
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

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

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

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

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

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

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

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

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

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

1c Effective date of plan 
YYYY-MM-DD 

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

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

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

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN

408-364-2800

001

Filed with authorized/valid electronic signature.

541990

01/01/2014

01/01/1994

SUSAN J. JOCHHEIM

6070 HELLYER AVENUE
SAN JOSE, CA 95138

12/31/2014

X

EXECUSTAFF HR, INC.

X

27-0037153

10/14/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

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

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

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

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

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

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:            
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

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

(1)  X H  (Financial Information) 

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

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

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

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

   

1204

277

X

908

X

0

X

X

X

1189

2E 2G2F

X

0

2K2J 3D2T

1

X

1204

X

894

X

927

X

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

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

 



 

 
 

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection 

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

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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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EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN

27-0037153

19761

001

GAWLICK RETIREMENT SERVICES

01/01/2014

HAYASHI & WAYLAND ADMIN AND INSUR

12/31/2014

103056

VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

896875763 01/01/2014 12/31/2014

3

71-0294708 86509

3

6455 ALMADEN EXPWY STE 100
SAN JOSE, CA 95120

EXECUSTAFF HR, INC.

1188 PADRE DRIVE
SALINAS, CA 93901

39556
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
 
 
 
 
 

1

HAYASHI & WAYLAND ADMIN AND INSUR

19761 TPA ADMINISTRATION FEE 5

1188 PADRE DRIVE
SALINAS, CA 93901
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Part II 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 -123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ....................................................  5 -123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................   7b -123456789012345 
c Additions:  (1) Contributions deposited during the year ..................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year ...............................................................  7c(3) -123456789012345  
(4) Transferred from separate account...........................................................  7c(4) -123456789012345  
(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...................................................................................................................................................  7c(6) -123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d -123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ......................................................  7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................  7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................   7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ................................................................................................................................................   7e(5) -123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...............................................................   7f -123456789012345 

69069

66034

4102900

21256

4033831

3340833

46782

41455270

4033831

X

1031

108950

762067

555821

OTHER-GROUP PENSION FUNDING

31262

PARTICIPANT LOAN PAYMENTS POSITIVE VALUE ADJUSTMENTS

PARTICIPANT LOAN DISBURSEMENTS NEGATIVE VALUE
ADJUSTMENTS
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ...................................................................   9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ......................................   9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ...............................   9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) -123456789012345 
 b Benefit charges (1) Claims paid .................................................................   9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves ...................................................   9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ..................................................................................................................   9b(3) 123456789012345 
      (4) Claims charged ............................................................................................................................................   9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions .................................................................................   9c(1)(A) -123456789012345  
             (B) Administrative service or other fees ................................................   9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ......................................................   9c(1)(C) -123456789012345  
             (D) Other expenses ..............................................................................   9c(1)(D) -123456789012345  
             (E) Taxes .............................................................................................   9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies .........................................   9c(1)(F) -123456789012345  
             (G) Other retention charges .................................................................   9c(1)(G) -123456789012345  
             (H) Total retention .......................................................................................................................................   9c(1)(H) -123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ....................   9c(2) -123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .................   9d(1) -123456789012345 
     (2) Claim reserves ............................................................................................................................................   9d(2) -123456789012345 
   (3) Other reserves.............................................................................................................................................   9d(3) -123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ................................   9e -123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier .....................................................................................   10a -123456789012345 
 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 I, line 2 above, report amount. ............................   10b -123456789012345 
Specify nature of costs   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 

 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

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

X

VOYA RETIREMENT INS AND ANNUITY CO

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN

27-0037153

001

01/01/2014

EXECUSTAFF HR, INC.

12/31/2014

71-0294708
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

2088469

MORNINGSTAR

36-3297908

X

26 27

X

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

 

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 
 
 
 
 
 
 

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

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection. 

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

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 
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Schedule H  (Form 5500) 2014  Page 2 

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

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

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

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

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

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

(C) Registered investment company shares (e.g. mutual funds) .............  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

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

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

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

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

17806

17806

0

4624358437837254

1178467

8723801

3512977014

37760240 46208455

1213070

6332264

77014 35129

124907

124907

0
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  (a) Amount (b) Total 

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

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

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 

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

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

3106148

3018527

6788

2691033

35129

45704

11554363

6788

-3184

X

X

ARMANINO LLP 94-6214841

3018527

X

8448215
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  Yes No Amount 

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

    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

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

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

    

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

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

    

4k    

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

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

   

 4m   

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

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

 

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

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

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

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

6b Trust’s EIN 

 

1

500000X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

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

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

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

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

  X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

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

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

v. 140124 

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

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

EIN(s):  _______________________________   _______________________________  

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

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

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

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

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

6a -123456789012345 

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

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

71-0294708

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN

27-0037153

001

01/01/2014

0

12/31/2014

EXECUSTAFF HR, INC.
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 
 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

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

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

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

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

 a The corresponding number for the plan year immediately preceding the current plan year ...............................    15a 123456789012345 

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

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

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ....................................................................................................................................................................... X 

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

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

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

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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armantno
IN DF.PEND Ir.NT A UDITOR'S If EPORT

'fo the Administrative Committee of
Execustall'HR. Inc. Multiple Emplover Plan
San Jose. Calitbrnia

Report on the Financial Statements

We were engaged to audit the accompan;-ing frnancial statements of'E,xccustafl'llR, lnc.
Multiple Employer Plan. which corlprise the staternent of net assets available 1'or benellts as
of Decentber 31,2014. and tlre related statcment of changes in net assets available 1or beneflts
fbr the vear ended Decentber 31.2014. and tlre related notes ro the llrrancial statemenrs.

Managem ent's l{esponsibility tbr the Financial Statements

Management is responsible for the preparation and fair presentation of these flnancial
statelnents in accordance rvith accounting principles generalll,accepted in the United States ol'
Atnerica: this includes the design, implen-rentation. and maintenancc of intcrnal control
relevattt to the preparation and fair preserrtation of flnancial statenrents that are fl'ee lionr
material misstatement. whethcr due to fl'auo or error.

