Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
MCGOWAN & COMPANY, INC. EMPLOYEES' 401(K) PLAN number (PN) »
1c Effective date of plan
12/27/1972
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MCGOWAN & COMPANY, INC. Number (EIN)
34-0841381
2C Plan Sponsor’s telephone
number
20595 LORAIN ROAD 216-333-6300
FAIRVIEW PARK, OH 44126 -
2d Business code (see
instructions)
524210

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

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

SIGN |Filed with authorized/valid electronic signature. 10/14/2015 THOMAS B MCGOWAN IV
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 152
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 127
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 142
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 2
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 25
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 169
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 169
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 116
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
3D 2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan . B Three-digit
MCGOWAN & COMPANY, INC. EMPLOYEES' 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MCGOWAN & COMPANY, INC. 34-0841381
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY (USA)

men | @ne [ 0 comaor [ @) Amromae e Polcy o cankacl oo
code identification number policy or contract year (f) From (9) To
01-0233346 65838 12965 125 01/01/2014 12/31/2014

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

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

0 19809

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

CETERA ADVISOR NETWORKS LLC

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

19809 |FEES 3

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

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

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

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 12272195
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
€) other (specify) P GUARANTEED INTEREST
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e
f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MCGOWAN & COMPANY, INC. EMPLOYEES' 401(K) PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
MCGOWAN & COMPANY, INC.

D Employer Identification Number (EIN)

34-0841381

Part |

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

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

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

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity P

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

C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 533022
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE GROWTH
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 8747853
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE BALANCED
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 1044437
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFESTYLE MODERATE
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 114785
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: LIFESTYLE CONSERVATIVE
JOHN HANCOCK USA
b Name of sponsor of entity listed in (a): © OcKU
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 109930
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL VALUE FUND
o . JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 29279
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SCIENCE & TECH
o ) JOHN HANCOCK USA
b Name of sponsor of entity listed in (a):
C EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 15073

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

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E: INTL SMALL CAP FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 1226
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 62609
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 29033
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: INTL EQUITY INDEX FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 31853
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: MID CAP STOCK FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 80517
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 49518
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: FRANKLIN SMALL MID GROWTH
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 49561
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: OPPENHEIMER GLOBAL
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 4728
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: TEMPLETON WORLD
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 83260
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: EUROPACIFIC GROWTH FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 2803
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: LEGG MASON CLEARBR AGG GROWTH

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 7342
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO SMALL CAP GROWTH

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 42675
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 37097
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: REAL EST SECURITIES FUND

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 79391
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE HEALTH SCI
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 18531
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FINANCIAL INDUSTRIES FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 5205
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP VALUE INDEX
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 4034
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL ALL CAP CORE FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 26516
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SML CAP VAL
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 31155
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 19565
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: VALUE FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 7250
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; JOHN HANCOCK DISCIPLINED VALUE

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 1124
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: BLUE CHIP GROWTH FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 10658
code 103-12 IE at end of year (see instructions)

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

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ’ ’ 67683
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DAVIS NEW YORK VENTURE
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 124687
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 78353
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: UTILITIES FUND
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 12364
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE EQUITY INC
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 43989
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: 500 INDEX FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 80097
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN MIDCAP VALUE FUND
o . JHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 4128
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: FRANKLIN MUTUAL BEACON FUND

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 10031
code 103-12 IE at end of year (see instructions)

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

o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 5635
code 103-12 IE at end of year (see instructions)

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

o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 30184
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL LARGE CAP VALUE

- . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 01-0233346-000 ’ ! ' 10617
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: HIGH YIELD FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 5053
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T ROWE PRICE SPECTRUM INC.
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 8384
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PIMCO TOTAL RETURN
JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 6082
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SHORT TERM FEDERAL
o . JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 5587
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: MONEY MARKET FUND
o ) JOHN HANCOCK USA
Name of sponsor of entity listed in (a):
EIN-PN 01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 101337
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
MCGOWAN & COMPANY, INC. EMPLOYEES' 401(K) PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MCGOWAN & COMPANY, INC.

34-0841381

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF AEPOSIL). ...ttt e c(1) 416 416
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 52545 42685
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 12837683 12231520
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET ..ot 1c(15) 0 0

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 12890644 12274621
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 0 58
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 0 58
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 12890644 12274563

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 164857

(B) Participants .........ccccceveeeen. 2a(1)(B) 424437

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 589294

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A 20(1)A) 438

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 1830

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 2268
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(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) 0
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B)

oS P A) BB e e 26()(C) 0




Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 529414
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
€ OHEI INCOME. ..o eeee e ee st se s esnanes 2c 3232
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 1124208
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1740289
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 1740289
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 0
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1740289
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -616081
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:DAVIS & COMPANY (2) EIN: 34-1698013

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[od 1=t 2= 1 PSSR 4b
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Yes No Amount

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

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

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MCGOWAN & COMPANY, INC. EMPLOYEES' 401(K) PLAN plan number
(PN) » 001

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

MCGOWAN & COMPANY, INC. 34-0841381

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

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

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 34-0841381

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

VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 14

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

[] wa

Part Ill | Amendments

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

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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITCOR'S REPORT

To the Trustee of
McGowan & Company, Inc.
Employees’ 401(K) Plan

Report on the Financial Statements

We have audited the accompanying financial statements of McGowan & Company, Inc. Employees’
401(K) Plan, which comprise the statements of net assets available for benefits as of December 31,
2014 and 2013, and the related statement of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
emror. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentaticn of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s intemnal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obfained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion
in our opinion, the financial statements referred to abave present fairly, in all material respects, the
net assefs available for benefits of McGowan & Company, Inc. Employees’ 401(K) Plan as of

December 31, 2014 and 2013, and the changes in net assets available for benefits for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

Certified Public Accountants  Certified Valuation Analysts  Certified Fraud Examiners




Report on Suppiemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The suppiemental schedules of assets held at the end of year as of December 31, 2013
and assets acquired and disposed of within the year, together referred to as “supplemental
information” are presented for the purpose of additional analysis and are not a required part of the
financial statements but are supplemental information required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974. This supplemental information is the responsibility of the Plan’s management and was
derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. This supplemental information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with the auditing standards generally accepted in
the United States of America. In our opinion, the supplemental information is fairly stated in all
material respects in relation to the financial statements taken as a whole.

L s S

Davis & Company, CPA's, Inc.
Middieburg Heights, Ohio
October 14, 2015




McGowan & Company, Inc.

