.

Related Party/Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan; therefore, these transactions qualify as party-in-interest transactions.

Administrative fees paid to Nationwide Life Insurance Company were $50,669 and $56,119 during
2014 and 2013, respectively.

-13-



SUPPLEMENTAL SCHEDULES



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

()

)
Identity of Issue, {c)
Borrower, Lessor or (c) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,391,001
American Funds American Funds American Balanced RS 2,008,965
OppenheimerFunds Oppenheimer Global A 902,894
Neuberger Berman Neuberger Berman Genesis Tr 882,354
Victory Victory Established Value A 727,439
PIMCO PIMCO Total Return A 658,025
Prudential Investments Prudential Jennison Mid Cap Growth A 630,485
Nationwide Money Market Inst 555,100
American Funds American Funds EuroPacific Gr RS 474,526
Vanguard Vanguard Balanced Index Inv 351,232
Invesco Invesco Growth and Income A 343,797
American Funds American Funds Inc Fund of Amer R6 315,388
Victory Victory Small Company Opportunity A 311,439
Franklin Templeton Investment Funds Franklin Small Cap Growth A 275,422
American Funds American Funds Washington Mutual R6 275,292
Victory Victory Fd For Inc A 260,290
OppenheimerFunds Oppenheimer Gold & Special Minerals A 196,981
Invesco Invesco Small Cap Growth A 159,097
Vanguard Vanguard Small Cap Index Fund AS 155,851
Vanguard Vanguard Equity Income Inv 140,106
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 132,054
Allianz Funds Allianz RCM Technology A 128,122
Allianz Funds Allianz NFJ Intl Val A 117,396
BlackRock BlackRock Health Sciences Opps Inv A 117,304
Franklin Franklin Utilities Ser Adv 115,920
Vanguard Vanguard Dividend Growth Inv 115,722
Diamond Hill Funds Diamond Hill Small Cap A 114,668
PIMCO PIMCO Income A 113,353
PIMCO PIMCO All Asst A 113,111
Wells Fargo Advantage Wells Fargo Advantage Discovery Inv 105,629
OppenheimerFunds Oppenheimer Snr Floating Rt A 104,349
Natixis Funds Gateway A 99,547
Ivy Funds Ivy Real Estate Securities Y 91,420
Franklin Templeton Investment Funds Franklin Global Bond A 90,547
Pioneer Pioneer Bond A 76,294
JPMorgan JPMorgan Small Cap Value A 67,178
Franklin Franklin Small Cap Growth A 67,129
Invesco Invesco Gold Prec Mtls Inv 65,136
PIMCO PIMCO Fundamental Index Plus Ar A 58,822
OppenheimerFunds Oppenheimer Stlpth Mip Inc A 57,696
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

(2}

(b)
Identity of Issue, {e)
Borrower, Lessor or {c) Current
Similar Party Description of Investment Value
Dimensional Fund Advisors DFA Global Real Estate Securities 57,068
Goldman Sachs Goldman Sachs Strategic Income A 52,311
American Funds American Funds Cap Inc Bldr Ré 46,657
American Funds American Funds Inc Fund of Amer RS 43277
PIMCO PIMCO Real Return A 41,875
Eaton Vance Eaton Vance Govt Oblgins A 40,149
American Funds American Funds American Balance R6 39,648
Van Eck Van Eck Intl Investors Gold A 39,037
Vanguard Vanguard Growth & Income Inv 36,909
American Funds American Funds EuroPacific Gr R6 35,477
Vanguard Vanguard International Value Inv 34,076
OppenheimerFunds Oppenheimer Stlpth Mlp Alpha A. 33,639
American Funds American Funds New World R6 31,109
Columbia Columbia Seligman Global Technology A 28,002
Vanguard Vanguard Reit Indx Inv 26,963
Prudential Investments Prudential Fin Svc A 22,113
Vanguard Vanguard Euro Stk Indx Adml 21,021
Rydex Funds Rydex SGI Energy Adv 19,661
American Funds American Funds Growth Fund of Amer R3 17,884
Pioneer Pioneer Select Midcap Growth A 17,049
Invesco Invesco International Small Co A 15,570
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 13,698
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 12,357
American Century Investments American Century Income & Growth A 11,994
Legg Mason ClearBridge Appreciation A 10,697
Rydex Funds Rydex Banking Adv 9,810
Invesco Invesco Small Cap Disc A 7.487
Legg Mason ClearBridge Aggressive Growth I 7,412
OppenheimerFunds Oppenheimer International Bond A 6,139
American Funds American Funds Growth Fund of Amer R5 4,056
Putnam Putnam Equity Income A 3,587
Franklin Templeton I'nvestment Funds Franklin Balance Sheet Investment A 3,505
Dimensional Fund Advisors DFA Cne Year Fixed Income 3,047
Nationwide Nationwide S&P 500 Index Sve 2,793
Fidelity Investments Fidelity Advisor Equity Income A 2,444
Dimensional Fund Advisors DFA Short-Term Government 2,438
PIMCO PIMCO Commodity Real Ret Strat Instl 2,087
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014
(b}
Identity of Issue, (©
Borrower, Lessor or {c) Current
(a) Similar Party Description of Investment Value
Invesco Invesco Mdcap Gr A 1,157
Janus Janus Forty S 783
Invesco Invesco Equity and Income A 346
14,772,553
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,120,357
Wilmington Trust Investment Guard Board Index 179,889
Wilmington Trust Small Cap Index 97,409
Wilmington Trust International Equity Index 55,034
Wilmington Trust Mid Cap Index 66,899
1,519,588
*  Nationwide Life Insurance Company Nationwide Best of America Fixed Income 1,683,364

*  Participant loans Loans receivable from Plan participants, bearing
interest at 4.25% 323,677

* Indicates a party-in-interest

-16-
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Form 5500 Annual Return/Report of Employee Benefit Plan ONB Nos. 12400140
This form s required to be filed for mployee benefit plane under sactions 104

Depariment of the Treasury and 4085 of the Employee Retirement Income Security Act of 1874 (ERISA) and
Intemal Revenue Seivica sections 6047(e), 8057(b), and 6058(a) of the internal Revenue Code (the Code). 2014
Department of Labo
Ernpl:ﬁb Bencfits SanLrlfy » Complete all entries in aceordance with
Adrninisiration the instructlons to the Form 6600,
Parisjon St ity Soepnistion This Form is Opan to Public
Inspestion
" Part] | Annual Report Identification Information
For czlendor plan year 2014 o fiscal plan year beginning a1/01/2014 and ending 12/31/2014
A This retumireport is for: [[ a multiemplayer plan; D a multiple-employer plan (Fllers checking this box must attach a list of
pariicipating employer Information In accordance with the form instructions); ar
&I & single-amplayer plan; El a DFE (specify) ____
B This retumireport Is: [[ the first returnireport; D the final returnirepart;
D an amended returnfreport; D a short plan year returvrepart (less than 12 months).
C Ifthe plan is a collectively-bargalned plan, checkhere. ... ... coi i i i e e » D
D Check box i filing under: E Form 5558; D aufomatic extenslon; I:[ the DFVC program;

|—| special extension (enfer description)

Basic Plan information—enter all requested information
1b  Three-digit plan

1a Mame of plan
number (PN) » nna

Naticnal Association of College Stores =
Employees Tax Deferred Savings Plan 1¢ Effective dais of plan

01/01/1985
2a Flan sponsor's name and address; include room or suite numbar {amployer, if for a &! ngle-amployer plan) 2ly Employer Identification
National Association of Number (EIN)
College Stores 34-0711559
2¢ Plan Sponsor's telephone
number
528 East Lorain Street {440y 775=-7777
_ 2d Business code (see
Oberlin OH 44074 instrustions)

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

Under penalties of perjury and ofher penalties set forth in the inetructions, | declare that | have examined this return/report, including accompanying schedules,
stataments and attachments, as well as the electronic version of this return/report, and to the best ef my knewledge and belief, it Is true, cormect, and complete.

lo 10 o

%ﬂ@ 'Qld lis Frank Sulen

Signature oirEIan !gém' Elrator\ Date Enter name of individual signing as plan edminlistrator
-.%______..——-/ !