Auditor's Responsibilify

Our responsibility is to express an opinion on these llnancial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the lnatter described in the Basis fbr Disclaimer o1-Opinion paragraph.
hou'ever, we werc not able to obtain sulllcicnt appropriate audit evidencc to provide a basis
fbr an audit opinion.

Basis for Disclaimer of Opinion

As perrnitted by 29 CFR 2520.103-8 of the f)epartmenr of [-abor's Rules and Regulations fbr
Reporting and Disclosure urrder tlie F.rnplovee Retirement Inconre Securitr Act of 197"1. the
plan administrator instructed us not to perfbrrn. and we did not perfbrm. any auditing
procedures with respect to the inlbrmation summarized in Note 4. which was certified b1,

Voya Retirernent Insurance and Annuitl, Cornpany (lbrrnerly ING Lif'e Insurance and Annuitl
Cornpany), the custodian of the Plan's invcstnrent assets. except fbr comparing the
intbrmation rvith the related infbrmation included in the tlnancial statements and
suppletnental schedule. We have been infbrmed by the plan adrlinistratorthat the custodian
holds the Plan's ittvestment assets and executcs investnrent transactions. 1-lre plan
adnrinistrator has obtained a certification liom the custodian as of and lbr the 1,ear ended
December 31. 2014, that the information provided to the plan administrator by the custodian
is complete and accurate.

MOORE STEPHENS

-l-



Disclainrer of Opinion

Because of the signifrcance of the matters described in the Basis tbr Disclaimer of Opinion paragraph,
we have not been able to obtain sufflcient, appropriate audit evidence to provide a basis tbr an audit
opinion. Accordingly. we do not express an opinion on the tlnancial statements ref'erred to in the llrst
paragraph.

Prior Period Financial Statements

l-he flnancial statements of ExecustafIHR. Inc. Multiple [:mplover Plan as of'and for the 1,ear endecl
Decelnber 31, 2013 were audited b1' Berger l-ewis Accountancy Corporation, whose practice becarne
part of'Armaninol-l'r'as of Januari' 1,2015, and n'hose report. dated September 24.2014. expressed a
disclainler of opinion orr those statements as perrnittecl tr1 29 CfFR 2520.103-8 of the I)epartnrenr o1'Labor,s
Rules and Regulatiotts lbr Repolting and Disclosure undel thc Errployee Retirernent Incorne Securitv Act of
1911.

Other Matter

We were engaged fbr the purpose of fornring an opinion on the financial statements as a rvhole. The
supplentental Schedule of Assets (tJeld at End of Year) is recluired by the Departnrent of Labor's Rulcs
and Regulations l'or Reporling and Disclosurc under the Eniployee Retirement Income Security Act of
1974 and are presented for the purpose of additional analysis and are not a required part of the flnancial
statements. Because of the significance of the mattef described in the Basis fbr Disclairnerof Opinion
paragraph. it is inappropriate to and rve do not express an opinion on the supplemcntal schcdule ref'erred
to above.

Report on Form and content in Compliance with DoL Rules and Regulations

l-he form and contentof the infbrmation included in the flnancial statements and sr,rpplemental schedule.
otherthan that derived tl"orn thc infbrmation certitled by'the custodian. havc been audited by us in
accordance with atrditing standards gcnerally accepted in tlre United States o1'America and. in our
opinion. are presented in contpliance with the Departrnent of Labor's Rules and Rcgulations fbr
Rcporting and Disclosure under the Employee Retirement Inconre Securitl Act of 1974.

t/
{ -^{"r*,gr*ti^rr"qt d..{_i}

Armanino LI-P

San Jose. California
Octobcr 8. l0l5



EXECTJS-fAFF HR. INC. MUI- I'IPLT,, EMPL.OYER PLAN
Statements of Net Assets Available tbr Berretits

December 3 l. 2014 and 201 3

_2914 _ , __2013
Inve stments

Investments at fair value (See Note 3)
Investments at contract valr.re (See Note 5)

Total participant directed tunds

Receivables
Employers' contributions
Participants' contri butions
Notes receivable lionr participanrs

l-otal rcceivables

'l-otal 
assets

Liabilities
Corrc'ctive distributions payable

Net assets available fbr benefits

s4l ,455,270
4.033.831

45.489. t0l

360,936
| 7,500

316.147
_ 154.183

46,243.5 84

_--- 35,121)

$46.20!.4t)

$33.728.531
I 140 R'rl

37 ,069.364

244.855
t39.677

__lrl,3i&
767.8c)0

37.837.254

_ 77.0t4

$1276a.24q

--l



EXECUSTAFF HR, INC. MIJLTIPLE EMPLOYHR PI-AN
Statement of Changes in Net Assets Available fbr Benefits

Year Ended Decerlber 3 l. 2014

Additions to net assets attributed to:
Investment income:

Net unrealized gain on fair value investnlents
lnterest income on notes receivable fiorn participants
Othcr incoluc liont investrnents

Total investment gain

Contributions:
Participants
Rollovers
Enrployers

Total contribtrtions

Total additions to net asscts

Deductions liom net assets attributed to:
Benetlt payments
Corrective distributions
Adm inistrative expenses

Total deductions f'rom net assets

Net increase

Net assets available fbr benellts

Beginning of 1'ear

End ofyear

$ 2.687,849
17.806

t)4qo-l

1 Rt0 56?

6.332.264
| .21 3.070
1.t78,467

8.723.801

I t.554.363

3.061.231
35. r 29

6.799

3.t06.148

8,449,21 5

31.760.240

$:116J08J5_r

integral paft of'these financial statclrents.

