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 | | 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
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST number (PN) »
1c Effective date of plan
01/01/1986
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
MS CONSULTANTS, INC. Number (EIN)
34-6546916
RAYMOND J. BRIYA 2C Plan Sponsor’s telephone
number
333 EAST FEDERAL ST 330-744-5321
YOUNGSTOWN, OH 44503 -
2d Business code (see
instructions)
541330

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 RAYMOND J. BRIYA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/15/2015 RAYMOND J. BRIYA
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)

GLENN E. DAVIS, CPA
REALI, GIAMPETRO & SCOTT

330-702-3100

PO BOX 200
CANFIELD, OH 44406-0200

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 ‘ 210
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) 210
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 243
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 0
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 243
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 243
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 69 243
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 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _2 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC. 34-6546916
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

LINCOLN NATIONAL LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0472300 65676 20-07124551 1 01/01/2014 12/31/2014

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

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

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

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

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

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

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

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

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4514
6 Contracts With Allocated Funds:
a  State the basis of premium rates » NOT PROVIDED
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b 180
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 0
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MS CONSULTANTS, INC. 34-6546916
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

GREAT WEST LIFE & ANNUITY INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467904 68322 1114146-01 80 01/01/2014 12/31/2014

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

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

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

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

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

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

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

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

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2014

Page 3

Part Il

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 4063268
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other P
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen 7b 3727404
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1) 411566
(2) Dividends and credits....................
(3) Interest credited during the year 57121
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4) 981679
(5) Other (specify below) 13481
P LOAN REPAYMENTS, FORFEITURES
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6) 1463847
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d 5191251
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 448461
(2) Administration charge made by carrier .| 7e(2) 5859
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3) 673663
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal EAUCHIONS......veeeviciieieeie ettt ettt sre et e e e sreennes 1127983
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 4063268
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b 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
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
MS CONSULTANTS, INC.

34-6546916

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
REALI GIAMPETRO & SCPTT P O BOX 200

CANFIELD, OH 44406

34-1218697

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

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

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

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

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

ACEC RETIREMENT TRUST

5801 TROTTER LANE
WEST BLOOMFIELD, MI 48322

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(€)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
99 OTHER 46334

Yes |:| No

Yes D No D

Yes D No D

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

GREAT WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD

GREEENWOOD VILLAGE, CO 80111

(b) ©) (d) e o0 _ o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or

a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element

(f). If none, enter -0-.
64 RECORDKEEPER -7269 0
Yes No|:| Yes NoD Yes NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
MS CONSULTANTS, INC.

34-6546916

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 208536 235585
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 11875663 12609628
O amaCIS) e et | 2o 3727404 4063268
(15) OHNEI ..ottt 1c(15) 4415 4514

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

Schedule H (Form 5500) 2014
v. 140124



Schedule H (Form 5500) 2014

Page 2

1d

Employer-related investments:

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

Liabilities

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

15816018

16912995

1g

1h

1i

1

1k

1l

15816018

16912995

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T ¢ 2 =T SRR

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

(a) Amount

(b) Total

2a(1)(A)

173578

2a(1)(B)

1120102

2a(1)(C)

319289

2a(2)

2a(3)

1612969

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

10163

2b(1)(F)

57121

2b(1)(G)

67284

2b(2)(A)

2b(2)(B)

2b(2)(C)

578112

2b(2)(D)

2b(3)

578112

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-82

2b(5)(C)

-82
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(a) Amount (b) Total

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

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

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

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

) CoTpaNes (o.0. MULA TS e 2b(10) 373001
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 2631374
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1530311

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 1530311
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 4086

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 4086
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 1534397

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 1096977
| 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:REALI, GIAMPETRO & SCOTT (2) EIN: 34-1218697

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 500000

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
MS CONSULTANTS, INC.401(K) PROFIT SHARING TRUST plan number
(PN) » 001

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

MS CONSULTANTS, INC. 34-6546916

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
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): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 15
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

[] wa

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014
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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):




Schedule R (Form 5500) 2014 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT
© Trustees

ms consultants, inc. 401(k) Proﬁt Sharmg Trust
Y oungstown, Ohio -

Repnrt en the Financial Statements

 We were engaged to audit the accompanying financial statements of the ms consultants, inc. 401(k) Profit
Sharing Trust which comprise the Statements of Net Assets Available For Benefits — Modified Cash Basis as

- of December 31, 2014 and 2013, and the related Statement of Changes in Net Assets Available for Benefits - -
Modified Cash Ba81s for the year ended December 31, 2014, and the related notes to the financial statements.