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

Signature of BFE Date Enter name of Individual slgning as DFE
& name (hcuding i hame, I applicable) and address (include foom or suite nurmper) (optonal) reparer's ielephone nuimber
{opional)

Form 5500 (20

For Paperwoik Reduction Act Notice and OMB Control Numbers, see the instructions for Form 6600.
. v. 140124



Form 5500 (2014) Page 2

3a Plan administrator's name and address ESame as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
(440) 775=7777
4  ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, |4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 254
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), ' ‘ 3 .
6a(2), 6b, B¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year S .| 6a(1) 217
a(2) Total number of active patticipants at the end of the plan year ................. .16a(2) 205
b Retired or separated participants receiving BERBMS ..............c.cuseeecmeameesserammessmsssensssressssssssesmssssnss s sasssmsssssssssssssseessesseseenee] O 0
C Other retired or separated participants entitied to FUtUrE BENEIES..............cocrieerevnrcsseerersrencssssissnissssss st e sssssnesssenseeee] GG 48
d  Sublofal. Add [INes Ba2}, BB, ANABC. .....ciuiiiviiseiiers st imessseessssssssesssssrstsisessassessssseessssnsssssmneeasesssssssmscssrensesssersnene] 0 253
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits... e e nas s e 4]
f  Total. Add lines B and Be. ... e e enam e s 6f 2573
g Number of partlnlpants with account balances as of the end of the plan year (only defined contribution plans
complete this ttem) ... - SN . 253
h Number of participants that terminated employment duting the plan year with accrued benefits that were
less than 100% VESeH .....o.ceowminccon i e g e 6h 12
7  Enter the total number of employers obllgated to contrlbute o the plan {onty multlemployar plans oomplete this item)...... 7
8a [f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K 2A 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit armangement (check all that apply)
(1) Insurance {1 Insurance
2) Code section 412(e){3) insurance contracts (2} i Gode section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor ) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See insfructions)
a Pension Schedules b General Schedules
(M [J R (Retirement Plan Information) n K H (Finencial Informaticry)
2 |:| MB (Multiemployer Defined Benefit Plan and Certain Money {2) I {Financlal Information — Small Pian)
Purchase Plan Actuarial Information) - signed by the plan 3) __1 A {Insurance Information)
actuary %) C (Service Provider Information)
3) [] sB (Single-Employer Defined Benefit Flan Actuarial (®) D (DFEfParticipating Plan Information)

Information) - signed by the plan actuary {6) D G (Fimancial Transaction Schedules)




Form 5500 (2014) Page 3

Part ilt Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a Ifthe plan pmv]des welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) ... - . Yes [J No
If*Yes" is checleed, complete ines 11b and 11¢c.

71D 1s the plan currently In compiiance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.1012) .......... | ] Yes 1] No

11C Enter the Receipt Confirmation Code far the 2014 Form M-1 annual report. I the plan was not reguired to file the 2014 Form M-1 annual report,
enter the Receipt Confimation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure o
enter a valid Recelpt Confirmation Code will subject the Form 5500 fillng to refection as Incomplete.)

Receipt Confirmation Code




SCHEDULE A

Insurance Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
IMernal Revene Sarvice Employee Retirement Income Security Act of 1974 (ERISA). 2014
Employee BD;E:’IB Samc:fri:ya ::nin'nh'aﬁon P File as an attachment to Form 5500.
Pension Banefit Guaranty Corporation b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(@)(2). Inspection
For calendar pian year 2014 or fiscal pian year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
p 003

National Asscciation of College Stores Employees Tax Defe

plan number (PN)

rred Savings

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

National Associaticn of College Stores

34-0711559

D Employer identification Number (EIN)

Parti| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
| ona separate Schedule A. Individual contracts grouped as a unitin Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

NATICNWIDE LIFE INSURANCE

(c) NAIC (d) Contract or {e) Approximtedn:tmb:r c;f Policy or contract year
(B)aEl code identification number pe;:?igys :?::;etract ;garo {f) From igj To
31-4156830 66869 33580049 25 01/01/2014 12/31/2014

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

descending order of the amount paid.

{a) Total amecunt of commissions paid

{b) Total amount of fees paid

0

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

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization code

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

{b) Amount of saies and base Fees and other commissions pald
commissions paid {c) Amount {d} Purpose (e) Organization code
!
Schedule A (Form 5500} 2014

v. 140124



Schedule A (Form 55003 2014 Page 2 -I |

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

(b) Amount of sales and base Faes and othsr commissions pald (&) Organization
commissions paid {c) Amount (d) Purpose code

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

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

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

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

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

(b) Amount of sales and base Fees and ather comrissions pail {€) Organization
commissions paid {c) Amount {d) Purpose code

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

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




Schedule A {Form 5500) 2014 Page 3

Partil | Invesiment and Annuity Contract Information
7o Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.
4 Current value of plan's interest under this contract In the general account at year end.............c.ccmveersisereseserrsisessisies 4
8 Current value of plan's interest under this contract in separate accounts at Year @nd.........cc e e crerrererces e sessescsassnans 5 1,683,365

6 Contracts With Allocated Funds:
a Statethe basis of premium rates P

b Premiums paid to carrier .. YOS ROV I -1 - |

¢ Premiums due but unpaid atthe end of the year... S— T

d Ifthe carrier, service, or other organization |ncun'ed any speciﬁc coais ln eonnecton WIth the acqmsltlon or 6d
retention of the contract or pelicy, enter amount. ..

Specify nature of costs P

e Type of contract: (1) |:| individual policies 2 D group deferred annuity
(@) [] other (specify) D

f  If contract purchased, In whole or in part, to distribute benefits from a terminating plan, check here b |:|

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofconfrack (1) |:| deposit administration @ [] immediate participation guarantee
(3) [ ] guaranteed investment (4) [] other P
b Balance at the end of the previous year.. S I 1 - __ 1,588,969
€  Additions: (1) Contributions deposited dunng the year 134,105 '
(2) Dividends and credits ...,
(3) Interest credited during the vear............. 47,148
(4) Transferred from separate account 128,926
(5) Other (Specify BEIOW).........cc e e 9,282
PLoan Repayment-Principal
Reallocated gain/Loss
{6)Total additions... - ereeteeenes e seesmn seseraseneemst s s sensasars ssnses s snsasenserns 1 GRGY 319,461
d Total of balance and addbtions (add Ilnes 7h and Tc(sl) e e | I | 1,909,430
€ Deductions: - : '
{1) Disbursed from fund to pay benefits or purchase annuities during year | _7e(1) 67.728
{2) Administration charge made by GaITIEN..........c.....vevvveevsessresssseesssses serseees|_LEL2) 202
{3) Transferred t0 SEParate BCOOUNE .....c...ivvsermersssssrssorseeessens e T0(3) 156,814
{4) Other (specify below) .... SR I { - (. ) | 1.321
PLoan Withdrawal - K
(5) Total deductions .. . OO - (- | 226,065
f Balance at the end oflhe current year (subtract line Te(ﬁ) from hne 7d) B T | 1.683. 365




Schedule A (Form 5500) 2014 Page 4

Part Il | Welfare Benefit Contract Information

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

'8 Beneft and contract type (check all applicable boxes)

a D Health {other than dental or visior) b |:| Dental c[] Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g |:| Supplemental unemployment h D Prescription drug
[] stop loss (large deductible) j [] HMO contract k[ ] PPO contract I[ ] iIndemnity contract

m [ ] Other (specify} P

9 Experience-rated contracts:
a Premlums: (1) Amount received... SOV URRRPPROTON I | | )
(2) Increase (decrease) in amount due but unpald reverveenmsemesesseennenns SE(Z)
(3) Increase (decrease) In uneamed premium reserve.. 9a(3)
(4) Eamed ((1) + (2) - {3)) -ccooorerewe e ...| 9ald)
b Benefit charges (1) Claims paid .........c...c... . 8b{1)
(2) Increase (decreass) in claim reERIVEE..................mermscerineneee ] 90(2)
(3) Incurred claims (8dd (1) BN {2)) ...t e e s e 9h{3)
{4) Claims charged ... T e e AN S PN E SSS E A A AR S RS e i SRS 8b(4)
C Remainder of premlum (‘I) Reientlon charges (on an accrual bESIS)
(A) Commissions... SRR - - & } 1.
(B) Administrative servioe or other fees .....| 8¢(1)(B}
(C) Other specific acquisition costs......... O -~ v [ ()
(D) OtEE @XPENBEE ......occveoeeeeeeeeess e rssssssssssssssssssssssssnseeee | SN (D)
(E) Taxes ... SRR I -, - & )| (=]
{F) Charges for rleks or other eontlngenclee [T - 4.} | L
(G) Other retention charges ... SN I - ) | €]
(H) Total retention . reeeeermeneeeed SC(NH]
{2) Dividends or retroaetwe rate refunds (These amounts were|:| patd in cz ush or |:| credlted) ..................... 9c(2)
d Status of policyhalder reserves at end of year: (1) Amount held to provide benefits after retirement ............... ad(1)
{2y Ciaim reserves .. Sad{2)
(3) Other reserves ........ 8d(3)
€ Dividends or retroactlve rate refunds dul (Do not |nclude amo unt entered In Ilne 9c12) ) Be
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier.. 10a
b Ifthe carrier, service, or ather organization incurred any speciﬁc oosts in cnnnedinn wrth the aoquisltlon or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ........oovivnivnnnan, 10b
Specify nature of costs b
[PartIv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ |:| Yes |:| No

12 Ifthe answer to line 11 Is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information SUE . 1210010
{Form 5500)
Depariment of the Traasury This schedule is requined to be filed under section 104 of the Employee | 2014
Internal Revenue Service Retiremnent Income Security Act of 1974 (ERISA). :
D -
Ermpkavos Bapoltn Sxealy Adirisimiion b File as an attachment to Form §500. This Form Is Open to Public
Pension Benafit G ity Corporation 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-igi
plan number (PM) 4 003
National Association of College Stores Employees Tax Deflerred Savings
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
National Association of College Stores 34-0711558

