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
EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/2012
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
EVY OF CALIFORNIA, INC. Number (EIN)
95-2295981
2C Plan Sponsor’s telephone
number
810A S. FLOWER STREET 213-763-6100
LOS ANGELES, CA 90017 -
2d Business code (see
instructions)
315990

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. 10/15/2015 KURT KREISER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 159
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) 131
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 148
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 23
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 171
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 171
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 69 171
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 14
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 21 2P 3l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

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

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
EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EVY OF CALIFORNIA, INC.

95-2295981

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 ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 2427513 2507067
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 0 0
(3) OHNET...coeeeee e 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ...ttt e e es ettt e et 0 0
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A) 0 0
(B) COMITION. ...t tee ettt 1c(4)(B) 0 0
(5) Partnership/joint venture interests 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7) 0 0
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 0 0
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 0 0
(11) Value of interest in master trust investment accounts ............................ 1c(11) 0 0
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual
1c(13)
FUNAS) .ottt ettt ere e 0 0
(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 SECUNMLIES .....veviveeieeieeiereeteeteeteee et ereete et et e et e e eveeaeere st e e e enas 1d(1) 12510000 7825000

(2) EMPIOYET FEAI PrOPEILY ... eeeeeeee e ees et 1d(2) 0 0

€ Buildings and other property used in plan Operation ..............cccceeveveveveereenne. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 14937513 10332067
Liabilities

0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 0 0

N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 0 0

i Acquisition indebtedness 1i 17253140 13735613

| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 413896 434779

K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 17667036 14170392
Net Assets

| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ -2729523 -3838325

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) 2507067

(B) Participants .........ccccceveeeen. 2a(1)(B) 0

(C) Others (including rollovers).... 2a(1)(C) 0
(2) NONCASH CONHBULIONS ..ottt 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 2507067

b Earnings on investments:

(1) Interest:

B Ceriicatos of Gepos. e A 20(1)A) 0

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 0

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D) 0

(E)  PartiCiPant I0ANS ..........c..oveveeveeeeeeeeeeeee oo, 2b(1)(E) 0

(F) ONET .o 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(2) Dividends: (A) Preferred stock 2b(2)(A) 1470000

(B)  COMMON STOCK. ...t 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 0

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1470000
(B) RENS....veeeeeeeeeeeee et ettt et ee et e e e s et ee et ee et en st eneeen e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 0

(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) 0

(B) ONEI oot 2b(5)(B) -4685000

oS P A) BB e e 26()(C) 4685000
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 0

) CoTpaNes (o.0. MULA TS e 2b(10) 0
€ Other INCOME.....e.vecveceeeeecee ettt 2c 0
d Total income. Add allincome amounts in column (b) and enter total..................... 2d -707933
Expenses

€ Benefit payment and payments to provide benefits:

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

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

(B) OHNET .ottt ettt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 0
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 0
g Certain deemed distributions of participant loans (see instructions)................ 29 0
N INEEIrESt EXPENSE......cv.ev et 2h 400869
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1) 0

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 0

(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3) 0

(A) OHNET <. er s e en e 2i(4) 0

(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] 400869

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -1108802
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:MARCUM LLP (2) EIN: 11-1986323

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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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 1000000

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.

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

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
EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVY OF CALIFORNIA, INC. 95-2295981

‘ Part | ‘ Distributions

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

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

INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1 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):

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

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

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

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
box. If no, check the “No” box

|:| Increase |:|Decrease |:| Both |:| 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 Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees x| Yes |:| No

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns 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: 0.0% 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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MARCUM

ACCOUNTANTS A ADVISORS

INDEPENDENT AUDITORS’ REPORT

To the ESOP Committee of
Evy of California, Inc. Stock Ownership Plan

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Evy of California, Inc.
Stock Ownership Plan (the “Plan’), which comprise the statement of net assets (deficit) available
for benefits as of December 31, 2014 and 2013, and the related statement of changes in net assets
(deficit) available for benefits for the year ended December 31, 2014, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 7, which was certified by Wilmington Trust
Retirement and Institutional Services Company, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements. We have been
informed by the plan administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The plan administrator has obtained a certification from the
trustee as of December 31, 2014 and 2013 and for the year ended December 31, 2014, that the
information provided to the plan administrator by the trustee is complete and accurate.

MARCUMGROUP

MEMBER

Marcum LLp = 101 Montgomery Street = Suite 1900 = San Francisco, California 94104 = Phene 415.432.6200 = Fax 415.432.6201 = marcumllp.com



Disclaimer of Opinion

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

Other Matter

The supplemental Schedule of Assets (Held at End of Year) as of December 31, 2014 is required
by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 and is presented for the purpose of additional
analysis and is not a required part of the financial statements. Because of the significance of the
matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on the supplemental schedule referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974.

%W,Q LLF

San Francisco, CA
October 1, 2015
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

STATEMENT OF CHANGES IN NET ASSETS (DEFICIT) AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2014

Investment Income (Loss)
Net depreciation in fair value of investments
Dividend income

Employer contributions

Allocation of 4,611.9002 shares of convertible
preferred stock of the Sponsor Company, at fair value

Deductions from Net Assets
Allocation of 4,611.9002 shares of convertible
preferred stock of the Sponsor Company, at fair value
Interest expense
Total Deductions from Net Assets
Net Increase (Decrease)

Net Assets (Deficit) Available for Benefits - Beginning

Net Assets (Deficit) Available for Benefits - Ending

Allocated

Unallocated

Total

$ (1,080,279) $ (3,604,721) $ (4,685,000)

338,956 1,131,044 1,470,000
~  2507,067 2,507,067

863,981 — 863,981
122,658 33,390 156,048

- 863,981 863,981

- 400,869 400,869
1264850 1,264,850

122,658  (1,231,460)  (1,108,802)
2,884,587  (5,614,110)  (2,729,523)

$ 3,007.245 $ (6.845,570) $ (3,838,325)

The accompanying notes are an integral part of these financial statements.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 1 - PLAN DESCRIPTION

The following brief description of the Evy of California, Inc. Employee Stock Ownership
Plan (the “Plan”) is provided for general information purposes only. Participants should
refer to the Plan Document for complete information.