Man_agement’s ResponSIbihty for the Financial 'Statements.

Plan management is respons1ble for the preparatlon and fair presentatlon of these ﬁnanclal statements in
~ accordance with the modified cash basis of accounting principles; this includes the design,. 1mplemer1tatlon
and maintenance of internal control relevant to the preparation and fair presentation of ﬁnanelal statements
. that are free from materlal misstatement, whether due to fraud or error. ‘

 Auditor’s Respo;nsrblllty- ]

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 . descrlbed in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
' sufﬁerent approprrate gudit ev1clence to provxde a basis for an audit oplmon S

. Basis for Disclaimer of Opinion

: iAs permltted by 29 CFR 2520.103-8 of the Department of Labor s Rules and Regulations for Reportmg 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 C, which was certified by Great West Trust Company, LLC, the trustees 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 Great West Trust Company holds the plan’s investment
assets and executes investment transactions, - The Plan Administrator has obtained certifications from the
trustees as of December 31, 2014 and 2013, and for the year ended December 31, 2014 that the information
prov1dcd to the Plan Admmlstrator by the tlustees is complete and accurate. ‘

L

" AMERICAN I.NSTITUTE". OF PENNSYLVANIA INSTITUTE OF CERTIFIED PUBLIC: ACCOUNTANTS -
- CERTIFIED PUBLIC ACCOUNTANTS | OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS



| -,]')'is'claimer"(')f O'pirn'ion" '

_"-,‘Because of the srgmﬁcance of the matter desenbed in the Basis. for Dlsclalmer of 0p1n10n paragraph we |
~ have not been able to obtain sufﬁc1ent appropriate audit evidence to provide a ba51s for an audtt oplmon _

Accor dlngly, we de not. eXpress an 0p1n10n on these ﬁnan01al statements

L Basns of Accountmg

: Wc ‘draw attentron to Note B to the ﬂnancml Statement whlch descrlbes the basrs of accountmg The S
financial staterments ate prepared on the modified cash basis of accounting, which'is a ‘basis of accounting -
other than accountlng pr1n01p1es generally accepted in the Umted States of Amenca Our op1n10n is not .
om odlfied Wlth respect to. thts matter - : : -

"_-.'()ther Matter -

s ’Ihc, 51 tpplemental qc:hedule H, Lme 41— Schedule of Assets (Held at End of Year) as of December 31 2014 _
s tequired by the Department of Labot’s (DOL) Rules and Regulations for Reportmg and Disclosure under -
- the Bmployee ‘Rétirement Income  Security ‘Act of 1974, and is presented for ‘the putpose of addmonal RN
o analysis and is not a reéquired patt of the financial statements Because of the: 51gn1ﬁcanee of the matter‘ o

" described in the Basis for: Drsclanner of Oplnlon paragraph we dc not express an opimon on’ the

' supplemental schedules ' ' : - : TR :

o Rapcrt on Form and Content in Compllance Wlth DOL Rules and Regulatmns | i

L The fcrm and contcnt of the mfcrmatron 1ncluded in the ﬁnancral statcments and supplemental schedulest,

. other than that derlved from the information certified by the: trustees, have been audlted by us in accordance
with auditing stardards generally accepted in the United States of America and, in our opinion, are presented
in ccmp]tance with the Departrment of Labor’$ Rules and Regulatlons for Reportmg and Dlsclosure under the

Employee Reurement Income Secunty Act of 1974

¢ annad Ohio -
. l(_)ctcber 14, 2015



S ms consultants, inc.
. 401(k) Profit Sharlng Trust
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Report on Examlnatwn of Fmanclal Statements \

.For the Years EndEd Deeember 31 2014 and 2013 R



| ,INDEPENDENT AUDITORS’ REPORT ....... ' ..... LT

o STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS R
" ASOF DECEMBER 31,2014, AND 2013 |

| ;-'STATE MENT OF CHANGES IN NET A?SETS AVAILABLE FOR BENEFITS. s ., R
F()R THE YEAR LNDED DE(,LMBER 31 2014 ...... cerrreaee '..._;...-.'.‘.-.' EANE