_Partl [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 tofal compensation (.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. Ifa 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
& Chack “Yes" or “No" to indicate whether you are excluding a person from the remainder of this Part because they recaived only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. 5 Yes DNo

b Ifyou answered line 1a “Yes," enter the name and EIN or address of each person providing the required disciosures 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

MGO SECURITIES CORP
24400 Chagrin Blvd

Suite 310
Beachwood _ OH 44122
{b} Enter name and EIN or address of person whe provided you disclosure on efigible 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 55¢0) 2014

v. 140124



Schedule C (Form 5500) 2014 Page 2-[ ]

{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 compensstion

(b) Enter name and EIN or address of person who pravided you disciosuras 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 whe provided yeu disclesures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page3-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yeg" 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)

MGO INVESTMENT ADVISORY INC

24400 Chagrin Blvd.

Suite 310
Beachwood

QH 44122

(b} Service Code(s) ¢ 27 28 31 38

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e}
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible Indirect
compensation, for which the

g
Enter total indirect
compensation received by
sefvice provider excluding

(h)
Did the service
provider give you &
formula instead of

person kKnown to be enter -0-. otherthan plan or plan | plan received the required eligible indirect an amount or
a party-in-interest spansor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
({f). If none, enter -D-.
IVESTMENT AVISOR 27,584 Yes[] Nofy ves [ Nofy o| Yes[] Nofy

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

MOSKAL GROSS ORCHOSKY

24400 Chagrin Blwvd

Suite 310
Beachwood OH 44122
(b) Service Code(s) 15 16 17 37
{c} {d) e o g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensafion paid receive indirect include eligible indirect compensation received by | provider give you a
arganization, 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 recaived 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-.
THIRD PARTY ADMINISTRATOR 5,050 Yes [ No[] Yes [ No[] 21,812| Yes[] Nofy
. {a) Enter name and EIN or address (see Instructions) -
NATTIONWIDE
ONE NATIONWIDE PLAZA
CQLUMBUS OH 43215
{b) Service Gode(s) 15 64 49
(c) (d) (e) _ {g) (R}
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation recelved by | provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formuia 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" io element
{f). If none, enter -0~
CUSTODIAN 17,088 Yesf No[] Yes [ No[] 13,804| Yes[] Nofg




Schedule C (Form 5500) 2014
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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 sefvice provider, and the sarvice provider is a fiduciary
or provides contract administrator, consutting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider recelved $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.

(&) Enter service provider name as [i appears on fine 2

{b} Service Codes {c} Enter amount of
{see instructions) indirect compensafion

NATICNWIDE

26 49 64

13,792

{d) Enter rame and EIN {(address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's ellgibility
for or the amount of the indirect compensation.

MGO INVESTMENT ADVISORS

24400 Chagrin Blwvd
Suite 310

Advisory/Service Provider Fee
Administrative Services Fee

Beachwood CH 44122

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

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

MOSKAL GROSS ORCHOSKY

15 16 17 37

21,348

{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 indlrect compensation.

NATIONWIDE

ONE NATICNWIDE PLAZA

Advisory/Service Provider Fee
Administrative Service Fee

COLUMBUS _ QH 43215

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

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

{d) Enter name and EiN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fait or Refuse to Provide Information

4 Provide, 1o the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Scheduls.
(@} Enter name and EIN or address of service provider (see (b} Nature of | (€} Describe the information that the service pravider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | {C) Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of setvice provider (see '

(b) Nature of

{c) Describe the information that the service provider falied or refused to

Code(s)

instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see {b) Nature of | 4e} Describe the information that the carvice provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (ses (b} Nature of | (€) Describe the informatlon that the service pravider failed or refused to
instructions) Service provide
Code(s)
. (a} Enter name and EIN or address of service prbvider (see {b}) Nature of | {€) Describe the information that the service provider failed of refused fo
instructions) Service provide
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! Partfll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
i {complete as many entries as needed)

‘a2 Name: b EIN:
C  Position: et
d Address: e Telephone:
Explanation:
a  Name: b EIN:
€  Position:
d Address: @ Telephone:
Explanation:
a  Name: ' b EN:
¢ Position: } .
d Address € Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: e Telephone:
Explanation:
a_ Name: ' b EN:
C Position:
d Address: e Telephone:

Explanation:




SCHEDULED
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor P File as an attachment to Form 6500.

Employes Banefits Secusity Administration

DFE/Participating Plan Information

This schedule is required to be flled under saction 104 of the Employee
Retirement Income Security Act of 1974 (ER1SA).

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar ptan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan | B rhree-digit
plan number (PN) » 003

Naticnal Association of College Stores Employees Tax Deferred

Savings

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

Nationa

D Employer Identification Number (EIN)

34-0711559

Part |

Association of College Stores
Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many enties as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 10312 |E: Wilmington Eguitv Index 46

b Name of sponsor of entity listed in (@): yat; onwide Life Insurance Co.

C EIN-PN d Entity € Dollar value of tnterest in MTIA, CCT, PSA, or
; 31-4156830 000 code P 103-12 IE at end of year (see instructions) 1,120,357
a Name of MTIA, CCT, PSA, or 103-12 |E: Wilminaton 2000 index
b Name of sponsor of entity listed in (8): 4+ i onwide Life Insurance Co.
€ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
: 31-4156830 000 code P 103-12 IE at end of year (see instructions) 97,409
a Name of MTIA, CCT, PSA, or 103-12 IE: Wilmington Eafe Equity Index
b Name of sponsor of eniity listed in (8): 74 j s nwide Life Insurance Co.
C EIN-PN d Entity @ Dollar value of intarest in MTIA, CCT, PSA, or
31-4156830 000 code P 103-12 IE at end of year (see Instructions) 55,034
i :
a Name of MTIA, CCT, PSA, or 103-421E: 5 i ngeon Mid Cap Equity Index 46
b Name of sponsor of entlty listed in (8): 3+ i onwide Life Insurance Co.
¢ EINPN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
31-4156830 00O code P 103-12 IE at end of year (see instruciions) 97.408
" Name of MTIA, CCT, PSA, or 10312 IE: 3 1minaton Us Double Index 46
b Name of sponsor of entity listed in (a): Nationwide Life Insurance Co.
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
31-4156830 000 code B 10312 IE at end of year (see instructions) 179, 889
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entty € Dollar value of Interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (sse Instructions)
a Name of MTIA, CCT, PSA, or 10312 IE:
b Name of sponsor of entity listed In (a):
¢ EINPN d Entity € Doilar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Papemork Reduction Act Notica and OMB Cantrol Numbers, see the instruetions for Form 8500. Schedule D {(Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsaor of entity listed in (a):

d Entity

EIN-PN 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):

[ d Enty
EIN-PN 1 eode

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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

code

EIN-PN

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN ori

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

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

& Entty
EIN-PN e

Doilar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of vear (see instruclions)

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in {a):

d Entity

EfN-PN |

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):

| d Entity

EIN-PN ; ]

Dollar value of interest in MTIA, GCT, PSA, or
103-12 IE at end of year (see instructions)
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Partil | Information on Participating Plans (to be completed by DFEs)
{ {Complete as many entries as needed to report alt participating plans)

a Plan name

b Name of € EIN-PN
pian sponsor

a Plan pame

b Name of ¢ EIN-PN
plan sponsor

a4 Plah name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of € EiN-PN
plan sponsor

a Planname

b Nameof € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Planname

D Name ot C EIN-PN
plan sponsor

8 Planname

b Name of € EIN-PN
plan sponsor




SCHEDULE H Financial Information OME No. 1210.0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058{(a) of the
Department of Labar Internal Revenue Code (the Code).
Employes Benefts Securiy Adinistration P File as an attachment to Form 6500. This Form is Open to Public
____ Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Threedigit
~plan number (PN) 4 003
National Associaticn of College Stores Employees Tax Deferred [Savings
C Plan gponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
i Y jation of St s 34-0711559
Part| |Assetand Liability Statement