On December 12, 2012, Evy of California, Inc. (the “Sponsor Company”) established the
Evy of California, Inc. Employee Stock Ownership Plan (the “Plan”) to be retroactively
effective as of January 1, 2012. The Plan operates, in relevant part, as a leveraged
employee stock ownership plan (“ESOP”), and is designed to comply with Section
4975(e)(7) and the regulations thereunder of the Internal Revenue Code of 1986, as
amended (the “Code”) and is subject to the applicable provisions of the Employee
Retirement Income Security Act of 1974, as amended (“ERISA”). The Plan is administered
by the Evy of California Ownership Plan Committee (the “ESOP Committee”) consisting of
the Sponsor Company’s president, vice president and chief financial officer as appointed by
the Sponsor Company’s Board of Directors. Wilmington Trust Retirement and Institutional
Services Company is the Plan’s trustee (the “Trustee”).

The Plan purchased the Sponsor Company’s convertible preferred stock from the then
existing two selling shareholders upon the execution of promissory notes payable to the
selling shareholders and holds the convertible preferred stock in a trust established under
the Plan. The Plan was amended effective as of January 1, 2013 to provide that any
repayments of the promissory notes payable (see Note 8) that were made before the
Sponsor Company’s contribution for a Plan Year is required to be made in order for such
contribution to be deductible on the Sponsor Company’s income tax return for such Plan
Year shall be accounted for as if it were made in the Plan Year to which the contribution is
deductible and shares are released as a result of such repayment with respect to such Plan
Year. An appropriate percentage of convertible preferred stock will be allocated at the end
of such Plan Year to eligible employees’ accounts in accordance with applicable regulations
under the Code.

On February 15, 2013, the notes payable to selling shareholders were assumed by the
Sponsor Company. The note payable to Sponsor Company is collateralized by the
unallocated shares of convertible preferred stock. The Sponsor Company has no rights
against the shares once they are allocated to participants in accordance with the terms of the
ESOP. Accordingly, the financial statements of the Plan as of December 31, 2014 and
2013 present separately the assets and liabilities and changes therein pertaining to:

1. the accounts of employees with vested rights in allocated convertible preferred stock
(“Allocated”), and

2. convertible preferred stock not yet allocated to employees (“Unallocated”).



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 1 - PLAN DESCRIPTION (CONTINUED)
ELIGIBILITY

Employees are eligible to participate in the Plan if they have completed one (1) year of
service and are at least 19 years of age unless they are non-resident aliens who receive no
earned income from sources within the United States of America or they are union
employees. Employees become participants on either January 1% or July 1* of each year
nearest the date they satisfy the Plan’s eligibility requirements. Participants who do not
have at least 500 hours of service during such plan year or are not employed on the last
working day of a plan year are generally not eligible for an allocation of the Sponsor
Company’s contributions for such year.

EMPLOYER CONTRIBUTIONS

The Sponsor Company is obligated to make contributions in cash to the Plan, which, when
aggregated with the Plan’s dividend earnings, equal the amount necessary to enable the
Plan to make its regularly scheduled payments of principal and interest due on its notes
payable. For the year ended December 31, 2014, the Plan recorded Sponsor Company
contributions in the amount of $2,507,067.

PAYMENT OF BENEFITS

Distributions on account of death, disability or normal retirement commence within one
year following the occurrence of the specified event, unless the participant elects a later
date. Distributions for other separations from service commence in the fifth Plan year
following the separation from service. Distributions are paid in equal annual installments
over a period not to exceed 5 years. However, the minimum period over which
distributions are made may be increased by 1 year up to 5 additional years for each
$200,000 or a fraction thereof by which a participant’s account exceeds $1,015,000. The
aforementioned dollar amounts (which were in effect in 2012) are subject to cost-of-living
adjustments prescribed by the Commissioner of Internal Revenue. The amount to be
distributed is based upon the account valuation date immediately preceding the distribution.

Under the provisions of the Plan, the Sponsor Company is obligated to repurchase
participant shares, which have been distributed under the terms of the Plan if the shares are
not publicly traded or if the shares are subject to trading limitations. During the year ended
December 31, 2014, the Sponsor Company did not repurchase any shares from participants.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 1 - PLAN DESCRIPTION (CONTINUED)
ADMINISTRATIVE EXPENSES
All administrative expenses to maintain the Plan are paid by the Sponsor Company.
VOTING RIGHTS

Each participant is entitled to exercise voting rights, in certain matters, attributable to the
shares allocated to his or her account and is notified by the Trustee prior to the time that
such rights are to be exercised. The Trustee is not permitted to vote any allocated shares for
which instructions have not been given by a participant. The Trustee is required, however,
to vote, under certain matters, any unallocated shares on behalf of the collective best
interest of Plan participants and beneficiaries.

PLAN TERMINATION

The Sponsor Company reserves the right to terminate the Plan at any time, subject to Plan
provisions. Upon such termination of the Plan, the interest of each participant in the trust
fund will be distributed to such participant or his or her beneficiary at the time prescribed
by the Plan terms and the Code. Upon termination of the Plan, the ESOP Committee shall
direct the Trustee to pay all liabilities and expenses of the trust fund and to sell unallocated
shares of the investment in the Sponsor Company’s convertible preferred stock held by the
Plan to the extent it determines such sale to be necessary in order to repay the loans.