Employees’ 401(K) Plan

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

{See audifors’ report and financial statement notes)

Assets

Investments, at fair value
John Hancock participant directed
Total investments

Receivables
Participants’ loans

Total receivables
Cash

Total assets
Liabilities

Accounts payable

Total liabilities

Net assets available for benefits

2014 2013

$ 12,231,521 $ 12,837,683
12,231,521 12,837,683
42,685 52,545
42,685 52,545
416 416
12,274,622 12,890,644

59 -

59 -
$12,274,563 $12,890,644




McGowan & Company, Inc.
. Employees' 401(K) Plan

Statement of Changes in Net Assets Available for Benefits

December 31, 2014 and 2013

(See auditors’ report and financial stalement notes}

Additions to net assets attributed to:
Investment income

Net appreciation in fair value of investments

Interest
Miscellaneous

Contributions
Employer
Participants
Participant Rollover

Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Miscellaneous expense
Total deductions

Net (decrease) increase

Net assets available for benefits
Beginning of year

End of year

2014 2013
$529,414 $1,093,058
2268 3,118
3,232 2,820
534,914 1,998,996
164,857 148,012
424,437 382,601
- 22,537
589,204 553,150
1,124,208 2,552,146
1,740,289 311,590
- 11,267
1,740,289 322,857
(616,081) 2,229,289
12,890,644 10,661,355
$12,274,563 $12,890,644




A

The McGowan & Company, Inc.
Employees’ 401(K) Plan
Notes to Financial Statements
December 31, 2014 and 2013

Description of Plan

The foliowing description of The McGowan & Company, Inc. (Company) Employees’
401(K) Plan (Plan} provides only general information. Participants should refer to the
Plan agreement for a more complete description of the Plan's provisions.

1.

GENERAL. The Plan is a defined contribution plan covering all employees of
the Company who are age twenty or older and have six months of service.
Employees that have met these requirements will become a participant in the plan
on the first day of the quarter coinciding with or following the date the requirements
were satisfied. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

CONTRIBUTIONS. Patrticipants may contribute through salary and wages
deferrals up to the maximum percentage allowable of their annual wages including
bonuses and overtime, but an amount not to exceed the limits set forth by the
Internal Revenue Code. Participants who have reach age 50 before the end of the
plan year, are eligible to make catch-up contributions. Participants may designate
all or a portion of their elective deferral to a Roth elective deferral. The Company
will make a matching contribution in the amount of 50% of the participant’s deferral
fimited to a deferral of 6%. The matching contribution is made to the participants
account at the same time as the deferral contribution after each pay cycle. All
contributions are made in cash.

PARTICIPANT ACCOUNTS. Each participant's account is credited with the
participant's contribution and allocation of (a) the Company's contribution and (b)
Plan earnings. Allocations are based on participant earnings or account balances,
as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's account.

VESTING. Participants are immediately 100% vested in their deferral contributions
and the company matching contributions plus actual earnings thereon.

FORFEITURES. Forfeitures attributable to amounts other than employer matching
contributions shall be used to reduce any employer contribution.

INVESTMENT OPTIONS. Upon enroliment in the Plan, a participant may direct
employee contributions into any of the investment options available at John
Hancock Life insurance Company Retirement Plan Services. These investments




The McGowan & Company, Inc,
Employees’ 401(K) Plan
Notes to Financial Statements
December 31, 2014 and 2013

Description of Plan - Continued

are set up independently by the participant and can be changed by the participant
by phone, mail or on-line at any time.

PAYMENT OF BENEFITS. On termination of service, a participant may elect to
receive either a lump-sum amount equal to the value of his or her account, or
annuity payments in the form of a life annuity or joint-survivor annuity, depending
on maritai status

EXPENSES. John Hancock charges investment fees to each individual
participants account based the type of investment account. The Company is
absorbing all other expenses of the Plan.

CASH. The cash balance at December 31, 2014 of $416 consists of accounts of
the previous retirement plan for the Company. This will be allocated to the
participanis' accounts in 2015.

Summary of Accounting Policies

VALUATION. An outside service provider (The John Hancock Life Insurance
Company) accounts for each individual participants self-directed account valuation
on a cash basis. The number of shares owned at the year end are valued by John
Hancock at year end at the fair market price.

DATE OF MANAGEMENTS REVIEW. Subsequent events were evaluated
through October 14, 2015 which is the date the financial statements were
available to be issued.

USE OF ESTIMATES. The preparation of financial statements in conformity with
accepted accounting principles requires management to make generally estimates
and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of changes in assets and liabilities during the reporting
period. Actual amounts could differ from those amounts and the differences could
be significant. '




The McGowan & Company, Inc.
Employees’ 401(K) Plan
Notes to Financial Statements
December 31, 2014 and 2013

Investments

Except for its cash balance (Note A}, the Plan's investments are held by an outside
service provider, John Hancock, which allows for self-directed investment options
by the participants.

All of the John Hancock investment options are mutual funds. The nature of
investing includes inherent risks that are discussed at Notes | and K.

The following presents investments that represent 5% or more of the Plan’s net
assets.,

December 31,

2014 2013
JHLifestyle Growth Fund $ 8,747,853 $ 8,323,673
JHLifestyle Balanced Fund 1,044,437 899,493
JH Money Market Fund 101,337 1,395,392

Fair Value Measurements

The Plan’s investments are reported at fair value in the accompanying statement
of net assets available for benefit.

Quoted Prices in Significant
Active Markets for Unobservable
Identical Assets Inputs
Fair Value (Level 1) {Level 3}
December 31, 2014
Participant directed
Mutual Funds $12,231 521 $12,231,521 $ -
Participant Loans 42,685 - 42,685
December 31, 2013
Participant directed
Mutual Funds $12,837,683 $12,837 683 3 -
Participant Loans 52,545 - 52,545

The fair value measurement accounting literature establishes a fair value hierarchy




The McGowan & Company, Inc.
Employees’ 401(K) Plan
Notes to Financial Statements
December 31, 2014 and 2013

Fair Value Measurements — Continued

that prioritizes the inputs to valuation techniques used to measure fair value. This
hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted
quoted prices in active markets for identical assets and have the highest priority,
and level 3 inputs have the lowest priority. The Plan uses appropriate valuation
technigues based on the available inputs to measure the fair value of its
investments. When available, the Plan measures fair value using level 1 inputs
because they generally provide the most reliable evidence of fair value. No Level
2 inputs were available to the Plan, and Level 3 inputs were only used when Level
1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of Participant directed Mutual funds is based on quoted net asset
values of the shares held by the Plan at year-end.

Level 3 Fair Value Measurements

Participant loans are not actively fraded and significant other observable inputs are
not available. Thus, the fair value of the participant loans is determined by totaling
all of the amortized loan schedules for each participant with a foan. The following
table provides further details of the Level 3 fair vaiue measurements.