1 Current value of plan assels and liabilities =t the beginning and end of the ptan year. Combine the vaiue 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 16(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay 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), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instnictions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash..........ccccece v 1a
b Receivables (less allowance for doubtful accounts):
{1) EMPIOYEr CONMMDULONS. ..vovuvrves e cersseeescrsnevsssssessersossesesscssstsssisisssassesss 1b{1) 241,947 229,787
(2) PEIICIDANE CONLIDULIONS........ccecereeeeusssssssssesssssssessssoscnsssmsmssossinsessesssssesss 1b(2) 30,503
[3) OHNET w.eoevcveerececaveces s ce e s srass b ssar s cep s s e e b e 1b(3) 0
¢ General investments:
{1) Interest—h_earing cash (include money market accounts & certificates 1c(1)
OF HRPOSH) ..eome oo e e
{2) U.S. GOVEMMEN SEOUIHES .....c..vcrerreeeerssrrcnsseresesemmeseenemsecnniess 1ei2)
{3) Corporete debt instruments (other than empicyer securities): ~
{B) PrOTOITEA .......ooocoooceeesssesssss e ssssenssssssssssenesssressersssnessesseess | TORONAY
[BY AU ONEN..........oooesorsercnerenems s s sesssrassssnsssnsssnsssess s snnes 1c{34B)
(4) Corporate stocks (other than employer securities):
(A} PIOMEITEA ............cccceresssnsensseessmssmrmnssssssssssssssemssnssssssesnrineneneess | 1A
(B) COMMON...coovveressssoesseesssss o sessesssssesessssrssssosessessessssssmeneecess | _ICUNB)
{5) Parinership/joint venture interesls .........cc.cvuuuummmns remsconsmssmasssssssensnes ic(5)
{6) Real estate (other than employer real property).............ummssnssssen icib)
{7) Loans (other than to participants) ..............ww.wceeeecen e 1c(7)
(B) PAMCIDANE IDANS. ...cv..coeeervasrnraresssrssresas coeees sesesscstssessesssssss sossssassssssssssnas 1c(8) 458, 661 323,677
{9) Value of interest in commOn/colective tUSLS ..............cccocveimersrvasmrssnesns 1¢{9) 1,347,072 1,519,588
{10) Value of interest in pooled separate accounts............. 1c(10)
(11) Value of interest in master trust investment ACCOUNS ... ersrnens (1)
(12) Value of interest in 103-12 investment @ntities..............cwcrcecrrrre |_1(12)
(13) \f{aiue of interest in reglstered investment companies (e.g., mutual 1¢(13)
LINAEY ooeceecercsessaenscorsasen e st are b e rs s e bi n 14,135,189 14,772,553
{14) Value of funds held in insurance company general account (unallocated 1c{14)
COMMPACES). .. cvvoescescssescaseane sererressaressntsssrsasessesssns emces s b ret st smmassasssnssnstss s 1,589,962 1,683,364
{(15) Other........... 1c{16)

—— M A s i
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 85800) 2014
v. 140124
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1d Employer-related investments: {a) Beginning of Year (b) End of Year
{1) Employer securities, .. ereermsssrassssnssassssnssssssmssssasssssssssnerennsnnsess | 1O
{2) Employer real property ... ctttereeneeeneeesecnmeemststsitsossssstessrssssnssensenses | 10(@)
1e Buildings ang other propery used in plan operahon e
1f Total assets (add all amounts in lines 1a through 1e) 1f 17,803,341 18,528,969
Liabilities
1g Benefit Claime PAYADIE ............coceere et cecerese e e s s g
1h Operating payables.............. 1h
1i Acquisition indebtedness............ceee e cerereecsenvieens 1i
1) Other habllities................... e M
1k Total liablities (add all amounts in lines 1g thraugh1j) 1k 0 0
Net Assets
11 Net assets (subtract ling 1K from e H).........ccocureerermeemeccreseetrere s | 1 | 17,803,341| 18,528,969

[ Part I illncome 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 paymenis/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
fines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
2 Contributions:

(1) Received or receivable in cash from: (A) Employers ...........ccocoeeccreceeenn. | 2A(THA) 679,017

(B) Participants ... ereerreeneeneereeees s semeensesreenenessssesssassssenssensennes | SACTNE) 780,633

(C) Others (INCIUGNG MOlIGVENE)................eceeeeee e e e e ns s nrsoses 2a({1)(C) 87,209
(2) NONCASN CONTBUHONS .........eoeeeeccteee et sessarsesressarsssessssasesans s sessrssssses 2a(2)
{3) Total contributions. Add lines 2a(1){A), (B}, {C), and line 2a(Z) ................ 2a{3) 1,546,859

b Earnings on investmants;

{1) Interest:

(A) Interest-bearing cash (|nclud|ng money market accounts and 2b{1){A)

certificates of deposit).... -

(B] U.S. GOVEIMMENt SECURHES .........c..oecoecesrerrrrecrererssrsnsssssessssssnnnenns | SPLINB)

{C) Corporate debt iNSITUMENLS ......c....oocveverecessserae s srcrmessmrcmssrnsrmnnneenns | 2PUHE)

(D) Loans (other than te participants) 2b{1)(D)

(E) PartlGipant ICANS..........couvvvemmimieermsresssevsstmsssssessssssmssessrsssesssssesssees | S04 VHE) 16,464

(F) OCther... S - 1) _ ,

{G) Total interest. Add lines 2b(1)(A} lhrough (F) .................................... 2b(1)(3) i 16,464
{2) Dividends: (A) Preferred stock...........vmevmuecrrmeenen . | 2b@2){A)

{B) Common stock .. SOOI I L.~ 1=

{C) Registered investment company shares (e.g. mutuai funds)............. 2b{2){C) _

{D) Total dividends. Add lines 2b(2){A), (B), and {C) 2b(2YD) 0
(3) Rents .. - OO - )
{4} Net gain (loss) on sale of assets: {A) Aggregate pmceeds L

{B} Aggregate carTying amount (888 INSHUCHIONS) .....uv.remerrmssernrereens | 20MNE)

{C) Subtract iine 2b{4)(B) from line Zb(£){Aj and enter result ................. 28{4){C) 0
(6) Unrealized appreciation (depreciation) of assebs: (A) Real estate ....................... Zh{5}(A)

{B) Other... ST )

@ ZZ‘:'..::?ZL‘?:{%E,"S&“{Z‘,”“°f**f?i........._.._._._........................... 2b8)C) 0
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{a) Amount _ {b) Total

(6) Net investment gain (loss) from common/collective trusts ..., 2b{8)

{7) Net investment gain (loss) from pooled SEParate ACCOUNtS ...r.eccrwvereees | 2041)

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

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

{10) Net Invegtrnent gain (loss) from reglstered investment 2b(10) )
companies (e.g., mutual funds) 1,071,777
€ Otherincome... L 2¢
d Totalincome. Add all income amounts in column (b) and enter total.................... 2d 2,635,100
Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficieries, inciuding direct rollovers.............. 2e(1) 1,858,803

{2) To insurance carriers for the provision of BENERS. ... 2e(2)

(3) Other . e | 2603) N

{4) Total benefit payments. Add lines 2e(1) through (3) ... R - o ' 1,858,803
f Comective distributions (see instructions) ... 2f
g Certain deemed distributions of partlo:pant loans (see ingtructions)... 29
h Interest expense... S
i Administrative expenses: (1) Professional fees 2i(1)

(2) CONract AUMINISLBLOL EBE ............orersererssecereesreseescessst st ssessssssiss s 2H2)

{3) Investment advisory and Management fees ...............-c.ceecwses . b 23 50,669

(4) Other... cereerermmereneenes | 2HA) )

(6) Total administrative expenses. Add lines 2i(1) through (4) reneeene | 2HUE) 50, 669
j Total expenses. Add all expensa amounts in column (b} and enter total........ % 1,909,472

Net Income and Reconciliation

k Net income {Joss). Subtract line 2J from line 2d 2k 725, 628
| Transfers of assets:

(1) To this plan........ o | 2U

(2) From this plan ......ccoccuemcvererere e S I <.

| Partiil_|Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form :3500. Complete line 3d ifan opinion is not
attached.

2 The attached opinion of an independent qualified public accountant for this blan is (see instructions):
()[] Unqualified (2 [ | Qualified @) Q] Disclaimer @) [ |Adverse

b Did the accountant perform a limited scope audit pursuant to 20 CFR 2520.103-8 and/or 108-12(d)? E Yes D No
€ Enter the name and EIN of the accountant (or accounting firm) below: 5
{1) Namelpa1oney & Novotny, LLC R)EMN: 340677806

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

IL Part IV i Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTiAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f 4g, 4h, 4k, 4m, 4n, or 5.
103-12 iEs also do not complete lines 4j and 4. MTIAs a!so do not complete ine 41,

Buring the plan year: Yes No Amount

a Wasthere a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Confinue to answer "Yes” for any prior year failures L A
until fully cotrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)..... da X

b Were any loans by the pian or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncoliectible? Disregard participant loans
secured by partlclpanl‘s account balance. (Attach Schedule G (Fon'n 5500) Part | if“Yes" is
checked.) ... v e | 4b X
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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.) ..........c..osemiivennnn

Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
reported on line 4a. Attach Schedule G (Form 5500) Part lil if “Yes" is
checked.) e eeateieeseestesessseemeessesestesseesssssssssessessacsscstessessesssiesesstebeestatiteetsatinisisttsrsasierenennas

Wias this plan covered by a fidelity bond?...

Did the plan have a loss, whether or not reimbursed by the plan s ﬁdellty bond, that was caused
by fraud or dishonesty? ..........comammianen enerren

Did the plan hold any assets whose cumrent value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........ccccccc i

Did the plan receive any noncash oontrlhut[ons whose value was neilher readily

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, | .

and see instructions for formal requIreMents.) ...

Were any plan transactions or serles 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.)....