CONCENTRATIONS

Substantially all of the Plan’s assets are invested in the Sponsor Company’s convertible
preferred stock.

PARTICIPANT ACCOUNTS

The Plan is a defined contribution plan under which a separate individual account is
established for each participant. Each participant’s account is credited as of the last day of
each plan year with an allocation of shares of the Sponsor Company’s convertible preferred
stock released by the Trustee from the unallocated account and forfeitures of terminated
participants’ non-vested accounts. Only those participants who are eligible employees of
the Sponsor Company as of the last day of the plan year will receive an allocation.
Allocations are based on a participant’s eligible compensation, relative to total eligible
compensation. Plan earnings are allocated to each participant’s account based on the
ratio of the participant’s account balance. On December 31, 2014, 4,611.9002 shares of
the Sponsor Company’s convertible preferred stock were released and allocated to eligible
participants (see Note 5).



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 1 - PLAN DESCRIPTION (CONTINUED)
VESTING

If a participant’s employment with the Sponsor Company ends for any reason other than
retirement, permanent disability or death, he or she will become vested in the balances in
his or her account based on total years of service with the Company. A participant vests
20% after two (2) years of service, an additional 20% for each year of service thereafter and
are 100% vested after six (6) years of service.

Pur OPTION

Under federal income tax regulations, the Sponsor Company’s convertible preferred stock
that is held by the Plan and its participants, which is not readily tradable on an established
market, and is subject to trading limitations, includes a put option. The put option is a right
to demand that the Sponsor Company buy any shares of its convertible preferred stock
distributed to participants for which there is no market. The put price is representative of
the current value of the convertible preferred stock. The Sponsor Company can pay for the
purchase over a period of five (5) years with interest determined by the Plan administrator.
The purpose of the put option is to ensure that the participant has the ability to ultimately
obtain cash.

DIVERSIFICATION

Diversification is offered to participants close to retirement so that they may have the
opportunity to move part of the value of their investment in the Sponsor Company’s
convertible preferred stock into investments which are more diversified. Participants who
are at least age fifty-five (55) with at least ten (10) years of participation in the Plan may
elect to diversify a portion of their account. Diversification is offerred to each eligible
participant over a 6-year period. In each of the first 5 years, a participant may diversify up
to 25 percent of the number of post 1986 shares allocated to his or her account, less any
shares previously diversified. In the sixth year, the percentage increases to 50 percent.
Participants who elect to diversify their account will receive a cash distribution. No
participants are qualified to diversify their account balances as of December 31, 2014 and
2013.

FORFEITURES

Plan forfeitures are allocated to each participant’s account based upon the relation of the
participant’s compensation to total compensation for the Plan year. There were no
forfeitures of terminated non-vested account balances allocated to remaining participants at
December 31, 2014 and 2013.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
BASIS OF ACCOUNTING
The financial statements of the Plan are prepared on the accrual method of accounting.
USE OF ESTIMATES

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (“U.S. GAAP”) requires management to make
estimates and assumptions that affect certain reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Accordingly, actual
results could differ from those estimates. The Plan’s significant estimate includes the
determination of the fair value of the investment in the Sponsor Company’s convertible
preferred stock.

INVESTMENT VALUATION AND INCOME RECOGNITION

The shares of the Sponsor Company’s convertible preferred stock are valued at fair value.
See Note 6 for discussion of fair value measurements. Dividend income is accrued on the
ex-dividend date. Purchases and sales of securities are recorded on a trade-date basis.
Realized gains and losses from security transactions are reported on the average cost
method. Net appreciation or depreciation includes the changes in the fair value of the
Sponsor Company’s convertible preferred stock plus the Plan’s gains and losses on
investments bought and sold as well as held during the Plan year.

NOTE 3 - TAX STATUS

The Plan has received a determination letter from the Internal Revenue Services dated
January 15, 2015, stating that the Plan is qualified, under the Internal Revenue Code (IRC)
and, therefore, the related trust is exempt from taxation. Once qualified, the Plan is
required to operate in conformity with the IRC to maintain its qualification.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would be sustained upon
examination by the applicable taxing authorities. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 4 - ADMINISTRATION OF PLAN ASSETS

The Plan’s assets, which consist of the Sponsor Company’s convertible preferred stock, are
held by the Trustee of the Plan.

The Sponsor Company’s contributions are held and managed by the Trustee, which invests
the cash received, dividend income and makes distributions to participants. The Trustee
also administers the payment of principal and interest on the note payable.

Focus Pension, LLC is the Plan’s third party administrator and record keeper. Certain
administrative functions are also performed by officers or employees of the Sponsor
Company. No such officer or employee receives compensation from the Plan.
Administrative expenses for the Trustee’s fees are paid directly by the Sponsor Company.

NOTE 5 - INVESTMENTS
The Plan’s investment in the Sponsor Company’s convertible preferred stock as of
December 31, 2014 and 2013, which represents greater than 5% of the Plan’s net assets, are

presented in the following tables:

December 31, 2014

Allocated Unallocated Total
Number of shares 11,529.3754 18,470.6246 30,000.0000
Cost $ 8,070,563 $12,929,437 $21,000,000
Fair Value $3,007,245 $ 4,817,755 $7,825,000

December 31, 2013

Allocated Unallocated Total
Number of shares 6,917.4752 23,082.5248 30,000.0000
Cost $ 4,842,233 $16,157,767 $21,000,000
Fair Value $ 2,884,587 $ 9,625,413 $12,510,000
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE S5 - INVESTMENTS (CONTINUED)
DESCRIPTION OF SPONSOR COMPANY’S CONVERTIBLE PREFERRED STOCK

The holder of the Sponsor Company’s convertible preferred stock is not entitled to voting
privileges except on certain matters, in which case, the holder is entitled to vote on an as-if
converted basis. The holder has the option to convert the Sponsor Company’s convertible
preferred stock into shares of the Sponsor Company’s common stock at a 1:1 ratio at any
time.