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

Participant
Loans
December 31, 2014
Beginning Balance $ 52,545
Total gains included in changes
In net assets availabie for benefits -
Benefits paid, net issuances (9,860)

Ending Balance $ 42,685




The McGowan & Company, Inc.
Employees’ 401(K} Plan
Notes to Financial Statements
December 31, 2014 and 2013

Fair Value Measurements — Continued

December 31, 2013

Beginning Balance $ 66,669
Total gains included in changes

In net assets available for benefits -
Benefits paid, net issuances (14,124)

Ending Balance $ 52,545

Participants Loans Receivable

Under the Plan, the Trustee may, in the Trustee's sole discretion, make loans 1o
participants and beneficiaries. These loans bear a reasonable rate of interest at
the time the loan was made and provide for repayment over a reasonable time
period. The minimum loan amount is $1,000. Loans are limited to the vested
amount of the participants’ account.

Plan Termination

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

Tax Status

The plan obtained its latest determination letter dated March 31, 2014, in which the
internal Revenue Service stated that the plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code.
Therefore, a provision for income taxes has not been included in the plan's
financial statements.




The McGowan & Company, Inc.
Employees’ 401(K) Plan
Notes to Financial Statements
December 31, 2014 and 2013

Party-in-Interest

Two of the Plan participants qualify as a party-in-interest to the Plan because they
are shareholders (by attribution) of the Company. There were no unusual or
restricted transactions between these participants and the Plan.

One participant was responsible for administration of the Plan. This participant
had direct responsibility for transactions of the Plan. There were no unusual or
restricted transactions between this participant and the Plan.

Financial Instruments

The Plan consists of participant-directed investments in various mutual funds and
life insurance. The mutual funds are diversified to minimize investment risk and
maximize the overall return on investment for plan participants. All of the
investments of the plan are held for trading purposes.

Due to the inherent risk in each investment, including but not limited to business
risk, market risk, and economic risk, the plan is subject to fluctuations in value, and
uitimately total loss of value in the event of financial market distress.

The following methods and assumptions were used to estimate the fair market
value of each class of financial instrument.

Participant Directed John Hancock Funds — Fair value is based principally
oh independent pricing services, broker quotes and other independent
information.

Additionally, receivables are at the carrying value of the accounts and are
considered to be a reasonable estimate of fair value.

Commitments and Contingencies

The Plan did not have any restrictions on cash, and did not have any securities or
assets pledged for debt. Additionally, the Plan does not have any contingencies
that would require accrual or disclosure.




The McGowan & Company, Inc.
Employees’ 401(K) Plan
Notes to Financial Statements
December 31, 2014 and 2013

Risks and Uncertaintfies

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




NAME OF PLAN: MCGOWAN 8 COMPANY, INC. EMPLOYEES' 401(k) PLAN

NAME OF PLAN SPONSOR: MGGOWAN & GOMPANY, INC,

EMPLOYER IDENTIFICATION NUMBER: # 34-03841381

Attachment to Schedule H, Part 1V, line 4i
Schedule of Assets Held at End of Year

b}
Investment Name

Atmerican Balanced Fund
American Century Heritage
American Fund EuroPacific Growth
Davis Finacia! Services Fund
Davis New York Venture

Domint Social Equily

Franklin Smali-Mid Growth
Franklin Templeton Mutual Beacon
Franklin Templeton Mutual Giobal Discovery
fhvesco Small Cap Growth

Invesco Value Fund

Jennison Capital Apprecialion

JH 500 Index Fund

JH Disclplined Value

JH Fundamental All Cap Core

JH Fundamental Large Cap Value
JH Guranteed Account - 10 Year Compound
JH Guranteed Account - 3 Year Compound
JH Gurantead Accounl - 5 Year Compound
JH Lifestyle Aggressive p

JH Lifestyle Balanced

JH Lifestyle Conservative

JH Lifestyle Growth

JH Lifestyle Moderate

JH Mid Cap Index

JH Money Market Fund

JH Small Cap Index

JH Total Stock Market Index

JP Morgan Mid Gap Value Fund
Legg Mason Clear Br Agg Growth
MFS Utilities Fund

Oppenheimer Developing Market
Oppenheimer Global

Pimco Total Return

Real Eslate Securities Fund - Deutsche
Small Cap Value Index

Ssga Intl Equity Index

T. Rowe Price Blue Chip Growth

T. Rowe Price Equity Inc

T. Rows Price Health Sci

T. Rowe Prica Sci & Tech

T. Rowe Price Small Cap Value

T. Rowe Price Spectrum Inc
Templeton International Value
Templeton Intl Small Cap
Templeton World

Vanguard Short Term Federal
Vanguard Small Cap Growth Index
Wellington Mid Cap Stock Fund
Western Asset High Yield Fund
Paiticipant Loans

TOTALS

Low/High interest Rate on Loans = 4.25%

PLAN NUMBER: # 001

(d}

Cost Bagis

12/31/2014

nfa
n/a
n/a
nfa
nfa
n/a
nfa
nla
nfa
nia
nfa
nla
nfa
nfa
nfa
nfa
nfa
nfa
nla
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
n/a
nfa
n/a
nia
na
n/a
nia
nia
na
na
n/a
nfa
nfa
nfa
nfa
nfa
nfa
nfa
0.00

PLAN YEAR END: DECEMBER 31, 2014

(e}
Value
12/31/2614

30,183.50
37,007.11
2,802.68
5,205.22
124 687.20

49,560.60
10,030.76
5,634.97
4267542
7,260.35
67,682.99
80,096.81
1,124.25
26,516.11
10,617.40
356,110.26
1,167.64
533,021.75
1,044,437.11
109,929.77
8,747,853.07
114,784.60
19,565.42
101,336.50
4951838
78,353.16
4,128.22
7,342.05
12,363.89
29.032.64
4,728.20
6,082.40
79,391.33
4,034.35
31,852.05
10,657.92
43,.989.44
18,531.00
15,072.53
31,155.37
8,384.39
29,279.08
1,225.97
83,250.69
5,586.63
62,608.87
80,516.95
5,063.29

42,685.03

12,274,205,22




NAME OF PLAN: MCGOWAN & COMPANY, INC. EMPLOYEES' 401(k) PLAN

NAME OF PLAN SPONSOR: MCGGOWAN 8 COMPANY, INC.
EMPLOYER IDENTIFICATION NUMBER: # 34-0841381

Attachrent to Schedule H, Part IV, line 43
8Schedule of Assets Acquired and Disposed of Within Year