Were all the plan assets either distributed to partlupants or beneficiaries, transferred to another | .. | . -

plan, or brought under the control of the PBGC? ..
Has the plan failed to pravide any benefit when due under the plan?........ccrmr e

If this is an individual account plan was there a blackout period? (See Instructions and 29 CFR
2520.101-3))... T — . dersrer e e s annnr e srasenns

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice orone |.. .-},

of the exceplions to providing the notice applied under 29 CFR 2520.101-3..........ccccvivcarinnens

Yes No Amount

- e Bl X = -

" _X E B il
4e | X 500,000
- = . - =
,_4.“. . L = - D

S| x

.4{:; | m—t1fe X..

4k | X

41 X

4m — X..._

4n

5a Has a resolution to terminate the pian been adopter during the plan year or any prior plan year?

Sb

IfYes,” enterthe amount of any plan assets that reverted to the employer this year............cuuu...

|:|Yes Edhlo Amount;

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

transferred. (See instructions.)

&b(1) Name of plan(s)

5b(2) EIN(s) 5b(3} PN(s)

8c Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... D Yes D No El Not determined

EPart vV ITrust Information {optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OWE No. 1210-0110
{Form 5500) 2014
Department ofthe T This schedule is required to be filed under section 104 and 4065 of the
triernal Revenue s.,vio,’ Employee Retirement Income Security Act of 1974 (ERISA} and section
6058(a) of the internal Revenue Code (the Code).
Department of Laber B = -
; — This Form is Open to Public
Erployes Bensits Seouty Afmnsuator P File as an attachment to Form 5500, |,.spe¢':i°°,._
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
pian number
(PN) 4 003
National Association of College Stores Emplovees Tax Deferredl Savings : '
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Idenllﬁoation Number (EIN)

National Association of College Stores 34-071155%
| Parti ] Distributions

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

1

2

3

Total value of distributions pan:l in property other than in cash or the forms of pmparty sper.:lﬂed in the
instructions. .. . T— S, 1

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to particlpanm 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): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of partlclpants (Iwmg or deceased) whose benefits were dishributed in a slngle sum, dunng ihe plan
year. .. s . 3

Part Il Fundmg Infolmatlon (If the plan is nat sub]ect to the minimum fundmg requlrements of section of 412 of the Intemmal Revenue Code or

ERISA section 302, skip this Part)

4 isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........ccousevn] | YES [] nve T[] wa
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding sfandard 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 6, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
8 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding ¢a
deficiency not wawed)
Enter the amount contributed by the employerto the plan for this plan year... [FUTTURUPTTOPRUPORROY I
Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative aMOUN) ... rirnemmsssr e esmerarirs e esssssennsen | 86
If you completed line 6¢c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be met by the funding deadfine? ... D Yes D No D N/A
8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure of other

authority providing automatic appmval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change?.... D ifes D N D /A

Partlli | Amendments

9  If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the vaiue of benefits? if yes, check the appropriate
’ o HNIAE 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 4875(e)(7) of the Intemal Revenue Code,
skip this Part,
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. D Yes |:| No
11 a Doesthe ESOP hold any preferred stock?... o S [] Yes [] No
b ifthe ESOP has an outstanding exempt loan with the employer as lendar ls such Ioan pan ofa ‘back-to-back" loan? I:l Yes D No
(See instructions for definitioh of "back-to-back” lean.).... :
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?... Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 6800) 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 confributions to the plan during the plan year (measured in
dollars). See instructions. Complefe as many entries as needed fo report aif applicable employers.

a Name of contributing employer

EIN € Dollar amount contributed by employer

d Date coltective bargaining agreemant expires (If employer contributes under more than one collective bargaining agreement, check boxD

and see instryctions regarding required atfachment. Otherwise, enfer the appiicable date.) Nonth Day Year

& Contribution rate information (If more than one rate appiies, check this bcxﬂ and ssee instructions regarding requirad attachment. Othenwise,

complete lines 13e(7) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:[ | Hourly Weekly [ | Unitofproduction  [] Other (speciy):

a4 Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check boxD
and see instructions regarding required aftachment. Otherwise, enter the appiicable date.) Month Da Year

@ Contribution rate information (ff more than one rafe applies, check this boxD and see instructions regarding required attachment. Ctherwise,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dnllars and cents
(2) Base unit measure Hourly ekly | Unit of produchon |:| Other (specify):

a Name of contributing employer

b EN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check baxl]
and ses instructions regarding required aftachment. Otherwise, enter the applivable date.) Month Day Year

e Confribution rate informetion (if more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwiss,
complete lines 13e(71) and 13e(2).)
{1) Contribution rate (in dollars and cenis)
(2 Base unt measure: D Hourly [ ekly | unitof production  [] Other (specify):

a Name of contributing emplover

b EIN ¢ Dollar amount contributed by employer

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

@ Contribution rate information (i more than one rate appiies, check this boxD and see insiructions regarding required attachment. Otherwise,

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

(2) Base unit muasure Hourly |j Weekly Unit of producﬂon D Oiher (speclfy)
8  Name of contributing employer

b EN € Dollar amount contributed by employer
4  Date collective bargalning agreemert expires #f employer contributes under more than one coflective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enfer the applicabie dafe.) Month Day Year

e Contribution rate information (if more than one rate appiies, check this box|:| and see instructions regarding required atfachment. Otherwise,

complete fines 138(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(] I_aa_se unit measure:D Hourly d Weekly | I Unit of production [I Oth_er(spec_:ify):

8 Name of contributing employer
b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check baxD

and see instructions regarding required atfachment. Otherwise, enter the appficable date.) Month Day Year

€ Contribution rate information (If mare than one rate epplies, check this boxﬂ and see instructions regarding required aftachment. Otherwise,

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

(2) Base unit measure:[ | Hourly Weekly | | Unitof production [ Other (specify):
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14 Enter the number of participants on whase behalf no contributions were made by an employer as an employer of the

participant for:

& The current year..................... SR, .| 14a
b The plan year immediately preceding the current plan year..............eeerveeceeesseeseeeenes .| 14b
C_The second preceding plan year O O OO N L -

15 Enterthe 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:

a4 The commesponding number for the plan year immediately praceding the current plan year... SOTS  [-|

b The comresponding number for the second preceding plan year ... i seecee] 190

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

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

b Itiine i6a is greater than 0, enter the aggragate amount of withdrawal llablllty assessed or estimated to be 16b
assessed against such withdrawn employers.., rreran o ..

17 Ifassets and liabilities fror another plan have been transfemed to or mergad with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment. ...........ccveeevviiininn TN

| PartV1 | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 Ifany llablities 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 pensicn p1ans as of immediately before such plan year, check box and see instructions regardlng supplemental
information to be included as an attachment .. e .

19 I the fotal 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:
[Jodyears [|36years [|69years []|o42years []1215years [] 15-18years [] 1821 years [] 21yearsormore
¢ What duration measure was used to caiculate line 19(b)?
[] Effeclive duration | | Macaulay duration [ ]Modified duration [ ]Other (specify):




i 5558 Application for Extension of Time N
o To File Certain Employee Plan Returns

[Rev. August 2012}

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Oniy
Department of the Treasury P Information about Form 5558 and its instructions is at www.Irs.gov/form5558
Intermal Revenue Service i
identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B  Fler's identilying number (see Instructions)

National Association of College Stores Employer icentification number EIN) {8 digits XX-X0000C)

Number, streat, and room or suite no. {if a P.O. box, see instructions) 34-0711559

[ £

528 East Lorain Street Social security rumber (SSN) (@ digits XXX-X0(-X00¢

City or town, state, and ZIP code

Obaerlin OH 44074
c Plan name Plan Plan year endlng,l—

number MM DD i YYYY
National Association of College Stores Employees Tax Deferred Savings 4] 0 3 12 31 2014

Extension of Time To File Form 5500 Series, and/or Form 8855-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series retum/report for the pian listed

1 in Part 1, C above.

2 Irequestan extension of ime untl 10, 15 , 2015 to file Form 5500 series {see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time untit / / to file Form 8955-S8A (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SS8A.

The application is automatically approved to the date shown on line 2 and/or line 3 {above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not iater than the 15th day of the third month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a & month extension to file Form 5330, after the normal dus date of Form 5330.

a Enter the Code section(s) imposing the tax i s Qe > | a I
b Enter the payment amount attached ., . . i s e e e | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . B | ¢

5  State in detail why you need the extension:
AN EXTENSION OF TIME IS REQUESTED BECAUSE CERTAIN INFORMATION IS NOT CURRENTLY

AVAILABLE TO COMPLETE THE VALUATION NECESSARY FOR THE COMPLETION OF SUCH FORMS.

Under penaities of perjury, | declare that to the best of my knowledge and belief, the staternents made on this form are true, comect, and complete, and that | am authorized
to prepare this application.
Signature » Date »

MGA Form 3558 (Rev. 8-2012)
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Independent Auditors' Report

To the Plan Administrator

National Association of College Stores, Inc.
Employees' Tax Deferred Savings Plan

Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College Stores,
Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by Nationwide Life Insurance Company, the Custodian of the Plan, except for
comparing such information with the related information included in the financial statements. We have been
informed by the plan administrator that the Custodian holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the Custodian as of
December 31, 2014 and 2013, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

la

Busiaess Advisers snd Certified Pablic Accountants
Clevelang | Camton | Columbins | Delaware | Elyria

TRTFRR 476 3wt



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Repotting and Disclosure under the

Employee Retirement Income Security Act of 1974,
kﬂ..b.7 * %-&7 ALa.