"NOTEQ 10 FINANCIAL STA TEMENTS S

‘ SUPPI.EMENTAL INFORMATION

FORM 5500 SCHEDULE H, PART IV LINE 41

SCHEDULE OF ASSETS (HELD AT END OF YEAR) B o
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INDEPENDENT AUDITORS’ REPORT

" Trustees
ms consultants, ine, 401(k) Profit Sharmg Trust
Youngstown Oth

Report op the Financial Statements

" We were engaged to audit the accompanying financial statements of the ms consultants, inc, 401(k) Profit
Shating Trust which comprise the Statements of Net Assets Available For Benefits — Modified Cash Basis as
of December 31, 2014 and 2013, and the related Statement of Changes in Net Asgets Available for Benefits -
Modified Cash Basis for the year ended December 31, 2014, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

- Plan management is responsible for the preparation and fair presentation of these financial statemenfé in
- accordance with the modified cash basis of dccounting principles; this includes the design, lmplementatlon 7
-~ and mamtenance of 1nternal control relevant to the preparation and fair presentation of financial statements‘ ‘
. that are free from materlal misstatement, Whether due to fraud or error, -

- AuditOr’s Rgsponsibility |

‘Our responsibility is to express an opinion on thés_c financial ‘statements based on condueting 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 patagraph, however, we were not able to obtain
| sufﬁ01en1 approprlate audit evidence to prov1de a basis for an audit opinion. : :

, Basm for Dlsclalmer of Opln](m

g 'As permltted by 29 CFR 2520.103- 8 of the Department of Labor s Rules and Regulations for Reportmg and' o
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 C, which was certified by Great West Trust Company, LLC, the trustees 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 Great West Trust Company holds the plan’s investment
assets and executes investment transactions, The Plan Administrator has obtained certifications from the
trustees as of December 31, 2014 and 2013, and for.the year ended December 31, 2014, that the information

~ provided to the Plan Admmlstrator by the trustees is complete and accurate - :

1

_ AMERICAN INSTITUTE OF - | PENNSYLVANIA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS -
CERTIFIED PUBLIC ACCOUNTANTS | OHIO SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

P.O.Box 1378 -



B ';Disciaimer' qf Opinion-

" Because of the si'gniﬁcan'ce of the matter deseribed in the Basis for Disclaimer of Opiition paragraph, 'lwe'_
- have not been able to obtain sufficient, appropriate audit evidence to prov1de a bams for an audit cplnlcn '
Ac cordlngly, we. do not express an opmlon oh these ﬁnanc1a1 statements

_' Basrls of Acconnt_mg ‘

We draw attention to Note B to the financial staternent which deseribes the basis of accounting.. The -

*financial statements’ are prepared on the modified cash basis of aecountmg, which is'a basis of accountirig
- other than accounting pr1n01ples generally accepted in.the United States of America. Our op1n10n is not

. modified w1th respect to this matter : T ‘ :

f ()ther Matter -

o 1hc enpplemental qchedule H, Lme 4 - Schedule of Assets (Held at End of Year) as of December 31 20]4
s required by the Department of Labor’s (DOL) Rules.and Regulatmns for Repornng and Dlsclcsure under
the Employee. RctIrement 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 -~

- déscribed in -the Basis for- Dlsclanner of Oplmon paragraph we do nct express an opinlon on the‘

supplemental schedules

. Repert on Form and Content in Compllance Wlth DOL Rules and Regulatwns

‘ The form and content of the - 1nformat1on 1ncluded n the ﬁnanmal Statements. and supplemental schedules .

~ other than that. derwed from the information certified by the trustees, have been audited by us in accordance
T thh auditing standards generally accepted in the United States of America and, in our opinion, are presented
o in comphancc with the- Departiment of Labor’s Rules and Regulatlons for Repornng and D1sclcsure under the .
-+ Employee. Retirement Income Secuﬂty Act of 1974. : : ‘

s, Am«tevsm

(‘anlleld Ohio

o Oetcber 14 2015



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

(MODIFIED CASH BASIS)

I\IIS CONSULTANTS INC 401(K) PROFIT SHARING TRUST S

ASSETS -

Investments at fair value
Cash surrender value =
Notes recelvabfe from partlmpants

1

. ‘LIABILITIES

= _ NET ASSETS REFLECTING INVESTMENTS AT FAIR VALUE, S

Adjustment from falr value to contract value for |

fully beneﬂt—-responsuve |nVestment contracts _
l, P

NET ASSETS AVAILABLE FOR BENEFITS ‘

' _December 31,

2014

- § 16,672,896
4514

2013

§ 15,608,067

4415
208,536

- .TOTAL ASSETS

| 235585

16912905

15816018

16,912,995

) 15816018

$ 16,012,095

$ 15,816,018 .