The holder is entitled to receive cumulative preferential dividends (“Class B Preferred
Dividends”) in cash at the rate of $49 per share per year payable each year on dividend
payment dates determined by the Sponsor Company’s board of directors (the “Board”) from
time to time. For the year ended December 31, 2014, the Plan has dividend income of
$1,470,000. The holder is also entitled to receive other amounts when declared by the
Board from time to time in its sole discretion (“Special Class B Dividends”). The Class B
Preferred Dividends will terminate when the aggregate amount of all Class B Preferred
Dividends and Special Class B Dividends cumulatively equals or exceeds $343 per share.
At such time that the payment of dividends and other distributions equal $343 per share on
each outstanding share of the Sponsor Company’s convertible preferred stock, or sooner at
such time as the entire principal and interest owed under all promissory notes issued to
finance the acquisition of the Sponsor Company’s convertible preferred stock (see Note 8)
has been paid in full, all of the shares of the Sponsor Company’s convertible preferred stock
will be automatically converted into the Sponsor Company’s common stock at a 1:1 ratio.
In the event that the Board elects to declare or pay any cash dividend on shares of the
Sponsor Company’s common stock, the Sponsor Company’s convertible preferred stock is
also entitled to receive dividends equal to the per share amount payable on the Sponsor
Company’s common stock on an as-if converted basis.

The Sponsor Company’s convertible preferred stock is redeemable, in whole or in part, at
the option of the Sponsor Company at any time. The redemption price is equal to one share
of the Sponsor Company’s common stock plus a payment in cash equal to the present value
(calculated using a discount rate of 11% per annum) of all unpaid Class B Preferred
Dividends and declared and unpaid Special Class B Dividends from the date of issuance
through December 31, 2019. If the entire principal amount and interest owed under the
promissory note (see Note 8) has been paid in full, the redemption price is equal to one
share of the Sponsor Company’s common stock.

In the event of any voluntary or involuntary liquidation prior to the payment of dividends
and other distribution in the aggregate of $343 per share on each outstanding share of the
Sponsor Company’s convertible preferred stock, the holders are entitled to receive a
payment in cash equal to the present value (calculated using a discount rate of 11% per
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE S5 - INVESTMENTS (CONTINUED)
DESCRIPTION OF SPONSOR COMPANY’S CONVERTIBLE PREFERRED STOCK (CONTINUED)

annum) of all unpaid Class B Preferred Dividends and declared and unpaid Special Class B
Dividends less the aggregate amount of dividends and other distributions previously paid
prior to the date fixed for liquidation (the “Class B Liquidation Payment”). If the entire
principal amount and interest owed under the promissory note (see Note 8) has been paid in
full, then the Class B Liquidation Payment is zero.

NOTE 6 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted market prices in active markets for identical assets or
liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The 3 levels of
the fair value hierarchy are described as follows:

LEVEL 1

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

LEVEL 2

Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;

inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 6 - FAIR VALUE MEASUREMENTS (CONTINUED)

LEVEL 3

Inputs to the valuation methodology are unobservable and significant to the fair value

measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of

unobservable inputs.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at

fair value as of December 31, 2014 and 2013:

Fair Value Measurements as of December 31, 2014

Description Level 1 Level 2 Level 3

Sponsor Company convertible

preferred stock $ - $ - $7.825.000 $7.825.000
Total $ - $ - $7.825,000 $7,825,000

Fair Value Measurements as of December 31, 2013

Description Level 1 Level 2 Level 3

Sponsor Company convertible

preferred stock $ - $ -- 812,510,000 $12.510.000
Total § - $§ - $12,510,000  $12,510,000
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 6 - FAIR VALUE MEASUREMENTS (CONTINUED)
CHANGES IN FAIR VALUE OF LEVEL 3 AND RELATED GAINS AND LOSSES

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

Level 3 Assets

Sponsor
Company
convertible
Description preferred stock
Beginning Balance $12,510,000
Unrealized gains (losses) relating to assets still held at the
reporting date (4,685.000)
Ending Balance $ 7,825,000
The amount of total gains or losses for the year included in changes
in net assets (deficit) available for benefits attributable to the
change in unrealized gains or losses related to investments still held
at the reporting date $ (4,685,000)

Gains and losses (realized and unrealized) included in changes in net assets for the year
ended December 31, 2014 are reported as net depreciation in fair value of investments in
the Statement of Changes in Net Assets (Deficit) Available for Benefits.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2014 and
2013:

Sponsor Company convertible preferred stock: The aggregate fair value of the Sponsor
Company’s convertible preferred stock held by the Plan is based upon an independent
appraisal. The appraiser’s opinion of fair value was determined using standard valuation
approaches and methodologies consistent with the prior year. The appraiser utilized the
income approach and market approach and weighted the methodology accordingly by
taking into account the nature of the Sponsor Company’s operations. The appraiser also
considered the perceived lack of marketability of the Sponsor Company’s convertible
preferred stock and other relevant factors.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 6 - FAIR VALUE MEASUREMENTS (CONTINUED)

CHANGES IN FAIR VALUE OF LEVEL 3 AND RELATED GAINS AND LOSSES (CONTINUED)

Principal
Fair Valuation
Instruments Value Technique Unobservable Inputs
EBITDA
Net income
Weighted average cost of
capital
Discount rate
Sponsor Company Income Discount for lack of

convertible preferred stock  $7,825,000 approach marketability
Public comparables
Revenue multiple
EBITDA multiple
Market Discount for lack of
approach marketability

The valuation process involves the Plan management’s selection of the independent
appraiser. Plan management accumulates the historical and projected financial data from
the Sponsor Company for use by the appraiser. The appraiser prepares a preliminary report
which Plan management, along with the Trustee, reviews in detail, discusses and approves.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of the Sponsor Company’s convertible preferred stock could result in a different fair value
measurement at the reporting date.