Cleveland, Ohio
October 7, 2015

2.



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Participants' contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$14,772,553  $14,135,189
1,519,588 1,347,072
1,683,364 1,589,969
17,975,505 17,072,230
229,787 241,947
- 30,503
323,677 458,661
553,464 731,111
$18,528969  $17,803,341

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

e



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

2014 013
ADDITIONS
Investment income:
Interest and dividend income § 973,242 $ 747,258
Net appreciation in fair value of investments 98,535 1,924,753
1,071,777 2,672,011
Interest income on notes receivable from participants 16,464 16,657
Contributions:
Employer 679,017 682,950
Participants 780,633 775,091
Rollover 87,209 292 026
1,546,859 1,750,067
Total additions 2,635,100 4,438,735
DEDUCTIONS
Benefits paid directly to participants 1,858,803 1,519,259
Administrative expenses 50,669 56,119
Total deductions 1,908,472 1,575,378
NET INCREASE 725,628 2,863,357
NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR 17,803,341 14,939,984
NET ASSETS AVATLABLE FOR BENEFITS — END OF YEAR $18,528,969 $17,803,341

The accompanying notes are an integral part of these financial statements.
4



Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees’ Tax Deterred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan, The Plan document shouid be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligibie to make catch-up
contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolied in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Company matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the year ended December 31, 2014. The
Company may also provide a discretionary contribution, which is allocated to all eligible
participants based upon annual compensation. For the years ended December 31, 2014 and 2013,
the Company provided a discretionary contribution of approximately $240,000 and $234,000,
respectively.

Parficipant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon,
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Particivants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59)% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2014 and 2013, forfeited nonvested accounts totaled $13,953 and $8,411,
respectively. These accounts will be used to reduce the employer contributions. Also, in 2014 and
2013, employer contributions were reduced by $-0- and $4,474, respectively, from forfeited
nonvested accounts.

Summary of Significant Accounting Policies
The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in

accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions

that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

Note 3.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid intcrest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2014 and 2013. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Expenses
Expenses to the Plan are paid by the Company or the Plan at the Company's discretion.

Reclassifications
Certain prior year amounts have been reclassified to conform with the current year presentation.
Subseqguent Events

The Plan has evaluated subsequent events through October 7, 2015, the date the financial
statements were available to be issued.

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2014 and 2013, the supplemental schedule at December 31, 2014, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2014 and 2013 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.



Note 3.

Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information (Continued)

The following is a summary of investments in excess of 5% of the total net assets available for
benefits at December 31:

201 2013
Fidelity Advisor New Insights A $2,391,001 $2,267,261
American Funds American Balanced RS 2,008,965 1,733,291
AST Equity 500 Index 1,120,357 988,588
Nationwide Best of America Fixed Income 1,683,364 1,589,969

Changes in net assets not audited include the following for the years ended December 31, 2014 and
2013:

2014 2013
Investment income:
Net (depreciation) appreciation in fair value of:
Registered investment companies $ 93,848 $1,591,365
Common/collective trust funds 145,908 295,911
Insurance company general account - unallocated
contract 46,475 37,477
Interest and dividends 973,242 747,258
Interest income on loans 16,464 16,657

Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 — Quoted market prices in active markets for identical assets and liabilities

s Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

o Level 3 — Unobservable inputs in which little or no market data exists



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Noted. Fair Value Measurements (Continued)

The following is a description of the valuation methodologies used for Plan assets measured at fair

value:

The fair values of registered investment companies arc determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

The fair values of investments in common/collective trust funds are valued based on their
reported net asset value. The net asset value of short-term securities is based on the
market value of their underlying investments, adjusted for charges and expenses, and is
classified as Level 2.

The insurance company general account unallocated contract is issued by the custodian.
This contract is deecmed to not be benefit responsive and is, therefore, presented at fair
value. The fair value is based on negotiated interest rates and the underlying investments
and considers the credit worthiness of the custodian. The value as determined by the
custodian represents contributions plus interest at a specified rate, less participant
withdrawals and fees. The underlying investments are generally government, asset-
backed and fixed income securities. In general, insurance contracts are classified as
Level 3 as there are neither quoted prices nor observable inputs for pricing. Accordingly,
the Plan does not use separate quantitative information to value the contract.

The methods described above may produce a fair value caiculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2013 to 2014. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4.  Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2014 and 2013:

Assets at Fair Value as of December 31, 2014

Level | Level 2 Level 3 Total
Registered investment companies:
Domestic hybrid $ 2,758,857 § - 3 - $ 2,758,857
Diversified emerging markets 31,109 31,109
Foreign stock 1,766,866 - - 1,766,866
Specialty 1,010,959 - - 1,010,959
Small cap 1,650,536 - . 1,650,536
Mid cap 1,906,438 - . 1,906,438
Large cap 3,423,339 - - 3,423,339
Fixed income 1,554,681 - - 1,554,681
Money market 555,100 - - 555,100
Small value 114,668 - - 114,668
Common/collective trusts:
Foreign stock - 55,034 - 55,034
Intermediate term bond - 179,889 - 179,889
Large blend - 1,120,357 - 1,120,357
Mid cap blend - 66,899 - 66,899
Small cap blend - 97,409 - 97,409
Insurance company unallocated
contract - 1,683,364 1,683,364
Total $14,772,553 § 1,519,588 § 1,683,364 $17,975,505

-10-



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4.  Fair Value Measurements (Continued)

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Registered investment companies:
Domestic hybrid $ 2,516,540 §$ - 8 - § 2,516,540
Diversified emerging markets - - - .
Foreign stock 1,979,364 - - 1,979,364
Specialty 768,259 - - 768,259
Small cap 1,539,265 - - 1,539,265
Mid cap 1,670,081 - - 1,670,081
Large cap 3,311,741 - - 3,311,741
Fixed income 1,805,503 - - 1,805,503
Money market 450,500 - 450,500
Small value 03,936 - 93,936
Common/collective trusts:
Foreign stock - 51,957 - 51,957
Intermediate term bond - 148,488 - 148,488
Large blend - 088,858 - 988,858
Mid cap blend - 60,863 - 60,853
Small cap blend - 96,906 - 96,906
Insurance company unallocated
contract - - 1,589,969 1,589,969
Total $14,135,189 § 1,347,072 $ 1,589,969 §17,072,230

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for
the years ended December 31, 2014 and 2013:

-11-



Note 4.

Note 5.

Note 6.

Note 7.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

2014 2013
Insurance Insurance
Company Company

Unallocated  Unallocated

Contract Contract

Balance, beginning of year $ 1,589,969 $ 1,460,239
Realized gains 28,901 42,591
Unrealized gain (loss) relating to instruments still held

at the reporting date 17,574 (5,114)
Sales (97,140) (39,466)
Purchases 144,060 131,719
Balance, end of year $ 1,683,364 $ 1,589,969

Insurance Company Unallocated Contract

The Plan holds investments in an unallocated insurance coniract (the Insurance Contract). These
investments contain provisions that could be construed as placing restrictions on the availability of
funds and, therefore, are included in the financial statements at estimated fair value because they
are not fully benefit responsive. The principal investments underlying the Insurance Contract are
reported at fair value which is equal to book value of the contract net any market value adjustment.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their employer
contributions.

Income Tax Status

The Imternal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial statements.

-12-



Note 7.

Note 8.

Note 9.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Income Tax Status {Continued)

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2014, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2014, the
Plan’s tax years from 2011 and thereafter remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

The Plan holds various investment securitics. Investment securitics are exposed to various tisks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the statement of net assets available for benefits.

Related Party/Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan; therefore, these transactions qualify as party-in-interest transactions.

Administrative fees paid to Nationwide Life Insurance Company were $50,669 and $56,119 during
2014 and 2013, respectively.