THE AGCOMPANYING NOTES ARE-AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS,

. | a !



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
| (MODIFIED CASH BASIS) ‘

MS CONSULTANTS INC 401(K) PROFIT SHARING TRUST

For the Year Ended December 31 2014

'Addltlons to net assets attrlbutable to

Investment income:

Net appremahon in fair value of mvestments ‘

_ Interest and dividends .
- Change in Cash surrender value

C§ 373,001
. 635233

(82) -

1008242 -

' Interest mcome on notes recelvable from partlcmants ! | o . .10,-1‘6‘3. -

COntrlbutlons
. Employer's:
Partlmpants
Rollovers :

;-Dedtlctlons in net aSSets attnbutable to

Benefits paid to parﬂmpants
Admmistratwe Fees o

‘ j'NET ASSETS AVAILABLE FOR BENEFITS

Beglnnmg of year '

| _-End of ye_ar

i73s78

1,120,102

319289

1,612,969

_TOTALADDITIONS 2,631,374

1530311

4086 - .

. TOTALDEDUCTIONS _ 1534397

NETINCREASE -~ 1,008,077

15.816.018

'$ 16,912,005 -

© THE ACCOMPANYING NOTES ARE AN INTEGRAL PART OF THESE FINANCIAL STATEMENTS,

R S



NOTES TO FINANCIAL STATEMENTS
IIIIS CONSULTANTS INC 401(K) PROFIT SHARING TRUST
December 31 2014 and 2013

‘DESCRIPT]ON OF THE PLAN

- The followmg descrlptlon of the ms consultants inc. 401(k) Profit "Sharing Trust prov:des only -
. general information.  Participants should refer to the- Plan agreement for a more complete l
. descrlptlon of the Plan’s prowswns o : S - : a

General

RN On January 1, 1986, ms consultants |nc (formerly known as Mosure: & Syrakis -Company) -
+ gstablished’ the ms consultants; inc. 401(k) Profit Sharing Trust. - The Planis a defined contrlbutlon‘.. R
- plan covering all employeés of the Company, and affiliated employers, who have one year of service

B ‘consistlng of 1,000 hours ormorg. Iti is subject to the provrsrons of ERISA. ‘ o

= _ Contrlbutrons

L ‘Particrpants may ccntnbute a portrcn of thelr annual compensatlon not in excess of $17 500 oo
.~ for 2014."-For each participant, the Company will match contributions in an amount equal to’ 25% of
_-their salary reduction upto 8% of their annual compensation. The Company can also make a proflt s
,shanng contnbutlon m an amount determlned at the sole dlscretlon of the Company

. Partlcmant Accounts -

Each partrmpants account is credlted with the emp oyee's contnbutlon the Companys matchlng o
«contribution and an allccatlcn of () the Company's profit sharing contribution, (b) Plan earnings and -

. (c) forfeitures. - The heriefit to- whtch a partlmpant is entltled is the beneflt that can be provnded frorn_’ SR
the part|c:|pant s Vested account ‘ , o o

3_'Forfe|tures o
Forfertures ansrng from terminated partlclpants W|th less than fully vested mterest in the Plan are re-
" allocated to the account balances of the remaining partlclpants The amounts set’ aside to be
o reallocated to. partlclpants wereg $1 799 and $1 902 in 2014 and 2013, respectlvely ‘
: Vestmg L ' ‘

- ‘-Part!cipants are |mmed|ately vested in thelr voluntary contnbutlon plua earnings thereon Vestlng i
* the remainder of their accounts is based on years of service, A partlcrpant is 100% vested after six

. yearsof credlted selvice.

_ Payment of Beneflts

'Beneflts equal to the value of the partlmpants account Wl|| be pald at the tlme the parhcrpant ‘

terminates employment or at the time the participant attains age 65, as selected by the participant.