{a) (b)
Investment Name Type
American Balanced Fund INTMF
American Century Herilage INTMF
American Fund EuroPacific Growth INTMF
Davis Finacial Services Fund INTMF
Davis New York Veniure INTMF
Domini Social Equity INTMF
Franidin Small-Mid Growth INTMF
Frankiin Templeton Mutual Beacon INTMF
Franklin Templelon Mutual Global Discovery INTMF
fnvasco Small Cap Growth INTMF
Invesco Value Fund INTMF
Jennison Capital Appreciation INTMF
JH 800 Index Fund INTMF
JH Disciplined Value INTMF
JH Fundamental All Cap Core INTMF
JH Fundamenial Large Cap Value INTMF
JH Guranteed Account - 10 Year Compound INTMF
JH Guranteed Account - 3 Year Compound INTMF
JH Guranised Accoupt - 5 Year Compound INTMF
JH Lifestyle Aggressive INTMF
JH Lifestyle Balanced . INTMF
JH Lifestyle Conservative INTMF
JH Lifestyle Growth INTMF
JH Lifesiyls Maderate INTMF
JH Mid Cap Index INTMF
JH Money Market Fund INTMF
JH Smail Cap Index INTMF
JH Total Stock Market Index INTMF
JP Margan Mid Cap Value Fund INTMF
Legg Mason Clear Br Agg Growth B INTMF
MFS Ulilities Fund INTMF
Oppenhelmer Developing Market INTMF
Oppenheimer Global INTMF
Pimco Total Retum INTMF
Real Estate Securities Fund - Deulsche INTMF
Small Cap Value index INTMF
Ssga Intl Equity Index INTMF
T. Rowe Price Blue Chip Growth INTMF
T. Rowe Price Equity Inc INTMF
T. Rowe Price Health Sci INTMF
T. Rowe Price Sci & Tech INTMF
T. Rowe Price Small Cap Vaiue INTMF
T. Rowe Price Spestrum Inc INTMF
Templaton Internationai Value INTMF
Templeton intl Small Cap INTMF
Templeton World INTMF
Vanguard Shott Term Federal INTMF
Vanguard Smalf Gap Growth Index INTMF
Wellington Mid Cap Stock Fund INTMF
Woeslern Agsel High Yield Fund INTMF
Participant {.oans LOANS

TOTALS

Low/High Interest Rate on Loans = 4.25%

PLAN NUMBER: # 001
PLAN YEAR END: DECEMBER 21, 2014

te) (d)
Cost of Proceeds of
Acquisitions Digpositions
6,104.14 11,213.92
3,724.79 2,875.90
275.37 370.40
443.08 5,285.08
9,941.81 291,88
0.00 136.84
12,417.01 80.02
1,277.46 47.642.34
240244 430.02
3,938.47 87.96
631.08 342.62
454229 812,62
71,666.25 0.00
868.01 1,754.88
2,880.60 33,823.54
2,504.64 26,062.66
112.22 947,82
23,125.28 12,928,78
167.48 0.00
51,337.00 1,466.99
157,558.66 51,875.64
23,496.20 32,146.13
175,162.35 145,167.55
40,885.09 40,695.01
16,807.61 53,360.88
26,337.14 1,315,127.56
14,463.15 73.38
13,386.62 303.66
285.88 380,90
3,890.89 0.00
3,84229 475,68
5,640.87 267.76
98543 75.28
1,180.57 18,634.32
11,675.84 5,B86.57
3,815.88 0.00
5,195.85 68.89
898,96 26,409.42
3,545.01 118.38
2,834.38 566.09
9,127.74 246,30
3,494.21 412.66
1,031.87 2,113.07
3,146.67 202,14
3656.71 68.36
9,573.86 1,682.10
2.866.59 13,655.56
13,343.59 94.04
g9,724.50 46,403.81
812.79 0.00
0.00 0.00
763,835.50 1,903,082.81
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Sub-Accounts

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S5.A.)
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

PAGE 1

Thru
Thru
Thru
Thru
Thru
Thru
Thru
Thru
Thru
Thru

2055
2050
2045
2040
2035
2030
2025
2020
2015
2010

Active
Active
Active
Active
Active
Active
Active
Active
Active

Active

Strategy
Strategy
Strategy
Strategy
Strategy
sStrategy
Strategy
Strategy
Strategy
Strategy

Thru 2055 Managed Port
Thru 2050 Managed Port
Thru 2045 Managed Port
Thru 2040 Managed Port
Thru 2035 Managed Port
Thru 2030 Managed Port
Thru 20235 Managed Port
Thru 2020 Managed Port
Thru 2015 Managed Port
Thru 2010 Managed Port

Ret To
Ret To
Ret To
Ret To
Ret To
Ret To

*Agsgeta =

2055 Managed
2050 Managed
2045 Managed
2040 Managed
2035 Managed
2030 Managed

Liabilities

Port
Port
Port
Port
Port
Port

John Hangock USA THE TRUSTEES OF MCGOWAN & COMPANY, INC.

Total Sub-Accounts EMPLOYEES PROFIT SHARING PLAN
Asgets and Liabilities* Total No of Units Total Value

s 14738407.95 .000000 - 0.00
% 229170260.81 .000000 $ 0.00
H 697222308,12 . 000000 § 0.00
8 '729789254.86 . 000000 & 0.00
% 8957590616.04 000000 5 0.09
H 1157157846.16 . 000000 s 0.00
& 1302199470.75 . 000000 $ 0.00
4 1075797234.19 .000000 $ 0.00
H 546902170.66 .000000 8 0,00
3 302700010.86 .000000 $ 0.00
$ 1511072.90 .000000 -1 0,00
-] 4717553.84 . 000000 § 0.00
] 8926999.30 . 000000 5 0.00
$ 9739564 ,04 .0G0000 ] 0.00
$ 15621683,33 .00000C0 § ¢.00
$ 23874188.73 .000000 § ¢.00
$ 24394427.08 .000000 $ 0.00
g 18326733.32 ,000000 g 0.00
8 7542619.39 000000 -3 0.00
8 7685670.62 .000000 -4 0.00
8 18969976.11 000000 $ 0.00
§ 362900969.45 .000000 s 0.00
3 491538413.30 000000 s 0.00
3 658586759.03 Q00000 s 0.00
= 920153806,28 . 000000 g 0.00
3 1141179627.17 .000000 ] 0.00

Note: this report does not reflect transactions processed after December 31, 2014

Cash Basis

Group annuity contracts are issued by John Hancock Life Insurance Company {U.S.A.)




Sub-Accounte

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS COF DECEMBER 31, 2014

THE TRUSTEES OF MCGOWAN & COMPANY,
EMPLOYEES PROFIT SHARING PLAN
Total No of Units

John Hancock USA
Total Sub-Accounts
Aggets and Lilabilities*

PAGE 2

INC.