-13-
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

()

)
Identity of Issue, {c)
Borrower, Lessor or (c) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,391,001
American Funds American Funds American Balanced RS 2,008,965
OppenheimerFunds Oppenheimer Global A 902,894
Neuberger Berman Neuberger Berman Genesis Tr 882,354
Victory Victory Established Value A 727,439
PIMCO PIMCO Total Return A 658,025
Prudential Investments Prudential Jennison Mid Cap Growth A 630,485
Nationwide Money Market Inst 555,100
American Funds American Funds EuroPacific Gr RS 474,526
Vanguard Vanguard Balanced Index Inv 351,232
Invesco Invesco Growth and Income A 343,797
American Funds American Funds Inc Fund of Amer R6 315,388
Victory Victory Small Company Opportunity A 311,439
Franklin Templeton Investment Funds Franklin Small Cap Growth A 275,422
American Funds American Funds Washington Mutual R6 275,292
Victory Victory Fd For Inc A 260,290
OppenheimerFunds Oppenheimer Gold & Special Minerals A 196,981
Invesco Invesco Small Cap Growth A 159,097
Vanguard Vanguard Small Cap Index Fund AS 155,851
Vanguard Vanguard Equity Income Inv 140,106
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 132,054
Allianz Funds Allianz RCM Technology A 128,122
Allianz Funds Allianz NFJ Intl Val A 117,396
BlackRock BlackRock Health Sciences Opps Inv A 117,304
Franklin Franklin Utilities Ser Adv 115,920
Vanguard Vanguard Dividend Growth Inv 115,722
Diamond Hill Funds Diamond Hill Small Cap A 114,668
PIMCO PIMCO Income A 113,353
PIMCO PIMCO All Asst A 113,111
Wells Fargo Advantage Wells Fargo Advantage Discovery Inv 105,629
OppenheimerFunds Oppenheimer Snr Floating Rt A 104,349
Natixis Funds Gateway A 99,547
Ivy Funds Ivy Real Estate Securities Y 91,420
Franklin Templeton Investment Funds Franklin Global Bond A 90,547
Pioneer Pioneer Bond A 76,294
JPMorgan JPMorgan Small Cap Value A 67,178
Franklin Franklin Small Cap Growth A 67,129
Invesco Invesco Gold Prec Mtls Inv 65,136
PIMCO PIMCO Fundamental Index Plus Ar A 58,822
OppenheimerFunds Oppenheimer Stlpth Mip Inc A 57,696
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

(2}

(b)
Identity of Issue, {e)
Borrower, Lessor or {c) Current
Similar Party Description of Investment Value
Dimensional Fund Advisors DFA Global Real Estate Securities 57,068
Goldman Sachs Goldman Sachs Strategic Income A 52,311
American Funds American Funds Cap Inc Bldr Ré 46,657
American Funds American Funds Inc Fund of Amer RS 43277
PIMCO PIMCO Real Return A 41,875
Eaton Vance Eaton Vance Govt Oblgins A 40,149
American Funds American Funds American Balance R6 39,648
Van Eck Van Eck Intl Investors Gold A 39,037
Vanguard Vanguard Growth & Income Inv 36,909
American Funds American Funds EuroPacific Gr R6 35,477
Vanguard Vanguard International Value Inv 34,076
OppenheimerFunds Oppenheimer Stlpth Mlp Alpha A. 33,639
American Funds American Funds New World R6 31,109
Columbia Columbia Seligman Global Technology A 28,002
Vanguard Vanguard Reit Indx Inv 26,963
Prudential Investments Prudential Fin Svc A 22,113
Vanguard Vanguard Euro Stk Indx Adml 21,021
Rydex Funds Rydex SGI Energy Adv 19,661
American Funds American Funds Growth Fund of Amer R3 17,884
Pioneer Pioneer Select Midcap Growth A 17,049
Invesco Invesco International Small Co A 15,570
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 13,698
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 12,357
American Century Investments American Century Income & Growth A 11,994
Legg Mason ClearBridge Appreciation A 10,697
Rydex Funds Rydex Banking Adv 9,810
Invesco Invesco Small Cap Disc A 7.487
Legg Mason ClearBridge Aggressive Growth I 7,412
OppenheimerFunds Oppenheimer International Bond A 6,139
American Funds American Funds Growth Fund of Amer R5 4,056
Putnam Putnam Equity Income A 3,587
Franklin Templeton I'nvestment Funds Franklin Balance Sheet Investment A 3,505
Dimensional Fund Advisors DFA Cne Year Fixed Income 3,047
Nationwide Nationwide S&P 500 Index Sve 2,793
Fidelity Investments Fidelity Advisor Equity Income A 2,444
Dimensional Fund Advisors DFA Short-Term Government 2,438
PIMCO PIMCO Commodity Real Ret Strat Instl 2,087
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014
(b}
Identity of Issue, (©
Borrower, Lessor or {c) Current
(a) Similar Party Description of Investment Value
Invesco Invesco Mdcap Gr A 1,157
Janus Janus Forty S 783
Invesco Invesco Equity and Income A 346
14,772,553
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,120,357
Wilmington Trust Investment Guard Board Index 179,889
Wilmington Trust Small Cap Index 97,409
Wilmington Trust International Equity Index 55,034
Wilmington Trust Mid Cap Index 66,899
1,519,588
*  Nationwide Life Insurance Company Nationwide Best of America Fixed Income 1,683,364

*  Participant loans Loans receivable from Plan participants, bearing
interest at 4.25% 323,677

* Indicates a party-in-interest
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Independent Auditors' Report

To the Plan Administrator

National Association of College Stores, Inc.
Employees' Tax Deferred Savings Plan

Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College Stores,
Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Qur responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by Nationwide Life Insurance Company, the Custodian of the Plan, except for
comparing such information with the related information included in the financial statements. We have been
informed by the plan administrator that the Custodian holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the Custodian as of
December 31, 2014 and 2013, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

la

Busiaess Advisers snd Certified Pablic Accountants
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2014 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Repotting and Disclosure under the

Employee Retirement Income Security Act of 1974,
kﬂ..b.7 * %-&7 ALa.

Cleveland, Ohio
October 7, 2015
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Participants' contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2014 2013
$14,772,553  $14,135,189
1,519,588 1,347,072
1,683,364 1,589,969
17,975,505 17,072,230
229,787 241,947
- 30,503
323,677 458,661
553,464 731,111
$18,528969  $17,803,341

The accompanying notes are an integral part of these financial statements.
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

2014 013
ADDITIONS
Investment income:
Interest and dividend income § 973,242 $ 747,258
Net appreciation in fair value of investments 98,535 1,924,753
1,071,777 2,672,011
Interest income on notes receivable from participants 16,464 16,657
Contributions:
Employer 679,017 682,950
Participants 780,633 775,091
Rollover 87,209 292 026
1,546,859 1,750,067
Total additions 2,635,100 4,438,735
DEDUCTIONS
Benefits paid directly to participants 1,858,803 1,519,259
Administrative expenses 50,669 56,119
Total deductions 1,908,472 1,575,378
NET INCREASE 725,628 2,863,357
NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR 17,803,341 14,939,984
NET ASSETS AVATLABLE FOR BENEFITS — END OF YEAR $18,528,969 $17,803,341

The accompanying notes are an integral part of these financial statements.
4



Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees’ Tax Deterred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan, The Plan document shouid be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligibie to make catch-up
contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolied in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Company matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the year ended December 31, 2014. The
Company may also provide a discretionary contribution, which is allocated to all eligible
participants based upon annual compensation. For the years ended December 31, 2014 and 2013,
the Company provided a discretionary contribution of approximately $240,000 and $234,000,
respectively.

Parficipant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon,
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Particivants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59)% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2014 and 2013, forfeited nonvested accounts totaled $13,953 and $8,411,
respectively. These accounts will be used to reduce the employer contributions. Also, in 2014 and
2013, employer contributions were reduced by $-0- and $4,474, respectively, from forfeited
nonvested accounts.

Summary of Significant Accounting Policies
The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in

accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions

that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

Note 3.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid intcrest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2014 and 2013. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Expenses
Expenses to the Plan are paid by the Company or the Plan at the Company's discretion.

Reclassifications
Certain prior year amounts have been reclassified to conform with the current year presentation.
Subseqguent Events

The Plan has evaluated subsequent events through October 7, 2015, the date the financial
statements were available to be issued.

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2014 and 2013, the supplemental schedule at December 31, 2014, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2014 and 2013 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.



Note 3.

Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information (Continued)

The following is a summary of investments in excess of 5% of the total net assets available for
benefits at December 31:

201 2013
Fidelity Advisor New Insights A $2,391,001 $2,267,261
American Funds American Balanced RS 2,008,965 1,733,291
AST Equity 500 Index 1,120,357 988,588
Nationwide Best of America Fixed Income 1,683,364 1,589,969

Changes in net assets not audited include the following for the years ended December 31, 2014 and
2013:

2014 2013
Investment income:
Net (depreciation) appreciation in fair value of:
Registered investment companies $ 93,848 $1,591,365
Common/collective trust funds 145,908 295,911
Insurance company general account - unallocated
contract 46,475 37,477
Interest and dividends 973,242 747,258
Interest income on loans 16,464 16,657

Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 — Quoted market prices in active markets for identical assets and liabilities

s Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

o Level 3 — Unobservable inputs in which little or no market data exists



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Noted. Fair Value Measurements (Continued)

The following is a description of the valuation methodologies used for Plan assets measured at fair

value:

The fair values of registered investment companies arc determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

The fair values of investments in common/collective trust funds are valued based on their
reported net asset value. The net asset value of short-term securities is based on the
market value of their underlying investments, adjusted for charges and expenses, and is
classified as Level 2.

The insurance company general account unallocated contract is issued by the custodian.
This contract is deecmed to not be benefit responsive and is, therefore, presented at fair
value. The fair value is based on negotiated interest rates and the underlying investments
and considers the credit worthiness of the custodian. The value as determined by the
custodian represents contributions plus interest at a specified rate, less participant
withdrawals and fees. The underlying investments are generally government, asset-
backed and fixed income securities. In general, insurance contracts are classified as
Level 3 as there are neither quoted prices nor observable inputs for pricing. Accordingly,
the Plan does not use separate quantitative information to value the contract.