A-5 -

The accompanying notes are an



EXECUSTAFF HR. INC. MULTIPLE EMPLOYER PI-AN
Notes to Financial Statements
Decenrber 3 l. 2014 and 201 3

I . Description of Plan

'l-he following description of the llxecustaff IIR. Inc. Multiple Iinrployer Plan (the "Plan").
prot'ides onl)'general infbrmation. Participants should refer to the Plan agreement fbr a nrore
complete description ot-the Plan's provisions. -l-he 

Plan's number is 001 and employer's
identillcation number is 27-0037 | 53.

Plan sponsor

F.xecustaff I{R. Inc. is engaged in the business of providing human resources" payroll. ancj relatecl
emplo"ee benefits to its clrstomers. To provide berrefits to its custolners. tlre ernployees of its
customers are ref-erred to as either ''client organizations" or "co-sponsors."

General

As a multi-enrployer plan. each participating co-sponsor is required to fbllow the provisions
outlined in the Plan fbr eligibility and participation. During 2014 and 2013. certain employers
elected to have "sa1-e-harbor" matclring rules apply to thcir related participants.

Eligibilitt,

Generalli'. the Plan providcs that employees are eligible to participate in the Plan on the first day 91'
enrploYntent. Clollectii'e bargaincd cmployecs and norrresident aliens are not pernritted to
participate in the Plan. The Plan is subject to the prol'isions ol-thc frnrployec Rctirement Incorne
and Security Act of 1974 (trRISA) and Sectiorr 401(a) of the Intenral Revenue Code.

Contributions

Thc Plan allor.r's participants to contribute up to the nraximum allow,able arnount of annual pre-tax
or Roth after-tax or a cornbination of both pre-tax and Roth after-tax. Participants rvho have
attained age 50 befbre the end of the plan year are eligible to mal<e catch-up contributions.
Participants may also contribute amounts representing distributions fl"om other qr,ralified plans.

Co-sponsors have tlre discretion under the Plan to treat their contributions uncler the "saf-e-harbor"
rules.

Participant acounts

All o1'the investment assets in thc Plan are dirccted bythc participant. Participants have the option
ot'investing their account balance as cither pooled segregated accoLtnts or in individual self'-
directed brokeragc accounts. For participants selecting the poolcd segregated account option, their
account balance is derived through an allocation of the pooled segregated accounts. [-.ach
participant's pooled segregated accoLlnt is credited rvith thc participant's corrtribution and an
allocation of investment earnings and losscs pursuant to the participant's sclcctir.rn of invcstmcnts
and timing of purclrase.



LrXl-,CtJS-fAFF IIR. INC. MtJt--flPI-E ITMPI.OYER PI.AN
Notes to I--inancial Statenrerrts
December 3 l. 2014 and 20 I 3

l. Detcription of Plan (continueeD

Vestin g and fbrfbitures

Generalll'. participants vest in discretionary plan sponsor contributions in ratable installrnents of
20u/o after thc second year of service. Forfeitllres on non-vested participant accoullt balances are
ttsed to reduce the plan sponsor's current year contribution. Plan sponsor contributions relating to
"saf'e-harbor" contributions are I 00%o vested.

Participant loans

Participants tnal'borrow fi'onr their fund accounts Llp to a nraxinrum o1-the lesser of $50.000 or
50% o1'their vested accoLlnt balance. No loan in an amount o1'less than $1.000 will be made.
Loan transactions are treated as a transf-er to (lionr) the investntent fund lionr (to) the Participant
Notes fund. Participant loans must be repaid within 5 ycars (unless thc loan is to bc used in
acquiring the participant's principal residcnce). I-oans are segregated irrvestrncnts. As such. tlte
interest that participants pay on their loans will be direct\ credited to the ir account. I-oans are
considered to be in defaultwhen payrncnts are not received within 90 days. -l'he 

Plarr sponsor*ill
ofl-set a delaulted loan against the participant's account balance upon the occurrence of a
distributable cvent.

Pavmcnt of beneflts

The Plan provides forthe paymcnt o1-bencflts to the participant (or, if applicable^ the beneficiary,)
at rctirement (age 65). disability, death. or termination of emplol,nrent. In-service distributions are
permitted underthe Plan providing the participant is at least age 59%. Irr-service distributions arc
available fl'om the participant's salary defbrrals (upon cligibility)and fi'om the participanl's
rollover portion of their account balance (regardless of-age). Participants who qualify Ibr
retifement bcncflts and rvithdran'als rnal'elect tu rece ive their benetlts in the lbrm ofjoint and
survivorannuitl'. a lunrp surn in cash. or in installrnent pa)'ments. The beneflt to which a
participant is entitled is the benellt that can bc provided directlr fl'orn the participant's vested
account balance. Participants w'ho separate fiom scrvice and have vestcd account balances of'
$5.000 or less are sub.iect to an adnrinistrativc lunrp sunr distribution as fbllows: fbr account
balances less than $5,000 but greater tlran $1.000. the Plan adrninistrator will distribute rhe account
balance directly to arr individual retircnrent accoLrnt: fbr distributions under $1.000. the Plan
administratoruill distribute the accollnt balance as a lumo sunr in caslr.

Adrninistrative costs

Administrative costs of the Plan are gerrerally paid fbr by the Plan Sponsor.

-b-



I]XECUSTAFF HR. INC. MUI-TIPLE EMPLOYER PLAN
Notes to l--inancial Statements
Decenrber 3 l. 20 I 4 and 20 I 3

Basis uf accuunting

The llnancial statentettts ol-ExecustaflFlR, Inc. Multiple L.rnployer Plan havc been prepared on rlre
accrual basis ol-accounting. Contributions arc recorded rvhen rvithheld tiorn the participant. Plan
sponsor contributions are recorded when apprclved by the various co-sponsors of'the Plan. Benellt
pavnlents are rccorded u,hen paid.