The normal form of benefit is a single sum cash payment Under certaln condltlons a partrcrpant o
: ;'.may elect certaln perlodlc payments ‘



o NOTES TO FINANCIAL STATEMENTS
Ms CONSULTANTS INC. 401(K) PROFIT SHARING TRUST N
o | December 3, 2014 and 2013 e

DESCRIPTION OF THE PLAN rconnnug__)
-‘Partlclpant Loans ' o

. Notes recewable from. partrcrpants are measured at thelr unpald pnnmpal balance plus any acorued R
- but unpald interest. Participants may borrow from their fund accounts a minimum of $2,000 up to a. -

7 maximum equal to the lesser of $50,000 or 50% of their vested account balance. Loan terms range

from 1-5 years or Up to 25 years for the purchase of a primary residence. The loaris are secured by

- the balance in the participant’s account and bear interest at a rate commensurate’ with- prevailing:

~fates. " Intetest rates range from .4, 25%-8.25%. Principal and interest. are paid rateb[y through

. payroll deductions. Delinguent. partlmpant Ioans are reclassmed as dlstnbutlons based on the terms
o of the Plan agreement ' : Lo -

' lnvestrrrent options

o ':Upon enrollment in the plan a part|c|pant may d:rect employee contnbutlons in 1% Inorements in.
~ any of the mvestment opt:ons offered by the Rlan. Partlclpants may change thelr aIIocatlons dally

- ',SUMMAR‘{ OF SIGNIFICANT AC(‘OUNTING PGLICIES
_'._Method of Aocountlng |

-The accountmg records of the Plan are mamtamed on the. modlfled cash ba5|s of accountrng Thej o
- modified cash basis for presentatlon differs pnnmpally from accountlng principles génerally accepted
in-the United States.of America in -that there are no provisions for employee or employer -
~_contributions receivable and no provision for any liabilities -of thé Plan, Contributions and earings -~
. are recorded when recelved by the Plan and dlstnbutrons and expenses are recorded 'when pald by
- the Plan S : ‘ _ o

,‘ =As descrlbed in Flnanmal Accountrng Standards Board (FASB) ASC 962 Plan Accountrng Defmed R
. - Contribution Pension.Plans, investment contracts. held by defined-coritrioution plans are requ1red to

" be reported at fair value, However, contract value is the relevant measure attribute for that porfion

- of the net assets available for.benefits of a defined- contnbut[on plan attributable’ to fully benefit-

tesponsive investment contracts because contract value is the-amount participants would feceive if = -

~ they were fo initiate permitted.transactions under the terms of the plan.” As required by the ASC, the. -

o ‘Statement of Net Assets Available for Benefits. presents the fair value of the investment contracts as

‘well as the adjustment of fully benefit-responsive investment. contracts from fair value to contract .
value, " The- Statement of Changes in Net Assets Avallable for Beneﬂts |s prepared on a contract_ :
- Value ba3|s ' : :

: Investments Valuatlon and Income Recognltlon
" Investments are reported at fair value Falr value | is the prlce that would be- recelved to sell an. asset '

.- or paid to transfer a liability in an orderly transaction between market partlclpants at . the
measurement date See Noterordlscussmn offaeraIue mvestments




- NOTES To FINANCIAL STATEMENTS B
Ms CONSULTANTS ING. 401(K} PROFIT SHARING TRUST

December 31 2014 and 2013

. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

The concept of 4 value other than contract walue does not apply to thrs msurance company rssued"

.general accouht even upon a discontinuancs of the contract in which case the contract value would
be paid no later than 90 days from the date: of discontinuance.: There are no specific securities in. -
“the general account that back thé. contract issuer's liabilities of this contract and there are not ary.
- known: cash-flows that can be discounted. As a result; the fair value amount is equal to the contract
= value and a market value adjustment is not necessary

Purchases and sales of Securltles are recorded on a trade date baS|s and dlvrdends ere recorded on‘- :
the ex—dwrdehd date . . ‘ _ :

| ) Estlmates

- The preparatlon of flnanmal statements in oonformtty wrth the modlfied cash basrs of accountlng_ :

~ requires the' Plan’ Administrator to make estimates arid. assumptlons that affect certain reported
-amounts’ of assets and changes ‘therein and’ disclosures of contlngent assets and ltabllltles '

' Accordmgly, actual results may differ from those estlmates ' ‘

'. -;Payment ef Benefrts

. -'-'E’:enefrts are recorded for fmancral statement purposes When pald Durrng 2014 beneflts pald to-'-, o
* . participants’ totaled $1,530,311. As of December 31, 2014, no partlcrpant has elected to W|thdraw: S
o from the plan that has not been paid. ‘ L