Total Value

JH Ret To 2025 Managed Port $ 1225984462.57 .000000 8 0.00
JH Ret To 2020 Managed Port 3 881270224.94 .000000 & 0.00
JH Ret To 2415 Managed Port 8 403841668.73 .000000 s 0.00
JH Ret To 2010 Managed Port s 239%928545.30 .000000 $ 0.00
American Century 2055 3 2212634.59 . 000000 -] 0.00
Amarican Century 2050 ] 5925984.67 L000000 s 0.00
American Century 2045 $ 10760961.90 .000000 s 0.00
American Century 2040 8 13094146.951 .000000 s 0.00
American Century 2035 [ 17682543.02 Q00000 s 0.00
American Century 2030 § 24584350.56 .0000Q0 3 ¢.00
American Century 2025 ] 23073478.89 000000 3 0.00
American Century 2020 g 18962797.62 . 000000 $ .00
American Century 2015 g 13189780.71 .000000 8 0.00
American Century In Retirement s 4390557,09 .0000e0 5 0.00
T, Rowe Price Retirement 2055 § 4068344.30 L000000 s 0.00
T. Rowe Price Retiremant 2050 8 7834532.88 .000000 ] 0.00
T. Rowe Prilce Retirement 2045 $ 14390429.80 000000 [ 0.00
T, Rowe Price Retirament 2040 5 14665368.93 .000000 ] 0.00
T. Rowe Price Retirement 2035 $ 17881733.78 000000 8 0.00
T. Rowe Price Retirement 2030 § 22638528.41 .000000 § 0.00
T. Rowe Price Retirement 2025 s 24163857.,13 .000000 ] 0.00
T. Rowe Price Retirement 2020 $ 19487624.51 .000000 ] 0.00
T.-Rowe Price Retirement-2015 8 7222748.85 000000 B ¢.00
T. Rowe Price Retirement 2010 $ 5792591.72 ©.000000 [ 0.00
JH LS Agg Active Strategy ] 3815637167.43 1122.588674 ] 533021.75
JH LS Grow Active Strategy § 11195046851.54 19293.108313 8 B747853.07

*Agpets = Liabillitiles

Group annuity contracts are issued by John Hancock Life Insurance Company {U.S.A.}.



Sub-Accounts’

o
=
|
0

Bal Active Strategy
LS Mod Active Strategy
LS Con Active Strategy
Agyg Managed Portfolio
LS Grow Managed Portfolio
LS Bal Managed Portfolio
JH LS Mod Managed Portfollo
JH LS Con Managed Portfolio
JH LS Agg Managed Volatility
JH LS Grow Managed Volatility
JH LS Bal Managed Volatility
JH LS Mcd Managed Volatility
JH L& Con Managed Volatility
Russaell Equity Growth
Russell Growth
Russell Balanced

388 d

Russall Moderate

Ruasell Congervative
Tocqueville Gold Fund
Natural Resources Fund

DFA Emerging Markets Value
Royce Opportunity

vanguard Energy Fund

ighares Gold Trusat ETF
Fidelity Adv Leveraged Co Stk
DFA International Value

*Aggets = Llabilities

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

BARYE 3

John Hancock USA THE TRUSTEES OF MCGOWAN & COMPANY, INC.

Total Sub-Accounts EMPLOYEES PROFIT SHARING PLAN
Agsets and Liabilities®* Total No of Units Total Value

5 11622423003.31 3376.695348 3 1044437.11
3 3320282846.02 488.544071 § 114784.60
5 2483853468.69 443 ,865575 § 109829.77
4 15176667.16 .000000 8 0.00
8 30547859.87 .000000 § 0.00
5 38882872.24 . 000000 g 0,00
] 14040600.81 .000000 § 0.00
-] TT74203.46 .000000 $ 0.00
5 2203176.70 L,000000 ) ¢.00
3 5340657.19 .000000 ] 0.00
s 4'708686.07 .000000 ] 0.00
& 2614547.06 .000000 § ¢.00
5 4037122.35 .000000 § ¢.00
5 37844564.30 .000000 3 0.00
-] 101850264 ,59 .000000 § .00
] 11249%2496.51 .000000 § 0.00
4 23319751.60 .000000 -3 0.00
$ 12866513.30 .000000 $ 0.00
$ 61902522.45 .000000 4 0.00
5 B5364031.51 .000000 % 0.00
] 187151325,14 .Qo0000 $ 0.00
s 170745770.67 .00G0o00 8 0.00
$ 389335574.49 -.-000000 $ 0.00
s 4404184.19 ,000000 s 0.00
] 73667369.60 L000000 $ 0.00
5 82608718.57 .000000 s 0.00

Group annuity contracts are issued by John Hancock Life Insurance Company (U.S.A).




PAGE 4

STATEMENT CF ASSETS AND LIABILITIEE OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC,
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

THE TRUSTEES OF MCGOWAN & COMPAKNY, INC.
EMPLOYEES PROFIT SHARING PLAN
Potal No of Units Total Value

John Hancock USA
Total Sub-Accounts

Sub-Accounts Aggets and Liabilities*

Northern EM Equity Index Fund § 930327.81 .000000 s 06.00
International Value Fund $ 215533759.01 1212,520822 3 29279.08
PIMCO Commodity Real Return 3 12509592.04 000000 s 0.00
DFL US Targeted Value Fund 5 105606781.52 . 000000 ] 0,00
Keeley Small Cap Value 3 34209498.78 .000000 - 0.00
Dodge & Cox Internatiocnal St $ 65702805.76 000000 3 0.00
ishares MSCI EAFE Value ETF 3 995160.38 .000000 $ ¢.C0
International Core Fund 3 35820549,37 .000000 $ 0.00
T. Rowe Price Sci & Tech s 409915729.34 200.878840 $ 15072,53
Aston/Fairpointe Mid Cap Fund $ 96883806.,20 .000000 $ 0.00
Small Cap Opportunities Fund s 65675360.67 .000000 [ 0.00
Intl Small Cap Fund s 92086264.30 32.B57849 § 1225.897
Vanguard Small Cap Grow Index ] 395409379.63 1752.266347 -] 62608.87
Oppenheimer Developing Mkt $ 549700242.07 416.840650 g 29032.64
Undigcoverad Mgr Behavioral s 10877.49 .000000 s 0.00
Small Cap Growth Fund 8 1088592816.83 .000000 g 0.00
Intl Equity Index Fund -] 224720847.12 1760.34788B5 $ 31852.95
DFA U.S8. Small Cap Fund s 227084654.01 .000000 ] 0.00
Mid Cap Stock Fund ] 335554153.43 2445,872753 § 80516.95
Small Cap Index Fund ] 255787659.14 1524.44979%6 g 43518.38
Science & Technology Fund 8 277774104.65 L000000 3 0.00
iShares MSCI EAFE Growth ETF 3 1657327.78 ,000000 ) 0,00
Harbor Mid Cap Value Fund $ 138912.15 - 300000 % 0.00
Vanguard Explorer Fund [ 78711538.56 .000000 $ 0.00
Franklin Small-Mid Growth ] 184589841.68 644 .332506 3 49560,60
Oppenheimer Globkal 5 225783143.84 78.231452 $ 4728.20

*Aggets = Liabilities

Group annuity contracts are Issued hy John Hancock Life Insurance Company (U.8.A.).