NOTE 7 - UNAUDITED INFORMATION CERTIFIED BY THE PLAN TRUSTEE

The following unaudited information in the financial statements and supplemental schedule
was certified to be complete and accurate by the Trustee of the Plan within the meaning of
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA:
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 7 - UNAUDITED INFORMATION CERTIFIED BY THE PLAN TRUSTEE (CONTINUED)

e All amounts included as investments at fair value in the Statements of Net Assets
(Deficit) Available for Benefits as of December 31, 2014 and 2013.

e Dividend income and net depreciation in fair value of investment amounts included in
the Statement of Changes in Net Assets (Deficit) Available for Benefits for the year
ended December 31, 2014.

e All amounts enumerated in the Schedule of Assets (Held at End of Year) as of
December 31, 2014.

NOTE 8 - NOTE PAYABLE TO SPONSOR COMPANY

On December 12, 2012, the Plan purchased 30,000 shares of the Sponsor Company’s
convertible preferred stock from the then existing two selling shareholders for a total
purchase price of $21,000,000 upon the execution of promissory notes payable to the
selling shareholders. These notes were guaranteed by the Sponsor Company. Any
unallocated shares held by the Plan are used as collateral against these notes. On February
15, 2013, the Sponsor Company assumed and refinanced the notes payable issued by the
Plan in the aggregate amount of $21,000,000. The refinanced note payable is payable in 30
equal annual payments and is due on December 31, 2042. The refinanced note payable
bears an interest rate equal of 2.52% per annum. The outstanding note payable to Sponsor
Company at December 31, 2014 and 2013 was $13,735,613 and $17,253,140, respectively.

As discussed in Note 1, any repayments of the note payable that were made before the
Sponsor Company’s contribution for a Plan Year is required to be made in order for such
contribution to be deductible on the Sponsor Company’s income tax return for such Plan
Year shall be accounted for as if it were made in the Plan Year to which the contribution is
deductible and shares are released as a result of such repayment with respect to such Plan
Year. An appropriate percentage of convertible preferred stock will be allocated at the end
of such Plan Year to eligible employees’ accounts in accordance with applicable regulations
under the Code.

16



EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 8 - NOTES PAYABLE TO SPONSOR COMPANY (CONTINUED)

The following table summarizes the aggregate maturities of the refinanced note payable to
the Sponsor Company:

For the
Years Ending
December 31, Amount
2015 $ 710,463
2016 700,743
2017 689,469
2018 678,972
2019 668,475
Thereafter 10,287,491
Total $13,735.613

Interest expense on the note payable amounted to $400,869 for the year ended December
31, 2014.

NOTE 9 - RELATED PARTY AND PARTIES IN INTEREST TRANSACTIONS

The Plan has invested in the Sponsor’s Company convertible preferred stock and has
indebtedness to the Sponsor Company. As described in Notes 1 and 2, the Plan has a
number of service providers. Such parties are parties-in-interest under ERISA.

NOTE 10 - RISKS AND UNCERTAINTIES

The Plan’s investments consist primarily of the Sponsor Company’s convertible preferred
stock, which is exposed to various risks such as interest rate, market and credit risks, as
well as valuation assumptions based on earnings, cash flows and/or other such techniques.
Due to the level of risk associated with the investment in the convertible preferred stock
and to uncertainties inherent in the determination of the investment’s fair value, it is at least
reasonably possible that changes in the value of the convertible preferred stock will occur in
the near term and such changes could materially affect the amounts reported in the
Statement of Net Assets (Deficit) Available for Benefits.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2014

NOTE 11 - SUBSEQUENT EVENTS

On January 15, 2015, the Plan received a favorable determination letter from the Internal

Revenue Service stating that the Plan is qualified, under the Internal Revenue Code (IRC)
and, therefore, the related trust is exempt from taxation.

On August 6, 2015, the Plan received the contribution for the 2014 Plan year of
$2,507,067.

The Plan has evaluated subsequent events through October 1, 2015, the date the financial
statements were available to be issued and except for the matters discussed above, no other
events have occurred that required adjustments or disclosures in these financial statements.
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EVY OF CALIFORNIA, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

EIN: 95-2295981
PLAN NUMBER: 001

DECEMBER 31, 2014
(c)
(b) Description of investment
Identity of issue, including maturity date, rate (e)
borrower, lessor, of interest, collateral, par, or (d) Current
(a) or similar party maturity value Cost Value
* Evy of California, Inc. 30,000 shares of convertible preferred
stock of which 18,470.6246 shares
are held as collateral for the note
payable to Sponsor Company reported
by the Plan $ 21,000,000 $ 7,825,000

* The Sponsor Company of the Plan is a related party, and therefore, a party-in-interest as defined

by ERISA.

See accompanying independent auditors' report.
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Form 5500

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employse Benefils Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the Instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to Public
Inspection

l Part | | Annual Report Identification Information

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

and ending 12/31/2014

A This return/report is for: I:l a multiemployer ptan;

D a multiple-employer plan (Filers checking this box must attach a list of

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

g a single-employer plan;
:I the first return/report;

" B This return/report is:
N D an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here, . ...........c.oviievviiunainns

D Check box if filing under: @ Form 5558;

special extension (enter description)

[] a short plan year return/report (Jess than 12 months).

D automatic extension;

a DFE (specify)
D the final return/report;

(RN

D the DFVC program;

| Part Il Basic Plan Information—enter all requested information

1a Name of plan

Evy Of California, Inc.