.Uncertam Tax Posrt:ons

. The Plan adopted Top|c 740 (Frn 48) on January 1, 2009 The l'lan ﬂles tax returns in the Uss,
. Federal jurisdiction, Generally, this jurisdiction has statues of limitations that run three years, which
~-means tax years that remain subject to examination would be tax years ended December 31, 2011
“and ‘beyond: . Presently, the Planis. undér no ‘examination from any jurisdiction. - The Plan
- Administrator 'evaluated tax - positions, statues of limitations, tax law and changes and new - -

- authoritative rulmgs and concludes a low poss|b|l|ty of material unrecognlzed tax beneflts that would -

~‘need to be recorded aml drsclosed : e

. :“"INVESTMENTS OTHER THAN INSURANCE CONTRACTS

_ -Except for its contract with. an- msurance company, as descrlbed in’ Note D, the Plan |nvests |n ,
- mutual funds sponsored by Great West Retrrement Ser\nces and SunAmenca IVIutual Funds



- NOTES TO FINANCIAL STATEMENTS
- MS CONSULTANTS INC 401(K) PROFIT SHARING TRUST
| December A, 2014 and 2013 - :

- INVESTMENTS OTHER THAN INSURANCE CONTRACTS (CONTINUED)

As permltted by 29 CFR 2520 103 8 of the Department of Labors Rules and Regulatlons for

Reporting and Disclosure undet the' Employee Retirement Income Security Act of 1974, the trustees

..-have certified the following information as COmplete and accurate (except for the Sun- Amerlca Alpha
Focused Large Cap Growth Fund, which was' not certified and was subject to auditing procedures). -
The Plan-administrator has - iristructed the ‘independent public accountants not to perform -any .
auditing procedures with respect to the certified information below. The following is a summary of N
- the Plan s mvestments and change in value at December 31, 2014 and 2013 C

B InVestment S TR 2014 T e 2013 -
Ce : : B Appreciation -
'F'a'a\ir'= " (Depreciation) - - . Fair.
- ’ ' ' Value. . OfValue . Value -
e Sunamerlca Alpha Focused Lg Cap Gr oo - 3983 .. . 2516 35004
.+ ‘Guaranteed Interest Find " % 4,063,268 - = 3,727,404
-+ Great West SF Balanced G oo 715440 0 .11,444‘ . 849481 -
Great West Lifetime 2015 Fund.| o e 3B 69,388
. Great West Lifetime 2015 Fund N C - B 4,053 97470. .
- Great West Lifetime 2015 Fund Kl = - S 9411 228157
- Great West Lifetime 2025 Fund Il - - 27,306 - - . 694,156
- Great West Lifetime 2025 Fund III‘ - - 54,031 - 1,287,960
-~ Great West Lifetime 2035 Fund | o L S 495 . 14621 e
.. GreatWest Lifetime 2035 Fund Il .~ - . . - 6998 . - 152230 .. - .. ...
- Great West Lifetime 2035 Fund Il . -~ oo eToe 13202 0 - 340,689
- Great West Lifetime 2045 Fund | - St B4B 36,511
. GreatWestLifetime 2045Fund Il "~ ... - . 3784 153485.
" "Great West Lifetime 2045 Fund - s o= 1728 0 782132
¢ Great West Lifetime 2055 Fund | -~~~ = . .. 0 g4 2,812
" Great West Lifetime 2055 Fund Il j S e 194 546
. Great West Lifetime 2085 Fund 11l ~ . - o T 557 - 19,482
- "Great West Lifetime 2015 Trust|. . -~ 13,871 G T
. Great West Llfetime 2015 Trustll -~ greoo . - (8 . -
'Great West Lifetime 2015 Trust Il ~~ - . '265519 . 285y =~ =~ o=
- Great West Lifetime 2025 Trystl -~ * = 797,106 . ... ~(651) ~ R
.. Great West Lifetime 2025 Trust1ll .~ * . 1,459,762 Co(eeny o
- Great West Lifetime 2035 Trust| ~ *~ .~ 42,020 . = @n .
Great West Lifetime 2035 Trust Il -~ .~ . 132,019 R0y -
= Great West Lifetime 2035 Trust Il ©~ - 411,421 - = . - (852) = e
. Great West Lifetime 2045 Trust| - 40,180 .. . (73) . . .
" Great West Lifetime 2045 Trust Il .- 164,050 - " (360) o
- Great West Lifetime 2045 Trust Il - * - 78,082 . - (183) . -
Great West Lifetime 2055 Trust [~ ’ 6,228. R ) D
~ Great West Lifetime 2055 Trustll. = - 12_853_ S 28y
- “Great West Lifetime 2055 Trust Il - - - 36754 -~ - (76) = -
‘Alliance Beinsteih Global'Bondl .~ .~ - . 3576 285,683
-+ American Funds Europacific Gi R4 : .37, 078 - (13,188) - 501,180
- _Blackrock Global Allocation Instl s coT .o (8,615) 88479