Sub-Accounts

PAYE 5

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.}
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES FPROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
Total No of Units Total ¥alue

John Hancock USA
Total Sub-Accounts
Aggete and Liabilities*

Templeton World

EurcPaclfic Growth Fund

Legg Mason ClearBr Agg Growth
Royce Pennsylvania Mutual Fund
Thoernburg International Value
Oppenheimer Intl Growth Fund
Small Company Value Fund
Invesco Small Cap Growth
SMALLCAP World Fund

American Century Heritage
vanguard Mid-Cap Growth ETF
New World Fund

Real Egt, Securities Pund

T. Rowe Price Health Sci
Financial Induatries Fund

Ivy Asget Strategy Fund
WisdomTrase MC Earnings ETF
Vanguard Small Cap Value Index
Lord Abbett Value Opps Fund
JPMorgan Intrepid Mid Cap
Aberdeen International Equity
Fundamental All Cap Core Fund
T, Rowe Price Sml Cap Vval
John Hancock Intl Growth

Mid Cap Index Fund

Northern Small Cap Value Fund

*Asgets = Liabilities

$ 163591316.55 1623.876510 g £3259.69
$ 726885130.67 41.523389 $ 2802.68
] 273507080.55 74,403401 s 7342.05
3 8600116.02 .000000 S 0.00
$ g.00 .000000 $ 0.00
3 1563876459.40 .000000 4 0.00
5 96213334.11 .000000 3 0.00
-3 181744252.02 871.277060 ] 42675.42
§ 51251004.62 000000 ] 0.00
§ 259663433,14 1158.148558 § 37097.11
§ %0638466.68 000000 S 0.00
] 61575542.29 .000000 ] 0.00
] 581493321.64 948.529243 § 79391.33
§ 1034523871.88 176.003485 $ 18531.00
$ 108268016.91 220.282971 3 5205.22
$ 207689100.51 .000000 § 0.00
§ 2211586.79 L000000 ] 0.00
g 131247781.26 137.668888 ] 4034.35
$ 39905415.39 .000000 ] 0.00
$ 16009.59 .0oeo00 § 0.00
$ 3886884 .88 .000000 ] 0.00
$ 154253250.71 700.993629 g 26516,11
g 189701200.24 372.805164 - 5 31155.37
§ 149585348.86 .000000 3 0.00
§ 593237293.27 466.545872 3 19565.42
$ 73487.61 .0000Q00 5 0.00

Group annuity contracts are Issued by John Hancock Life Insurance Company {U.S.A.).
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U,S.A.)
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC,
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

THE TRUSTEES OF MCGOWAN & COMPAMY, INC.
EMPLOYEES PROFIT SHARING PLAN
Total No of Units Total Value

John Hancock USA
Total Sub-Accounts
Sub-Accounts Aggets and Liabilities®

Piamond Hill Small-mid Cap s 1023.64 .000000 $ 0.00
Dodge & Cox Stock Fund -] 81156172.70 000000 s 0.00
Victory Diversified Stock $ 13638603.74 .000000 s 0.00
JH Dipciplined Value Mid Cap ES 39238950.45 .000000 $ 0.00
Small Cap Value Fund & 33905535875.55 , 000000 $ 0.00
Iinvesao International Growth s 51523814.38 000000 5 0.00
Vanguard ot Wld Stk Index ETF $ 3747877.51 . 000000 $ 0.00
BlackRock Basic Value 4 34891865.66 .000000 § 0,00
Value Fund s 458145234 .47 118.978465 $ 7250.35
Capital World Growth & Income 3 175922563.14 000000 5 0.00
All Cap Core Fund 3 21510107.85 .000000 $ ¢.00
John Hancock Pilsciplined Value H] 635224716.37 48,357635 5 1124.25
Blue Chip Growth Fund H 856394479.86 228.656978 § 10657.92
Vanguard Mid-Cap Value ETF 3 80439549 .01 .000000 $ 0.00
New Persgpective Fund 8 125974093.99 L000000 |3 0.00
Fundamental Value Fund 4 0.00 .000000 [ 0.00
Capital Appreciation Fund 3 544646809.00 33%7.336728 8 67682.99
John Hancock Select Growth 3 2607245.80 .000000 $ 0.00
Mid value Fund 5 24987'7993.07 .000000 $ .00
WisdomTree SC Pividend ETF $ 43378%1.26 . 000000 $ 0.00
Massachusetts Investors Fund $ 69580717.93 .000000 5 0.00
The Growth Fund of America 3 931961960.31 000000 $ 0.00
Fidelity Adv Diversified-Stock 5 115031.10 +Q00000 8 0.00
Fundamental Inveators 3 264556852.36 000000 s 0.00
JPMorgan Large Cap Growth 3 28300214,34 000000 $ 0.00
Pavig New York Venture 3 501690572.93 2756.326930 ] 124687.20

*Aggets = Liabilities

Group annuity contracts are issued by John Hancock Life Insurance Company (U.5.A.}.



Sub-Accounts

PAGE 7

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT # 12965 THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

‘THE TRUSTEES OF MCGOWAN & COMPANWY, INC.
EMPLOYEES PROFIT SHARING PLAN
Total No of Units Total Vvalue

John Hancock USAH
Total Sub-Accounta
Aggets and Liabilities®

Baird MidCap Fund

Domini Social Equity
vanguard Growth Index Fund
Total Stock Market Index Fund
WisdomTree MC Dividend ETF
Utilities Fund

Bquity Income Fund

Vanguard Value Index Fund

T. Rowe Price Equity Ine

500 Index Fund

FT Founding Funds Allocation
Investment Company of America
JPMorgan MidCap Vvalue Fund
Franklin Mutual Beacon Fund
Fidelity ContraFund

Fidelity Adv New Insights
Mutual Globkal Diacovery

git Dividend Growth Fund
Parnassus Core Equity Fund
Pax World Balanced Fund
Washington Mutual Investors
BlackRock Global Allocation
U.8. Equity Fund