The methods described above may produce a fair value caiculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2013 to 2014. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4.  Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2014 and 2013:

Assets at Fair Value as of December 31, 2014

Level | Level 2 Level 3 Total
Registered investment companies:
Domestic hybrid $ 2,758,857 § - 3 - $ 2,758,857
Diversified emerging markets 31,109 31,109
Foreign stock 1,766,866 - - 1,766,866
Specialty 1,010,959 - - 1,010,959
Small cap 1,650,536 - . 1,650,536
Mid cap 1,906,438 - . 1,906,438
Large cap 3,423,339 - - 3,423,339
Fixed income 1,554,681 - - 1,554,681
Money market 555,100 - - 555,100
Small value 114,668 - - 114,668
Common/collective trusts:
Foreign stock - 55,034 - 55,034
Intermediate term bond - 179,889 - 179,889
Large blend - 1,120,357 - 1,120,357
Mid cap blend - 66,899 - 66,899
Small cap blend - 97,409 - 97,409
Insurance company unallocated
contract - 1,683,364 1,683,364
Total $14,772,553 § 1,519,588 § 1,683,364 $17,975,505
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 4.  Fair Value Measurements (Continued)

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Registered investment companies:
Domestic hybrid $ 2,516,540 §$ - 8 - § 2,516,540
Diversified emerging markets - - - .
Foreign stock 1,979,364 - - 1,979,364
Specialty 768,259 - - 768,259
Small cap 1,539,265 - - 1,539,265
Mid cap 1,670,081 - - 1,670,081
Large cap 3,311,741 - - 3,311,741
Fixed income 1,805,503 - - 1,805,503
Money market 450,500 - 450,500
Small value 03,936 - 93,936
Common/collective trusts:
Foreign stock - 51,957 - 51,957
Intermediate term bond - 148,488 - 148,488
Large blend - 088,858 - 988,858
Mid cap blend - 60,863 - 60,853
Small cap blend - 96,906 - 96,906
Insurance company unallocated
contract - - 1,589,969 1,589,969
Total $14,135,189 § 1,347,072 $ 1,589,969 §17,072,230

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for
the years ended December 31, 2014 and 2013:

-11-



Note 4.

Note 5.

Note 6.

Note 7.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

2014 2013
Insurance Insurance
Company Company

Unallocated  Unallocated

Contract Contract

Balance, beginning of year $ 1,589,969 $ 1,460,239
Realized gains 28,901 42,591
Unrealized gain (loss) relating to instruments still held

at the reporting date 17,574 (5,114)
Sales (97,140) (39,466)
Purchases 144,060 131,719
Balance, end of year $ 1,683,364 $ 1,589,969

Insurance Company Unallocated Contract

The Plan holds investments in an unallocated insurance coniract (the Insurance Contract). These
investments contain provisions that could be construed as placing restrictions on the availability of
funds and, therefore, are included in the financial statements at estimated fair value because they
are not fully benefit responsive. The principal investments underlying the Insurance Contract are
reported at fair value which is equal to book value of the contract net any market value adjustment.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their employer
contributions.

Income Tax Status

The Imternal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial statements.
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Note 7.

Note 8.

Note 9.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Income Tax Status {Continued)

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2014, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2014, the
Plan’s tax years from 2011 and thereafter remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

The Plan holds various investment securitics. Investment securitics are exposed to various tisks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants'
account balances and the amounts reported in the statement of net assets available for benefits.

Related Party/Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan; therefore, these transactions qualify as party-in-interest transactions.

Administrative fees paid to Nationwide Life Insurance Company were $50,669 and $56,119 during
2014 and 2013, respectively.

-13-



SUPPLEMENTAL SCHEDULES



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

()

)
Identity of Issue, {c)
Borrower, Lessor or (c) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,391,001
American Funds American Funds American Balanced RS 2,008,965
OppenheimerFunds Oppenheimer Global A 902,894
Neuberger Berman Neuberger Berman Genesis Tr 882,354
Victory Victory Established Value A 727,439
PIMCO PIMCO Total Return A 658,025
Prudential Investments Prudential Jennison Mid Cap Growth A 630,485
Nationwide Money Market Inst 555,100
American Funds American Funds EuroPacific Gr RS 474,526
Vanguard Vanguard Balanced Index Inv 351,232
Invesco Invesco Growth and Income A 343,797
American Funds American Funds Inc Fund of Amer R6 315,388
Victory Victory Small Company Opportunity A 311,439
Franklin Templeton Investment Funds Franklin Small Cap Growth A 275,422
American Funds American Funds Washington Mutual R6 275,292
Victory Victory Fd For Inc A 260,290
OppenheimerFunds Oppenheimer Gold & Special Minerals A 196,981
Invesco Invesco Small Cap Growth A 159,097
Vanguard Vanguard Small Cap Index Fund AS 155,851
Vanguard Vanguard Equity Income Inv 140,106
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 132,054
Allianz Funds Allianz RCM Technology A 128,122
Allianz Funds Allianz NFJ Intl Val A 117,396
BlackRock BlackRock Health Sciences Opps Inv A 117,304
Franklin Franklin Utilities Ser Adv 115,920
Vanguard Vanguard Dividend Growth Inv 115,722
Diamond Hill Funds Diamond Hill Small Cap A 114,668
PIMCO PIMCO Income A 113,353
PIMCO PIMCO All Asst A 113,111
Wells Fargo Advantage Wells Fargo Advantage Discovery Inv 105,629
OppenheimerFunds Oppenheimer Snr Floating Rt A 104,349
Natixis Funds Gateway A 99,547
Ivy Funds Ivy Real Estate Securities Y 91,420
Franklin Templeton Investment Funds Franklin Global Bond A 90,547
Pioneer Pioneer Bond A 76,294
JPMorgan JPMorgan Small Cap Value A 67,178
Franklin Franklin Small Cap Growth A 67,129
Invesco Invesco Gold Prec Mtls Inv 65,136
PIMCO PIMCO Fundamental Index Plus Ar A 58,822
OppenheimerFunds Oppenheimer Stlpth Mip Inc A 57,696
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2014

(2}

(b)
Identity of Issue, {e)
Borrower, Lessor or {c) Current
Similar Party Description of Investment Value
Dimensional Fund Advisors DFA Global Real Estate Securities 57,068
Goldman Sachs Goldman Sachs Strategic Income A 52,311
American Funds American Funds Cap Inc Bldr Ré 46,657
American Funds American Funds Inc Fund of Amer RS 43277
PIMCO PIMCO Real Return A 41,875
Eaton Vance Eaton Vance Govt Oblgins A 40,149
American Funds American Funds American Balance R6 39,648
Van Eck Van Eck Intl Investors Gold A 39,037
Vanguard Vanguard Growth & Income Inv 36,909
American Funds American Funds EuroPacific Gr R6 35,477
Vanguard Vanguard International Value Inv 34,076
OppenheimerFunds Oppenheimer Stlpth Mlp Alpha A. 33,639
American Funds American Funds New World R6 31,109
Columbia Columbia Seligman Global Technology A 28,002
Vanguard Vanguard Reit Indx Inv 26,963
Prudential Investments Prudential Fin Svc A 22,113
Vanguard Vanguard Euro Stk Indx Adml 21,021
Rydex Funds Rydex SGI Energy Adv 19,661
American Funds American Funds Growth Fund of Amer R3 17,884
Pioneer Pioneer Select Midcap Growth A 17,049
Invesco Invesco International Small Co A 15,570
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 13,698
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 12,357
American Century Investments American Century Income & Growth A 11,994
Legg Mason ClearBridge Appreciation A 10,697
Rydex Funds Rydex Banking Adv 9,810
Invesco Invesco Small Cap Disc A 7.487
Legg Mason ClearBridge Aggressive Growth I 7,412
OppenheimerFunds Oppenheimer International Bond A 6,139
American Funds American Funds Growth Fund of Amer R5 4,056
Putnam Putnam Equity Income A 3,587
Franklin Templeton I'nvestment Funds Franklin Balance Sheet Investment A 3,505
Dimensional Fund Advisors DFA Cne Year Fixed Income 3,047
Nationwide Nationwide S&P 500 Index Sve 2,793
Fidelity Investments Fidelity Advisor Equity Income A 2,444
Dimensional Fund Advisors DFA Short-Term Government 2,438
PIMCO PIMCO Commodity Real Ret Strat Instl 2,087
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014
(b}
Identity of Issue, (©
Borrower, Lessor or {c) Current
(a) Similar Party Description of Investment Value
Invesco Invesco Mdcap Gr A 1,157
Janus Janus Forty S 783
Invesco Invesco Equity and Income A 346
14,772,553
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,120,357
Wilmington Trust Investment Guard Board Index 179,889
Wilmington Trust Small Cap Index 97,409
Wilmington Trust International Equity Index 55,034
Wilmington Trust Mid Cap Index 66,899
1,519,588
*  Nationwide Life Insurance Company Nationwide Best of America Fixed Income 1,683,364

*  Participant loans Loans receivable from Plan participants, bearing
interest at 4.25% 323,677

* Indicates a party-in-interest
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