Employee Stock Ownership Plan

1b Three-digit plan

number (PN) » 001

¢ Effective date of plan
01/01/2012

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)

Evy Of California, Inc.

810a S. Flower Street

Los Angeles CA 90017

.'\ﬂh

2b Employer Identification
Number (EIN)
95-2295981

el

2¢ Plan Sponsor's telephone
number
213-763-6100

2d Business code (see
instructions)
315990

f
Caution: A penal or\ e ldte or incomplete filing of this return/report will be assessed unless reasonable cause is established.

;“Under penalties rju
! statements and

nd other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
hmenls, s 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 ‘ ] ( \ M bost4t's Kurt Kreiser
HERE
Signau\r of an¥d“lnistrator Date Enter name of individual signing as plan administrator
SIGN k
HERE \=a
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address EISame as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  |f 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 4¢c PN
5 Total number of participants at the beginning of the plan year 5 | 159
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 YEAT ...........c..iireevueiireres et s s e 6a(1) 131
a(2) Total number of active participants at the end of the PIan YEar ... ] 08(2) 148
b Retired or separated participants reCeiving DENEILS ........i.cuuimiiiriiieieiier et bbb bbb 6b 0
C Other retired or separated participants entitled to future benefits ... 6¢C 23
d Subtotal. Add ines 6a(2), Bb, ANA BC. ........coociiemiiiiiemiiemeiiariessinssssesssesssssassssssesssessesssiesses e S S e e s 6d 171
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............coeiiiiinnne. 6e 0
T Tl A NES BU BNA B. cvuvursirereisissesssiosessesssssessississersesssissasesessessesssemesssesasessessesssssassesseesesmssmesssese s es s satssnsessesnas e sbansnssassnss 6f 171
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE THIS TBIMY 1..ovevevvesessesseeessesesssnseasesssssessssssssnessassesseesssnesaesssseessasessssssasssbsest b4 88 RS8R Ep s 100 69 171
h Number of participants that terminated employment during the plan year with accrued benefits that were
1SS thAN T00% VESIEA ..e.vrrreresresesieresressseneesssssssestsssesssss et etk b b e ecsp s —. 6h 14
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2I 2P 3I
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)
()] Insurance 1 Insurance
{2) 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E] R (Retirement Plan Information) ) El H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Part il 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.) covvurressieerermesronesmeenennes L] 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.) ........... D Yes D No

11¢ 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 H
(Form 5500)

Depariment of the Treasury
Internal Revenue Servica

Departmenl of Labor

Employee Benefils 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).

> File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
Evy Of California, Inc. Employee Stock Ownership Plan plan number (PN) > 001

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

Evy Of California, Inc.

95-2295981

D Employer Identification Number (EIN)

Part| |Assetand 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 1¢(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 doltar

benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1
and 11. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

b(2), 1c(8), 19, 1h,

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..ot e 1a 0 0
b Receivables (less allowance for doubtful accounts);
{1) EMPIOYEr CONLHBULIONS ...vvvviarecvicierissiesisssesessenssssssessssessessssssssssanssessenns 1b(1) 2427513 2507067
{2) Participant CONtHDULIONS ............c.ivvvimmmerirreieesieresessesesesssssessasssaasssensenns 1b(2) 0 0
(B) O NB ettt 1b(3) 0 0
€ General investments:
{1) Interest-bgaring cash (include money market accounts & certificates 1e(1)
Of AEPOSIL). uvsrisissvnnssussonssnssnssasssssnsnsisismacssissarssnsssunssssnresssssss shasgesnrrassae
{2) U.S. Government securities . 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PEfEITEA ..oouvereiesnsiiensensiisreseesmsasissssssssessessnsessesssmssssssssnsensiessennes | VS(S)(A) 0 0
(B) All Other..isismsnsmisimmmmimimiimmwaeranmamims | 16(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred 1c(4)(A) 0 0
(B) Common 1c(4)(B) 0 0
{5) Partnership/joint VENtUre INtEFEStS ........u vversrvemiosiressesssersesisemesanseraenes 1c(5) 0 0
(6) Real estate (other than employer real Property)............oecureveriariesaninns 1c(6) 0 0
(7) Loans (other than to PartiCiPANS) ........cc..evereesemesrerscneesssesresssensieies 1¢(7) 0 0
(8) Participant loans 1c(8) 0 0
(9) Value of interest in common/collective trusts ...........coceveceuevieivereisnniinins 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ........o.o.cveveereiveariinsrninanns 1c(10) 0 0
(11) Value of interest in master trust investment accounts ... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities.. : 1c(12) 0 0
{13) Value of interest in reg|stered investment companles (e. g mutual 1¢(13)
funds)... 0 0
(14) Value of funds held in |nsurance company general account (unallocated 1c(14)
contracts)... R A AR R A S e RS TR
(15) Other 1¢(15) 0 0

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500
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Schedule H (Form 5500) 2014

Page 2

1d

Employer-related investments:
{1) EmPpIOYer SECUMIIES .......ccccoviiviiiiiiiiin it
(2) Employer real property.......ococccivviiiiiiiiiiiic e

€@ Buildings and other property used in plan operation .......c.ccccciniieiicniiiiiin

f Total assets (add all amounts in lines 1a through 1€) ........covresieierrinmiresennns
Liabilities

g Benefit claims payable........ccooireiirminiinines s

N Operating PAYADIES ........cueeverrrremsmsrarsseseseressnseesessssessiesnesssssssssenns

i Acquisition indebtedness..