Use of estimates

The preparation o1-f inancial statements in conl'ormity with accourrting principles generally
accepted in the LJnited States of Atlerica rcquires rnanagel.nent to rnake estillates and assurnptions
that afl'ect the reported alnounts ot'assets and liabilities at the date of'the flnancial statenrents and
the reported alttouuts of revenue and cxpenses during the period. Accordingll,, actual results could
differ fi'om those estimates.

InvcstmenL valuation and income rccognitiorr

The Plan's investnrents are reported at fair valuc (except fbr fully benefit-responsivc investrnent
contracts. lvhich are reported at contract value). Fair value is the price that uould bc received to
sell an assct or paid to transf'er a liabilitf in an orderly transaction between market panicipants at
the meaurernenl datc.

Purchases and sales ofsecurities are recorded on a trade-date basis. Intercst inconre is recorded on
the accrual basis. Dividends are recorc'led on the ex-dividend cJa1e. Net appreciation (depreciation)
in the tairvalue of investments represents realized gains and losses bought and sold as wellas hcld
during the 1'ear

Pa) rnent of benef its

Benetlts are rccorded w,hen paid.

Notes receivable frorr participants

Notes receivable fi'om participants are measured at tlreir unpaid principal balance plus anl,accruecl
but unpaid interest. Interest ir.rcome on notes receivablc fi'orl participants is rccorded when i1 is
earned. Delinquent participant loans are reclassifled as distributions based on the tcrms of the Plan
document.

Subsequent cvents

Plan nranagement has evaluated events and transactions subsequent to December 31. 2014 fbr
potential recognition or disclosurc in the llnancial statements. -l-he 

Plan did not have subsequent
events that required recognition or disclosure in the tlnancial statements fbr the flscal vear endcd
Decernber 31.2014. Subsequent events have been evaluated through tlre datc the flnancial
statclllents becanre available to be issucd. October 8.2015.

-7 -



EXI.CUS fAFF FlR. INC. MtJL-flPLF. ITMPLOYER PLAN
Notes to Irinancial Statements
Decenrber 3 l. 20 I 4 and 20 I 3

3. Fair Value Measurentents

The Plan adopted ASC 820 for all flnancial assets and liabilities recognized or clisclosed at lair
value in the financial statements. The Plan adopted the provisions of ASC 820 lor nonflnancial
assets and liabilities recognized or disclosed at fair value in the tlnancial statenrenrs on a recurrins
basis: no such assets or liabilities exist at the balance sheet da1e.

ASC 820 defines f-air value as the price that rvould be received to sell an asset or paid to transf'er a
liability (an exit price) in an orderlytransaction between market participants at the measurement
date. It establishes a fair value hierarchy and a fi'amework which requires categorizing assets and
liabilities into one of three levels based on the assumptions (inputs) used in valuing the asset or
liability. Level I provides the nrost reliable mcasure o1'fair value, while L-evcl 3 gcnerally requires
signilrcant lnanagcntcnt.judgrrrenr.

l'he fbirvalue ltierarchy is catcgorizcd into three levels based on the inputs as fbllows:

I-evel I - Inputs are unad.lusted. quoted rrarl<et prices in active nrarkets lur identical assets
or liabilities.

Level 2 - lnputs are observable inputs other than quoted prices included in [.cvel I , suclr
as quoted prices fbr sinrilar assets or liabilities in active markets or quoted prices fbr
identical assets or liabilities in inactive markets.

l,evel 3 - inputs irrclude unobservable inputs that are supported by little, infi'equent. or no
market activity and reflect management's own assumptions about inputs used in pricing
the asset or liabilit,v. The Plan's managemenl uses the fbllowing valuation techniques to
lneasure lair value.

Follon'ing is a description ol'the valuation rnethodologies used tbr assets measured at tair value.
There have becn no changes irr the methodologies used at Decenrber 31.2014 and 2013:

Poclled separate accounts

l-hese accounts. maintained by Voya in select mutual {irnds. are valued on a net unit value basis as
detcrmined b1'Vova on tlte last business day of the Plan year. The tair values of these investments
are determined by ret-erence to the respcctive lund's underlying assets. rvith Voya specif-ving the
source(s) to use fbr underlyittg investmelrt asset prices. The investments underlying the Plan's
pooled separate accounts primarill,include donrestic ancl international equities and dorlestic llxed
income securities. A portion of the pooled scparate accounts is not quoted on any market:
however. the unit price is based on the underlying investments rvhich are tradcd in an active ntarket
and are classifled as level 2.

Common stocl<

Valued at the closing price reported on the active nrarket on which the inciividual securities are
traded. Accordingly. the lair value is established using Level I inputs.

-8-



EXTTCUSTAFl-- FlR, INCI. MtJt--flPl,l:. EMPI-OYITR PLAN
Notes to Irinarrcial Statements
Decenrber 3 l. 2014 and 201 3

]. lair Vatue Veasurem

The tbllowing table sets fbrth by level. within the fair value hierarchy. the Plan's assers at lair
value as of December 31. 2014

, leycl I l.qvql 2 L.evel 3 Total
Pooled separate

accolrnts S $ 41.445.;195 $ - S 41.4,15.495
Corporate stocl<s _9J_11

Total assets rt lair'
value S __ _9J25_ $_,4]-445tDf $ _________,, $:{-$5.210

The following table scts forth by level. within the lair value hierarchy. the Plan's assets at f-air
value as of Dccenr ber -l I . 20 I 3:

Pooled separate

accounts
Corporate stocks | 36.5 l4

Total assets at f-air

value

LevelI Lcvel2 tevel3 Total

$ 49.127 $ 33.542,890 $ $ 33.592.017
- t16 5r4

$_____i8L64]- $_jt _542-89L L_33.72!jf,L

-9-



EXECUSTAFF HR. INC. MULTIPLE EMPLOYER PI,AN
Notes to Financial Statements
Decenrber 3 l. 20 I 4 and 20 | 3

4. Inlbrrnation Prcpared and Certitled br'Custodian

The tbllowing information included in the accompan)'ing flnancial statements and supplemental
schedule was obtained fl'onr data that has been prepared and certified to as conrplete and accurate
by Voya, custodian of the plan's investntent assets.