T. Rowe Price Cap Appreciation
PIMCO All Asset All Authority
American Balanced Fund

*Aggets = Liabilities

= 9954.72 .000000 -] 0.00
5 T76374871.42 .0000060 $ 0.00
3 263352970.33 .000000 $ 0.00
$ 420654148.30 3274.734738 $ 78353.1¢6
g 3527711.24 .000000 $ 0.00
$ 393842439.532 332.298028 $ 12363.89
S 337188765.46 .00oo00 $ 0.00
s 165244328.95 .000000 § .00
3 549194708.09 721,835193 $ 43989.44
-4 1720868563.21 63.696596 g 80096.81
-] 40270913.87 . 000000 $ ¢.00
$ 308196304,.87 000000 § .00
S 369535543,12 79.852385 $ 4128.22
$ 3203465937.30 59.204800 § 10030.76
s 550806104.73 .000000 $ 0.00
$ 100582146.31 .000000 5 0.00
§ 437895226.29 56.069245 ] 5634.57
$ 476120.67 .000000 s 0.00
$ 181100656.24 .000000 3 0.00
$ 3052872.68 . 000000 § 0.00
$ 444089815.73 . 000000 $ 0.00
] 435793983 .24 . 000000 § 0.00
3 55083239.03 +000000 - § 0.00
$ 100752196.00 .000000 [ 0.00
s 14430619.47 .000000 $ 0.00
] 69104042B.68 825.345463 8 30183.50

Group annuity contracts are issued by John Hancock Life Insurance Company (U.S.A.).




Sub-Accounts
Capital Income Builder
Fidelity Advisor Gold Fund
Income Fund of America
S55gh Mid Growth Index Fund
PIMCO All Asset
58g2a Mid value Index ¥und
Fundamental Large Cap Value
Columbia Mid Cap Value
Alternative Asset Allocation
Eaton Vance Large-Cap Value
Columbia Equity Value
Templeton Global Bond Fund
Core Global Diversification
Oppenheimer Intl Bond
MFS Emerging Markets Debt
Core Diversified Grwth & Inc
High Yield Fund
Strateglc Income Opp Fund
Core Fundamental Holdings
PIMCO Global Bond
Global Bond Fund
Federated High Yield Bond
Real. Return . Bond. Fund
PIMCO Real Return
DFA Inflatlon-Protected Sec
Capital World Bond Fund

*hAggets = Liabilities

PAGE 8

STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT # 12365 THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014

John Hancock USA THE TRUSTEES OF MCGOWAN & COMPANY, INC.

Total Subk-Accounts EMPLOYEES PROFIT SHARING PLAN
Assets and Liabillities* Total No of Unita Total Value

5 79%69209.30 .0c0000 -] 0.00
] d.00 . 000000 3 0.00
-] 592284829.50 .000000 ) 0,00
s .00 .000000 1 0.00
8 159161076.52 .000000 % 0,00
5 0,00 .000000 8 0.00
] 251276389.86 63.,34121¢ s 10617.40
] g.00 .000000 s 0.00
] 135653%2.55 .000000 5 0.00
$ 0.00 ,000000 § ¢.00
8 0.00 L000000 5 0.00
$ 141033509.50 .000000 $ 0.00
H 0.00 .000000 $ .00
-] 76578271.08 .000000 ] 0.00
g 8708047.51 .000000 8 ¢.00
] 0.00 000000 -3 ¢.00
$ 415736544 .46 148.425321 5 5053.29
$ 334314713.17 .Q00000 ] 0.00
] 0.00 Q00000 8 .00
5 126955778.68 L 000000 5 0.00
$ 58830328.11 .000000 $ 0.00
s 61795164.39 .Q00000 $ 0.00
$ 88645789.49 _.000000 -3 0.00
5 196752936, 90 L000000 5 0,00
$ 31880200.77 .Q00000 $ 09.00
5 18794237.04 L000000 5 0,00

Group annuity contracts are Issued by John Hancock Life Insurance Company (U.S.A.).
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STATEMENT OF ASSETS AND LIABILITIES OF
THE SUB-ACCOUNTS OF JOHN HANCOCK LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT # 12965 THE TRIUJSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
MONEY INVESTED AS OF DECEMBER 31, 2014
THE TRUSTEES OF MCGOWAN & COMPANY, INC.
EMPLOYEES PROFIT SHARING PLAN
Total No of Units Total Value

John Hancock USA
Total Sub-Accounts

Sub-Accountsa Agsets and Liabilitiesw¥

U.S. High Yield Bond Fund 3 85258977.13 .000000 5 0,00
T. Rowe Price Spectrum Inc -] 208118950.61 216.709366 s 8384.39
Floating Rate Income Fund $ 26422059.38 L000000 s 0.00
PIMCO Total Return 3 591782557 .41 240.924000 $ 6082.40
Investment Qual Bond Fund 3 58002680.20 .Q00000 5 0.00
Total Return Fund 3 267765632.68 .000000 s 0.00
Active Bond Fund ] 145615181.64 .000000 5 0.00
Payden/Kravitz Cash Balance 8 25743822,49 , Q00000 8 0.00
Core Bond Fund @ 109963714.70 000000 5 0.00
Total Bond Markat Fund s 1257095902 .57 L 000000 8 0,00
US Government Securities $ 55267549.39 .000000 ] 0.00
vanguard Short-Term Federal $ 329396893 .22 265.29%3341 & 5586,63
‘?. Rowe Price Short Term Bond 8 49945263,99 .000000 5 0.00
Money Market Fund $ 1585159848.27 7872%.333544 s 101336.50
John Hancock Stable val s 1887225949,98 .000000 8 0.00

*Agsets = Liabilities

I hereby certify that this statement, given pursuant to 29 CFR 2520.103-5(c), is complete and accurate.

Production Date(R}: JAN/09/2

0l5

Peter Gordon
Presgident,

Ratirement Plan Services

Group annuity contracts are ssued by John Hancock Life Insurance Company (U.5.A.).




NAME OF PLAN: MCGOWAN & COMPANY, INC. EMPLOYEES' 401(k} PLAN
NAME OF PLAN SPONSOR: MCGOWAN & COMPANY, INC,
EMPLOYER IDENTIFICATION NUMBER: # 34-0841381

Attachment to Schedule H, Part IV, line 41
Schedule of Assets Held at End of Year

(b}
Investment Name

Amarican Balanced Fund
American Century Haritage
American Fund EuroPacific Growth
Davis Finaclal Services Fund
Pavis New York Venture

Domini Social Equity

Franklin Small-Mid Growth

Franklin Templeton Mutual Beacon
Franklin Templeton Mutual Global Discovery
[nvesco Small Cap Growlh

tnvesco Value Fund

Jennison Gapiial Appreclation

JH 500 Index Fund

JH Disciplinad Value

JH Fundamental All Cap Core

JH Fundamental Large Cap Value
JH Guranteed Account - 10 Year Compound
JH Guranteed Account - 3 Year Compound
JH Guranteed Account - 5 Year Compound
JH Lifestyls Aggressive ,