J OtNEr IDIIES . v.veeoeece e e

K Total liabilities (add all amounts in lines 1g through1j) .....cccceiiiiiinnininins
Net Assets

| Net assets (subtract line 1K from line 1) .....ccocveecimiaiiniioniimiinrisssisssessanns

(a) Beginning of Year (b) End of Year
1d(1) 12510000 7825000
1d(2) 0 0
1e 0 0
1f 14937513 10332067
19 0 0
1h 0 0
1i 17253140 13735613
1 413896 434779
1k 17667036 14170392
11 -2729523 -3838325

| Part Il |Income and Expense Statement

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

a

lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) EMpIOYers........ccvcvccniniinsninnnas
(B) Participants ........ccccooiinii e
(C) Others (including rollovers) ..o
{2) Noncash contributions..........ccccccoiiiicin e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (mcludmg money market accounts and
certificates of deposit)...

(B) U.S. Government SECUMtIES ......eveeeiieeicuimisnirsmie e ssssssas s
(C) Corporate debt instruments ..........ccccccvinmiiinn e,
(D) Loans (other than to partiCipants) ...........ccciirvmre e,
(E) Participant 10ans........cccocvvrmiiiieirciiieni e
(F) OfNer it
(G) Total interest. Add lines 2b(1){A) through (F).
(2) Dividends: (A) Preferred Stock..........cccvviiiviiiiinin e

(B) Common STOCK. ..ottt s

{C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b{2){A), (B), and (C)
(3) ReNts..oaummi ittt ammiasiiiamsii s B s i s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........oovreerunns
(B) Aggregate carrying amount (see instructions) .........cccceiiniiiniiiiiinnns
(C) Subtract line 2b(4)(B) from line 2b{4){A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....

(=3 T (=T PN

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B).....c..co.ovoviviciiiiii

(a) Amount (b) Total
2a(1)(A) 2507067
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 2507067
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 1470000
2b(2)(B) 0
2b(2)(C) 0
2b(2)(D) 1470000
2b(3) 0
2b(4)(A)
2b(4)(B) 0
2b{4)(C) 0
2b(5)(A) 0
2b(5)(B) -4685000
2b(5)(C) -4685000
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JgQ =

(6) Net investment gain (loss) from common/collective trusts.............cccciivuenes
(7) Net investment gain (loss) from pooled separate accounts..............c.cceees
(8) Net investment gain (loss) from master trust investment accounts............

(9) Net investment gain (loss) from 103-12 investment entities ..............ecuue.

(10} Net investment gain (loss) from registered investment
companies (e.g., mutual funds)

(O (4 T= oo 1=

Total income. Add all income amounts in column (b) and enter total....................
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............
(2) To insurance carriers for the provision of benefits...........ccccciiiiiiiiiiiiiiinns
() (ORI 5o st a3 B S e DA NS T AR S S e A

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccevrniierasinninnnns
Corrective distributions (see iNStructions) ......cccccvviiciciiiiininnrnse
Certain deemed distributions of participant loans (see instructions)................

Interest expense

Administrative expenses: (1) Professional fees.......covvvvviiviveenriiiiiiiniin

(2) Contract administrator fees.........ccoiiiiiiiinii s
(3) Investment advisory and management fees........ccvvimriimiiiiiiiinnniinen
T o B B S o B P B VST B eI s

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

Total expenses. Add all expense amounts in column (b) and enter totai........
Net Income and Reconciliation

Net income (loss). Subtract line 2 from line 2d..........cccccovvrvecnmnmcrinrcnn.

Transfers of assets:

{1) To this plan

(2) From this Plan ...

(a) Amount (b) Total

2h(6) 0

2b(7) 0

2b(8) 0

2b(9) 0

2b(10) 0
2c 0
2d -707933

2¢(1)

2e(2) 0

2¢(3)

20(4) 0
2f 0
29 0
2h 400869

2i(1) 0

2i(2) 0

2i(3) 0

2i(4) 0

2i(5) 0
2j 400869
2k -1108802

21(1)

21(2)

‘ Part Il ]Accountant’s Opinion

3 Complete lines 3a through 3¢ 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)[] unquaiified  (2)[] Qualified (3) [¥] Disclaimer (4)[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes

|:|No

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

(1) Name: MARCUM LLP

(2) EIN: 11-1986323

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.

]T’art v ] Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year:

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

Yeos

No

Amount

until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)..... 4a

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

Lo 1T Te: (T 1 O DO SO U PO PPV OP POt 4b




Schedule H (Form 5500) 2014 Page 4-[ |

Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked.) .....ccoivvevnneninriiiannn 4c 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 ill if “Yes™ is
CREOKED. ).t iesess s st 4d X
€  Was this plan covered by a fidelity BONA? ......ccccviciiniiiiiiiiniicimicssinee s s 4e X 1000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISHONESTY? ....icceiiirrrireiries st ab e s e 4f 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?.............ccccoiininieeniennnen 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.) ... 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes"” is checked, and
see instructions for format requUIreMEeNtS.) . .....cccco i 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ....c.cciciciiiiminimmisiisississsimsisnssisssssssees 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccocoviiiniiinn, 4] X
m |If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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.........ccccreirevnnnnanns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes," enter the amount of any plan assets that reverted to the employer this year...........c.c...cooeuee. |:| Yes El 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.)
§b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
5¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... [] Yes D No D Not determined

IPart Vv |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information
(Form 5500)

This schedule is required to be filed under section 104 and 4065 of the
D f the T
I:?ear::m;\?enu: sr:;s:;y Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

OMB No. 1210-0110

2014

This Form is Open to Public

Employ‘se Benefits Securily Adminisiration » File as an attachment to Form §500. Inspection.
Pension Benefit Guaranly 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
Evy Of California, Inc. Employee Stock Ownership Plan Pllaah:’)numbe; -
(

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

D Employer Identification Number (EIN)