2014

Fidelitl'advisor ne insights fund
Voya U.S. stoclt index portfblio
Vanguard variable insurance f und - diversifiecl

value
Voya JP nrorgan mid cap value portfblio

American Funds american balanced fund
T Rowe Price blue chip grade
T Rowe Price total return 2045
Anrerican F-unds new perspective firnd
-[- 

Ror,l'e Price total return 2035
-l- 

Row,e Price total retr.rrn 2025
Voya Baron growth porrlblio
Oppenheimer Main St small cap fund
Voya money market porttblio
Voya intermediate bond portfblio
MFS int'l rrew discc'rvery lund
Voya Russell rnid cap index portfblio
Washington Mutual investors fund
Arnerican Funds Europacific grou,th tund
Columbia snrall cap volume II
Voya clarion real estate portlblio
Voya small cap opporrunity portfblio
Pioneer Strategic incorne tund - class y
PIMCO VIT real return porrlblio
T Rowe Price total return 20 | 5
T Rowe Price total return 2055
Voya high yield portfolicr
Dodgc and Cox int'l stock tund
T Rowe Price income tund
'[- Rowe Price capital appreciation portfblio
AB Global bond fund
T Ror,r'e Price total return 2040
Voya monel' nrarket lund
T Rowe Price total return 2050
PIMCO commoditl, real return
MFS grorvth fund
T Rowe Price total return 2005
T Rowe Price total return 2030
T Rorve Price total return 2020

4.501.696 *

3.4 | 0"579 *

I7it qrt{ *

2.656.269 
'(

2.508.3 t 8 *

2,049.67 |

1.949.834
1.904.875
I .68 | .246
r.63 r.871
|,61 t.494
I .5(r6. 120

I .3 r 3.295
I .280.0 | 5

1.242.088
| .225.07 4
I .201 .887
l. t66,070
1.053,939

980.93 8

892,0_s3

763.6s5
13t,265
368.999
298.t43
246.322
?.22^031

75.818
)).+ / /
45..590

32.03 9
I 1.320

6.63 0

4.666
4.280
1.568
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___ 2013
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HXECUS'fAFIT IIR. INC. MIJI-TIPL,E TMPLOYI]R PL,AN
Notes to Financial Statements
I)eccnrber 3 l. 20 I 4 and 20 I 3

4. Infbrmation Prepared arrd Certifled By CLrstodiarr (.continued.)

MFS aggressive growtlr
lV{FS conservative
MFS moder'ate allocation fund
Wanger selecl
Voya solution 2045 portfolio
Voya solution 2025 porrfblio
Voya T. Rou.e price equity income portfblio
Voya Solution 2035 porrfolio
Voya Russe ll srriall cap index portfblio
Vanguard variatrlc insurance fund - snrall

contpan) {l'0\\ th
Pioneer stfategic income lund
Lazard emergin g m arkets equ it1' porttb I io
ING solution income portfblio
ING solution 2055 portfblio
ING solution 2015 porrtblio
Franklin srnall cap value securities lund
American funds the grow.th fund of America

Total mutual tunds

Voya fixed accollnt

299
lll
r05

4t.445.495

4.033.83 t

| ,455.863
1,456,264
t.005.008
l.ll5.7l2
I .200.200
t,459,867

712,862
690.687

I .306.801
57.999
79 115

288.577
998,954

t.445.149

33.542.890

E* I l4f) Rli

Lt5-E8L72i

of the Plan's net assets

'fotal Mutual F-unds and Annuity Conrracts $_4IJ79J2A
x Represcnts investnrents at respective 1'ear end that are 5o/o or rrore8* Represents contract valuc fbr this investntcnt.

Investment inconre fbr the ycar endccl Dccember 31. 2014. corrsisted o1-the fbllowinLr:

Net LJnrealized cain (Loss) in Fair value of Invcsrments $ 2,6g1.g49
Interest ircome on notes receivable frorn parlicipants 17,g06
Other Income(loss) 124.907

Total investment income s ? Rto 561

ll



TJXECUSTAF'F I IR, INC. MtJL'fIPLE EMPI-OYL,R PLAN
Notes to l--inancial Statements
Decenrber 3 l. 20 l4 and20l3

5. Investment Contract with Insurance Company

The Plan holds a benefit-responsivc inlcstnrent contfact with Vo1,a. Voya maintains the
contributions ilr a gc'neral accoutrt. This contract lreets the fully'bencfit-respgrrsive investnrent
contract criteria and theretbre is reported at contract value. Contract value is the releylnt nteasllre
fbr fulll'benefit-responsit'e investnrent contracts because this is the amount receiyed by,
participants if theywere to initiate pernritted transactions underthe terrns of the plan. Contact
value represents contributions tnade under each cclntract. plus earnings. lcss particpant
withdrawals. arrd adm irr istrative expenses.

The contract issuer is contractually obligated to repal'tlre principal and interest at a specit'ied
interest rate that is guarantr'ed to the Plan. tlre- crcditing rate is based on a tbrrnula establisheil by
the contract issuer but may not be less than 3 percent. The crediting interest rate is reviewed on a
quarterly basis fbr resetting. -fhe 

contract cannot be terminated before the scheduled maturity date.

The Plan's abilitl'to receive amoltnts due in accordance with t-ully benefit-responsive investr.nerrt
contracts is dependent on the third-party issuer's ability to meet its financial obligations. The
issuer's ability'to meet its contractual obligations mav bc aI'ltcted by firtLrre economic and
regu latory clevc loprl ents.