JH Lifestyle Balanced

JH Lifestyle Conservative

JH Lifestyle Growth

JH Lifestyle Moderate

JH Mid Cap Index

JH Money Markel Fund

JH Small Cap Index

JH Total Stock Markat Indsx

JdP Morgan Mid Cap Value Fund
L.eag Mason Clear Br Agg Growth
MFS Ulilities Fund

Oppenheimer Developing Masket
Cppenheimer Global

Pimco Total Return

Real Estate Securities Fund - Deutsche
Small Cap Value Index

Ssga Intl Equity Index

T. Rowe Prica Blue Chip Growth

T. Rowe Price Equity inc

T. Rowa Price Health Sci

T. Rowe Price 8ci & Tech

T. Rowe Price Small Cap Value

T. Rowe Price Spectrum inc
Templelon Intarnational Value
Templeton it Small Cap
Templeton World

Vanguard Shert Term Faderal
Vanguard Small Cap Growth Index
Wellington Mid Gap Stock Fund
Western Assel High Yield Fund
Participant Loans

TOTALS

Low/High inlerest Rale on Loans = 4.25%

PLAN NUMBER: # 0014

{d)
Cost Basis
1213112014

nfa
nfa
n/a
nfa
nfa
nfa
nfa
nia
nfa
nfa
nfa
nla
nfa
nla
nla
nla
n/a
nia
wla
n/a
nla
na
nia
nla
n/a
nfa
n/a
n/a
n/a
n/a
nla
nfa
na
nia
n/a
n/a
n/a
nia
nfa
nfa
nia
n/a
nfa
hfa
n/a
nfa
n/a
nfa
nfa
nfa
0.00

PLAN YEAR END: DECEMBER 31, 2014

{e])
Value
1213172014

30,183.50
37,097.11
2,802.68
5,205.22
124 687.20

49,560.60
10,030.76
5,634,97
42.675.42
7.250.35
67,662.99
80,096.81
1,124.95
26,518.11
10,617.40
366,110.26
1,167.64
533,021.75
1,044,437.11
109,929.77
8,747,853,07
114,784.60
18,565.42
101,336.50
49,518.38
78,353.16
4,128.22
7,342.05
12,363.89
29,032.64
4,728.20
6,082.40
79,391.33
4,034.35
31,852.95
10,657.92
43,089.44
18,631.60
15,072.53
31,155.37
8,384.39
29,279.08
1,225.97
83,258.60
5,586.63
62,608.87
80,516.95
5,063.29

42,685.03

12,274,2056.22




NAME OF PLAN; MCGOWAN & COMPANY, INC. EMPLOYEES' 401(k) PLAN

NAME OF PLAN SPONSOR: MCGOWAN & COMPANY, INC,
EMPLOYER IDENTIFICATION NUMBER: # 34-0841381

Attachment to Schedule H, Part IV, line 4i
Schedule of Assets Acquired and Disposed of Within Year

(a) (b)
investment Name Type
American Balanced Fund INTMF
American Century Heritage INTMF
American Fund EuroPacific Growth INTMF
Davis Finacial Services Fund INTMF
Davis New York Venture INTMF
Domini Social Equity INTMF
Frankifin Smatl-Mid Growth INTMF
Franklin Templeton Muiual Beacon INTMF
Franklin Templeton Mutual Global Discovery - INTMF
invesco Small Cap Growth INTMF
Invesco Value Fund INTMF
Jennlson Capital Appreciation INTMF
JH 500 Index Fund INTMF
JH Disciplined Value INTMF
JH Fundamental Ali Cap Core INTMF
JH Fundamental L.arge Cap Vaiue INTMF
JH Guranteed Account - 10 Year Compound INTMF
JH Guranteed Account - 3 Year Campound INTMF
JH Gurantged Account - 5 Year Compound INTMF
JH Lifestyte Aggressive INTMF
JH Llfestyle Balanced . INTMF
JH Lifestyle Conservative INTMF
JH Lifestyle Growth INTMF
JH Lifestyle Moderate INTMF
JH Mid Cap Index INTMF
JH Money Market Fund INTMF
JH Small Cap Index INTMF
JH Total Stock Market Index INTMF
JP Morgan Mid Cap Value Fund INTMF
Legg Mason Clear Br Agg Growth B INTMF
MFS Utilities Fund INTMF
Oppenhelmer Developing Market INTMF
Oppenheimer Global INTMF
Pimeco Total Return INTMF
Real Estala Securities Fund - Deulsche INTMF
Small Cap Valie Index INTMF
Ssga Intl Equity Index INTME
T. Rowe Price Blue Chip Growth INTMF
T. Rowe Price Equily Inc INTMF
1. Rowe Price Health Sci INTMF
T. Rowe Price Sci & Tech INTMF
T. Rowe Price Small Cap Value INTMF
T. Rowe Price Spectrum Inc INTMF
Tetmpleton Infernational Value INTMF
Templeton Intl Small Cap INTMF
Termnpleton Werld INTMF
Vanguard Short Term Federal INTMF
Vanguard Small Cap Growth Index INTMF
Wellington Mid Cap $tock Fund INTMF
Western Asset High Yield Fund INTMF
Participant Loans LOANS

TOTALS

Low/High Interest Rate on Loans = 4.25%

PLAN NUMBER: # 001
PLAN YEAR END: DECEMBER 31, 2014

{e) {d)
Costof Proceeds of
Acquisifions Dispositions
6,104.14 11,213.92
3,724.70 2.875.90
276.37 370.40
443,08 5,205.08
6,941.81 291.88
0.00 136.84
12,417.01 80.02
1,277.46 47.842.34
2,402.44 43002
3,938.47 87.96
631,08 342.82
4,542.29 812.62
71,666.25 0.00
868.04 4,754.88
2,880,860 33,823.54
2,504,64 26,062.66
112.22 947.82
23,125.28 12,028.78
167.48 0.00
51,337.00 4,466.99
157,558,866 51,875.84
23,496.20 32,146.18
175,162,365 145,167.55
40,885.09 40,695,01
16,807 .61 53,360.88
26,337.14 1,315,127.56
14,463.15 73.38
13,386.62 303.96
285.88 380,50
3,890.89 0.00
3,842.29 475,68
5640.87 267.76
985.43 75.28
1,190.57 18,634.32
11,675.64 5,686.57
3,815.98 0.00
5,195.85 68,89
B98.96 26,409.42
3,545.01 118.38
2,834.38 566.99
9,127.74 246.30
3,4684.21 412,68
1,031.87 2.113.07
3,146.67 202.14
355.74 68.36
9,573.86 1,689.10
2.866.59 13,655.56
13,343.59 94.04
9,724.59 46,403.81
812.79 0.00
0.00 0.00
763,835.50 1,903,082.81