Evy Of California, Inc. e s
| 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
INSIIUCHIONS L. titiieraninimisiteninestsisbrmsssssereiarsssssaams st sanashesnsasnsnsassneasanss s 1o ansasssinssess bbesasebEanaL st SRs 00 PEAUS RSE VST 0BRE SO b e R e s bR e e 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):
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
BRI s s R s A S e B R T P oA a9 P s SN SN A RN T IO R PO TR VAN TN ORI VRN 3
" Partl Funding Informatlon (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)7? ....eecrmrrrereenrnee D Yes D No El N/A
i If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
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 6 I
a
deficiency not waived) ...........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ... 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 a negative @amount)..........cooerrnii 6¢c
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadling? ..........ccooiieuricenerenancene D Yes D No [I N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree With the CHaNGET ... e s ar e s aras s esesssans

D Yes

[] No [] wa

Partlll | Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this plan
e o 1 Yl O boelle? e, ok e soproies  [crosso [Josoonse [ moin_[Io
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 X| No
11 @ Does the ESOP hold any Preferred SIOCK? ..........ww.eureermreessssmnecsssasssesssssseessssssmessssecesssssesssssesasssmesssssssesssassscssssasssobassssssssssssssssssies X ves || No

b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “DaCK-t0-DACK” JOBN.) -....ii ittt b is bbb b s bbb as s s a e en s b ersebesrseaens

El Yes |:| No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ...t @ Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500.

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 EN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f 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 (/f 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 (|n dollars and cen

ts
(2) Base unit measure Hourly Ij Weekly Unit of production D 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 (/f 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 (|n dollars and cen

s
(2) Baseunit measure Hourly dWeekIy | Unit of production ﬂ 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 |:|
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 13¢e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly ]j Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN 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 Da Year

e  Contribution rate information (/f more than one rate applies, check this box I:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly lj Weekly Unit of production D 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13¢(1) and 13e(2).)
(1)  Contribution rate (ln dollars and cents,
(2) Base unit measure Hourly Weekly | 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

e  Contribution rate information (/f 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 (|n dollars and cen

ts
(2) Baseunit measure Hourly Ij Weekly Unit of production D 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:

A THE CUITENE YA 1u.vvevuveivrseereeevesssemsesersssesosesesensasssssssssas e s asanesaes st ss et s absane s aRns e bes e beesen b be e resesenenereneerssbasiss 14a
b The plan year immediately preceding the CUrFent PIaN YEAT..........ccvereiimiesiienrssssssssissessssssssssasssssssarssriins 14b
C  The 56COoNd PraCRAING PIAN YEAT .....ccceiouieieiieieisisiseitisaiassssssinisssssasssasssisstsinsshsessire bhestsaesas shsiasseespassinsntansssasensanasis 14c

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 ..........oocivicnnnas 15a

b The corresponding number for the second preceding PIAN VBT ............occveverereerereemreeesamseeesensamseserasesessscasssanssns 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 ... 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthAraWn @M IOVEIS .uoiiieii ettt i iie s st sensshassssssabassaabssabs s sraaihsssbaanbsesassaansassa

17 |f 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. ... ....ioiiiiin i s s s e

| PartVl | 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 AtACKMENT ... e s

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:  0.0% Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
1 b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years [] 6-9 years |:| 9-12 years D 12-15 years |:| 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 I:I Modified duration D Other (specify):




- 5558 Application for Extension of Time R p—

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558

Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

c

Number, street, and room or suite no. (If a P.O. box, see instructions)

810a S. Flower Street

Filer's identifying number (see instructions)
Employer identification number (EIN) (9 digits XX-XXXXXXX)
95-2295981

City or town, state, and ZIP code

Social security number (SSN) (9 digits XXX-XX-XXXX)

— Los Angeles, CA 90017 -

g Plan name Plan Plan year ending—
number MM DD YYYY
fo i 12 31 2014

—_Evy Of California, Inc, Employee Stock Ownership Plan

ETAd[l Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

in Part 1, C above.

2  |request an extension of time until 10 / 156 /2015

0O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

to file Form 5500 series (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3  |request an extension of timeuntil 10 / 15 /2015

to file Form 8955-SSA (see instructions).

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

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

4[]} Extension of Time To File Form 5330 (see instructions)

4 |request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330,

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

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.

Signature » Date »

Cat. No. 120057

Form 5558 (Rev. 8-2012)



Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

» EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN

Employer Identification Number: »
For plan year (beginning/ending): »

95-2295981
JAN 1, 2014/DEC 31, 2014

Plan number: »

001

(b) Identity of issue, borrower, lessor, or similar

(¢) Description of investment including maturity date, rate

(a) party of interest, collateral, par or maturity value (d) Cost (e) Current value
* |EVY OF CALIFORNIA, INC. 30,000 SHARES PREFERRED STOCK 21,000,000 7,825,000
*  |WILMINGTON TRUST ESOP LOAN LIABILITY 2.52% INTEREST (21,000,000) (13,735,613)




Schedule H, Line 4i

Schedule of Assets (Held At End of Year)

Name of Plan:

> EVY OF CALIFORNIA, INC. EMPLOYEE STOCK OWNERSHIP PLAN

Employer Identification Number: »
For plan year (beginning/ending): »

95-2295981
JAN 1, 2014/DEC 31, 2014

Plan number: »

001

(b) Identity of issue, borrower, lessor, or similar

(c) Description of investment including maturity date, rate

(a) party of interest, collateral, par or maturity value (d) Cost (e) Current value
* |[EVY OF CALIFORNIA, INC. 30,000 SHARES PREFERRED STOCK 21,000,000 7,825,000
*  [WILMINGTON TRUST ESOP LOAN LIABILITY 2.52% INTEREST (21,000,000) (13,735,613)