Certain events might lirrlit the ability of the Plan to transact at contract valuc with the contract
issuer' These events mav be difltrent undercach contfact. Exarrpls cll-such events include: (a)
thc Plan's failure to clLraliti'undcr Section 401(a) of the Internal Rcvenue Code ur the Iailure of'thc
trtlst to be tax-exempt under Section 501(a) o1'thc Internal Revcnue Code: (b) prematurc
tertrlination of tlte contt'act: (c) Plan tenlination or literger; (d) changes tg t6e plan's prohibition on
colnpeting investment options; and (e) bankruptcy of the plan sponsor or other plan sponsor cvents
(lbr exanrple. divestitures or spinotl's of a subsidiarl,) that significantll,af-fect the plan's norrral
operaticlns.

No events are probable of'occurring that might linrit the abilitl,'of tlre Plan to transact at contract
value with the contract issuer and that also would limit the ability of the plan to rransact at contract
value with the participants.

The guaranteed investrnent colrtract does not perrnit tlre insurance compan\,to terminatc the
agreement priof to the scheduled nraturity date.

6. CorrectivcDistributionsPayable

In ol'der to correct tlre f-ailure of the rrondiscrinrination tests. the Plan rccorded correct.ive
distributions payable totaling $35.129 as of December 3l .2014. Corrective distribLrtions rverc oaid
to the applicable participants prior to March 15.2015. This correcrive distribution resror.ed rhe
Plan to the position it would har,,e been. had the tailure not occurred.

- t2-



hXFICLJSTAFI'- IIR. INCI. MUL-|IPI-E EMPLOyt_R PLAN
Notes to Financial Statements
Decenrber 3 l. 20 I 4 and 20 I 3

7. Plan Terntination

Although it has not expressed any interest to do so. the Plan Sponsor has the right under the plan t,
discontinue its contributiotts at any [ime and terminate the Plan subject to thc provisions o1-the
Ernployee Retirement and Income Security Act (ERISA). In the event o1-plan termination.
participants will become l00o% vested in their accounts.

8. Income Tax Status

The Plan obtained its latest deternrinatiorr letter orr February 8.2007. irr w,hich the Internal
Revenue Service ("lRS") stated that the plan, as then clesignecl. u,as in conrpliance w,ith the
applicable recluirenrcnts o1'the Internal Revcnuc C'ode ("lR("'). -fhe plan has been amended
since receiving the detertrination lettef. llorvever. the Plan administrator and the plan's tax
counsel believe that the I'lan is currentN'designed ancl being operated in cornpliance with the
applicable requirements o1'thc lRC. Therefbre, they believe that the Plan rvas qualiflecl ancl thc
related trust lras tax exempt as of the flnancial staternent date.

Accounting principles generalll accepted in the tjnited State-s of.Anrerica require the plan's
l'nanagelllent to evalttate tax positions tal<en by tlre Plan and recognize a tax liability (or asset) it'
the Plan has tal<en an uncertain position that more lil<ely tlian not lvould not be sustained upon an
examinatiorr by the IRS. No uncertain positions have been identified that wogld require the
recognition of a tax liability (or asset) or disclosure in the flnancial statements as of December
31. 2014 and 2013. 'l'he Plan is subject to routine audits by applicable raxing jurisdictions;
horvever. lhere are currently no audits for any tax periods in progress. The plan adnrinistrator
believes tlre Plan is no longer sub.ject to income tax examinations lbr 2010 and prior vears.

9. Party-ln-lntercstl-ransactions

Vo1'a [.if'e Insurance and Annuity Cornpanf is the service provider as deflncd by the Plan. therelirre
the investntents and investnrent transactions idcntillccl in colunrn (a) in Supplentental Schcdule on
page l5 qualill as party-in-intcr.est tt.ansitcti()ns.

10. Risks and Uncerrainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, Inarl<et, and credit risl<s. Due to the level o1'risl< associatecl with certain
investment securities. it is at least reasonabll, possible that changes in t6e values of investment
securities rvill occur in the near ternr and that such changes could nrater-ially af fect participants'
account balances and the alllounts reported in the statement o1'net assets available tbr benefits.

l3
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EXECUSTAF-F. HR. INC. MULTIPLE IlMPLOYER PL,AN
Schedule. ol Assel.s (FIcld at I-_nd of ycar-)

LIN: 27-00i7li3 I,lan 00 I

Dcce nrbcr' 3 l. 20 l4

(a)

['artr,-rn-lnterest

(b)

IdcrrLitv ol'Issuc. IIirrorcr.. I cssor-. or Sirnilar.
Pltrt r

Iridelitv advisoronffi
Voya U,S. stock indcx portlblio
Vanguard r.'aliablc insurance lund - divcrsiljcd

valuc
IN(i .lP 1\{organ rlid cap valr,re por.tlirlio

.Anlenciu) l-unds arrrcrican balanccd lirrrd
'l- ll.orr,c ])rice blue chip grade
'l' Rorve Pricc total return 20:15
Arnerican lrunds ncs, perspcctivc fLtnd
T Il.orve Pricc total rcturn 2035
'l' Rorvc Price krtal rcturn 2025
Vo1,a Baron gro*th portlirlio
Oppenheirner Main St srnall cap lirnd
Voya rnonel, rnarkct por.tfirlio
Vola intcrnrcdiate bond portlblio
N.ll:S int'l ncrv diseovcrr litntl
Vora I{usscll rnitl cap indcr portlirlio
\\'ashirrgton l\{Lrtual inrcstors lirnd
Anrcricarr Irurrds I:Lrlopacilic gnru th lirnd
C'oluntbia srlirll cap roiLrnre ll
Vora clariorr real estate poftfi)lio
Vota srrall cap oppoftunitl poftlblio
I)ionecr Strategic rncontc lirntl - class Y
I'I MCO VI'l' r'cal rerurn porrli)lio
l- Rorvc I'rice total rctur-n 20 I j
l' Rowe I)ricc total r.ctut-n 2055
IN(; PIMt'O high l ield por.rtolio-S
[)odge and ('or int'l stock lLrrd
'l- I{olc l)rice irrcorne llnd
'l' Ilule Price capital appreciation portfblio
AII (ilobul bond lirnd
'l' Rone Pricc total re turn 204[)
Vola nronr.v rnarket fund
Scl f'-directcd brokerage accounts
'l- ILoq,e Price total return 2050
PIM('O eomrnoditl real return
l\'{FS grouth llnd
'I- Ro'"ve l)ricc total rcturn 2005
'l' I{ou,e l)ricc total rcturn 2030'f Il.orve l)rice total |e tur.rr 2020
l\ll S agglessiIe gro\\'th
\'ll:S consen.utire
l\l liS nrotlel ate allocatron lirtrd
Vora lixed acc()ultt
[)alticipant Ioarrs

InsLrrancc L ontract l.Ltntl
.1.15(!o to 9.2.5'!o

(c)
I)c:ct ipli,ttt 1l lltr c:trlrerrL

including Matulitl' Datc. Rate
ol' Intcfest. (lollater.al. Par. or-

Nlutulitr VulLtc
Mutual lrund
l\lLrtLtal Fund

l\4utual Furrtl
\4r"rtLral I'-und

Mutrral ljurrd
\4utual I--und

N{utual Fund
N4utLral Fund
Mutual Fund
Mutual lrund
Mutual l- und
Mutual Fund
I\{ utual lrund
MLrtual l-'und

N{utual ljund
\'l Lrtual l:urrd
l\{rrtuirl lrund
\ltrtrrlrl I und
NlLrtual liLrrrd

NlLrtual l'und

tc)

( urrcnt Value
$ 1.50 | .696
.b i.1 t0.-579

s 1.7-5 1.905

lb 2.(156.2(19

(d)

Cost

j\lutLral I"Lrrrd

NlutLral liuncl
Nlutual Iiund
Mutual lrurrd
Mutual lrund
\'[utual ]'-und

Mutr-ral l:und
l\'lr.rtual Fund
Mutual l--und

Mutual liund
MutLral l-'und

Mutual I'und
C'orporatc stocks
Mutual l:urrd
N.,Iutual l:und
l\lutual I--und

Mutual l-'urrd

Mutual lrund
N{utual I:Lrnd

N'lLrtual Irund
\lutual I und
N'lutual lrtrnd

2.-508..1ilt
2.018.671
r.9+9.tt31
1.90-1.875

l.6u t .2-16

1.63 I .tt7 |

r .6 I l.-t9.1
|.,5(16. I20
1.3 li.29,s
l.2tt().0 I 5

I.212.0Iilt
1.225.0il
1.20 I .8t37

l.1 66.010
t"0-ii.9:t9

9t{0.93 u
lJ91.0.5l
i6-r.655
73 1.265

3 6u.999
298. H3
216.3 22

212.03 |

75.13 ltt
53.,177

+5.5 9()

i 2.0i e
I t.3t0
9.775
6.6i 0

"1.6(i6
,t.2ll0

t.56rJ
640
i00
299
lll
| ()5

.1"0.r-r.lti 
I

.r76.1-ll
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* Reprcsents partt -in-intcrest transactions to thc plan
** Not applicablc as the plan is participant difectcd.
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Page 1 of 2

(a) Name of participating employer (b) EIN (c) Percent of Total Contributions
Accent North America, Inc. 26-2495435 0.09%
Actenum Corporation 98-1062803 0.00%
ActiveState Software, Inc. 98-0628630 0.00%
Altair Semiconductor, Inc. 26-2963106 1.13%
Bandwith 10 80-0714187 0.83%
Bay Area Teacher Development Collaborative 32-0001315 0.15%
Bay Area Teacher Training Institute 75-3001792 0.20%
Bellwether Education Partners 26-1914515 6.27%
Besser Associates, Inc. 77-0445002 0.00%
Beyond 12 27-1275246 0.12%
Brave New Software Project, Inc. 27-3273909 0.17%
Brighter, Inc. 27-1713977 1.46%
Brite: Bill Limited 98-1096628 0.31%
Caerus Molecular Diagnostics, Inc. 26-4149921 0.00%
Catalyst Resources 94-3363575 0.11%
Catellus Development Corporation 27-4348983 8.63%
CK12 Foundation 20-8007128 4.97%
CoAlign Innovations, Inc. 37-1551231 0.59%
CPQD 22-3707242 0.00%
DataScience, Inc. 46-5042778 0.10%
Datorama, Inc. 45-5305683 0.05%
Edan Medical 45-4978198 1.82%
eLearning Guild 80-0015989 2.52%
Eureka Genomics Corporation 26-1320502 0.02%
Execustaff HR, Inc. 27-0037153 2.26%
Fitech Source Inc. 37-1614598 0.46%
Gener8, Inc. 38-3664122 2.48%
Global Catalyst, LLC 42-1678015 1.12%
HSI USA, Inc. 46-3389051 0.59%
HumaNature Studios 20-5034584 0.11%
Investigen 68-0416837 0.20%
Khan Lab School 46-5742553 0.16%
Labyrinth Learning 94-3275555 0.57%
Lean In.Org Foundation 46-1194887 0.94%
LINGOs Global 20-3100992 0.81%
Martone Radio Technology, Inc. 20-2167687 1.77%
Mastery Design Collaborative, Inc. 46-4316933 0.63%
MCA, Inc. 77-0276947 0.50%
Media Lario 20-1058747 0.69%
Medworx, Inc. 98-0529463 0.10%
Moraware, Inc 34-2004949 1.56%

Form 5500 Multiple Employer Plan Participating Employer Information
EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN

EIN: 27-0037153, PN: 001

Attachment to 2014 form 5500
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(a) Name of participating employer (b) EIN (c) Percent of Total Contributions

Form 5500 Multiple Employer Plan Participating Employer Information
EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN
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Naranja Holdings, LLC 61-7841880 0.00%
New Schools Venture Fund 94-3281780 4.76%
Nomic, Inc. 27-3846007 0.39%
OncoMed Pharmaceuticals, Inc. 38-3572512 15.65%
Pahara Institute 45-5141625 1.21%
Pebble Beach Systems, Ltd. 98-0503443 0.64%
Precise Automation, Inc. 68-0638928 2.02%
Project Hosts 20-1873841 2.10%
Restoration Timber, LLC 22-3823585 0.28%
ScaleMP, Inc. 20-0145869 0.93%
Sentons USA, Inc. 45-2719897 3.52%
Silego Technology, Inc. 77-0584731 6.50%
Silicon Schools Fund, Inc. 45-4860788 0.68%
SOFTTHINKS USA, INC. 77-0557601 0.46%
Solido Design Automation, Inc. 98-0499474 0.31%
Splice Machine, Inc. 45-5115935 3.25%
Stemcentrx, Inc. 74-3259236 7.27%
Street League Skateboarding 90-0395401 0.00%
TalkingTech US, LLC 98-0500219 0.14%
Teaching Channel 27-3710799 2.88%
TeleMessage 04-3519699 0.43%
True Internet Company Limited 98-0663594 1.08%
Vision To Learn 45-3457853 0.03%
Watermark 77-0409688 0.45%
Willow, Wolff & Grace, Co. 77-0474408 0.00%
WindSpring, Inc. 56-2422492 0.08%
Woodsborough Homes Association 94-2683167 0.31%
Youth Community Service 20-8099150 0.16%
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Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL AMERICAN FUNDS EUROPACIFIC 0 1,166,070

* VOYA FINANCIAL
VY JP MORGAN
MID CAP VALUE PORTFOLIO 0 2,656,269

* VOYA FINANCIAL AMERICAN FUNDS NEW PERSPECTIVE 0 1,904,875

* VOYA FINANCIAL DODGE & COX INTERNATIONAL STOCK FUND 0 222,031

* VOYA FINANCIAL
MFS INTERNATIONAL
NEW DISCOVERY FUND 0 1,242,088

* VOYA FINANCIAL
VOYA SMALL CAP
OPPORTUNITIES PORTFOLIO 0 892,053

* VOYA FINANCIAL VY BARON GROWTH PORTFOLIO 0 1,611,494
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Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL OPPENHEIMER MAIN STREET SMALL CAP FUND 0 1,566,120

* VOYA FINANCIAL VY CLARION REAL ESTATE PORTFOLIO 0 980,938

* VOYA FINANCIAL VY COLUMBIA SMALL CAP VALUE II PORTFOLIO 0 1,053,939

* VOYA FINANCIAL
VOYA RUSSELL
MID CAP INDEX PORTFOLIO 0 1,225,074

* VOYA FINANCIAL
PIMCO COMMODITY
REAL RETURN STRATEGY FUND 0 4,666

* VOYA FINANCIAL
T. ROWE PRICE
BLUE CHIP GROWTH FUND 0 2,048,671

* VOYA FINANCIAL
FIDELITY ADVISOR
NEW INSIGHTS FUND 0 4,501,696
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value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL VOYA U.S STOCK PORTFOLIO 0 3,410,579

* VOYA FINANCIAL
VANGUARD VARIABLE INSURANCE
DIVERSIFIED VALUE PORTFOLIO 0 2,751,905

* VOYA FINANCIAL WASHINGTON MUTUAL INVESTORS FUND 0 1,201,887

* VOYA FINANCIAL
AMERICAN FUNDS
AMERICAN BALANCED FUND 0 2,508,318

* VOYA FINANCIAL
VY T. ROWE PRICE
CAPITAL APPRECIATION PORTFOLIO 0 53,477

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2005 FUND 0 1,568

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2015 FUND 0 368,999



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2020 FUND 0 300

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2025 FUND 0 1,631,871

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2030 FUND 0 640

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2035 FUND 0 1,681,246

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2040 FUND 0 32,039

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2045 FUND 0 1,949,834

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2050 FUND 0 6,630



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT 2055 FUND 0 298,143

* VOYA FINANCIAL
T. ROWE PRICE
RETIREMENT INCOME FUND 0 75,818

* VOYA FINANCIAL
MFS AGGRESSIVE
GROWTH ALLOCATION FUND 0 299

* VOYA FINANCIAL
MFS CONSERVATIVE
ALLOCATION FUND 0 111

* VOYA FINANCIAL
MFS GROWTH
ALLOCATION FUND 0 4,280

* VOYA FINANCIAL
MFS MODERATE
ALLOCATION FUND 0 105

* VOYA FINANCIAL VOYA INTERMEDIATE BOND PORTFOLIO 0 1,280,015



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL
PIMCO VIT
REAL RETURN PORTFOLIO 0 731,265

* VOYA FINANCIAL VOYA MONEY MARKET PORTFOLIO 0 1,313,295

* VOYA FINANCIAL VOYA HIGH YIELD PORTFOLIO 0 264,322

* VOYA FINANCIAL PIONEER STRATEGIC INCOME FUND 0 763,655

* VOYA FINANCIAL ALLIANCE BERNSTEIN GLOBAL BOND FUND 0 45,590

* VOYA FINANCIAL VOYA MONEY MARKET FUND - A 0 11,320

* VOYA FINANCIAL VOYA FIXED ACCOUNT 0 4,033,831



Plan Name EIN:
Plan Sponsor's Name PN:

value(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost

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

(c) Description of investment including maturity date, (e) Current

EXECUSTAFF HR, INC. MULTIPLE EMPLOYER PLAN 27-0037153
EXECUSTAFF HR, INC. 001

* VOYA FINANCIAL
TD AMERITRADE
SELF DIRECTED BROKERAGE ACCOUNTS 0 9,775

PARTICIPANT LOANS
PARTICIPANT LOANS
INTEREST RATE - 4.25% 0 376,147