Invesco De\f.elopmgMarkets‘RS o . 128836 . - (12,273) - _'7-4“;,0'02-"



NOTES TO FINANCIAL STATEMENTS
| IIIIS CONSULTANTS INC. 401(K) PROFIT SHARING TRUST
I Decembef’ 31 2014 and 2013
CC. INVESTMENTS OTHER THAN INSURANCE CONTRACTS (CONTINUED) .
Investment _ A 2014 MMy
: : R " . Appreciation = S
e ‘ 7 “Fair- .. . - - (Depreciation) - : -~ Fair .
S L Value".- - 'QfValue - - - Value
Invesco Int SmaII Company R5 - Co 32,844 . o (4148) 0 67330 0
. Nuveen Real Estate Sec. | e T, 612 24059 0 0 107442
. “Allianz NFJ Small Cap Value Fund - 281560 (56,995) . 146,485 = -
- Columbia Small Cap Index A~ - T T C{7.812) -0 136,494
‘Eagle Small CapGrowth RS~ -~~~ 91,073 - .(3,895) - . 98575
Vanguard Small Caplndex Instl . 187,534 . 1,025 S e
Dreyfus Mid Cap IndéxFupd - .-~~~ " . " 29610 314304
- JHancock Disciplined Value Mld Cap1 S AT AT 15210 270,968
- T. Rowe Price Mid Cap Growth ' St T 308,245 .0 11,385 . 394 491' L
Vangard Mid'Cap Ins. - - 372,006 0 (B8 :
. American Funds: Washlngton IVIutual R4 * . 1,234429 . 38075 ‘.951 995 :
o Domml Social Equity = " - s 28, 1_62 S 390 o 18,294~
'Prudentlal Jennison Growth. Z . * 1,037,026 - 90,639 "'1 840,219
Vanguard Institutional index f L * oo 924767 112 464 - . ‘_814 277
‘American Funds American Balanced R4 * 1,435,497 7479 - 1,140,143
- .. PIMCO Real Returri Admin .~ .~ . 2216 . 130470,‘
i -~ .~ PIMCO Total Returr Admin - : S - 9184 659 028
R _Prudentlal Core PIus Bond Fund CIassS i 815, 014 . 1783 - |
$16 672 896 - $373,091 $’I5,60;3',067’*--’ o
o In add|t|on to the above the trustee has aIso certlfled the lnterest and dlwdends of the above
A lnvestments for the amount of $632 817, - : :
* - This mvestment represents 5% or more of net assets avallable for beneﬂts -
|
|
|




U NOTES T0 FINANCIAL STATEMENTS
‘ws CONSULTANTS INC. 401{K) PROFIT SHARiNG TRUST
Lo December 31 2014 and 2013

_.INVESTMENT CONTRACT WITH INSURANCE COMPANY

~ The. Plan entered mto a beneﬂt-responsxve mvestment contract W|th Great West Trust Company N
- (Great West). - Great West maintains the contributions 'in.a dgeneral account. * The account is

credited with earnings on. underlying investments’ and.. charged for partio:pant ‘withdrawals ‘and

' ‘:admlnrstratrve expenses. - The guaranteed investment: contract issuer is- ‘contractually. obligated to
= repay the prrncrpal and a. spectfied mterest rate thet is guaranteed to the Plan

.As descrlbed in Note B because the guaranteed mvestment contract is fully benefrt-responsrve ‘
_ contract value is the relevant measurement attribute for that portion of the net assets avallable for. -

benefits attributable to the guaranteed investment contract. Contract value, as reported to the Plan

. -Great West, représents contrrbutlons made under the contract, plus earnings, less participant
- withdrawals ‘and  administrative expenses. “Participants may o_rdmarlly direct the W|thdrawal or

o ‘transfer of all.or a portlon of their mvestment at contract vaIUe

- There are no reserves agalnst contract value for cred:t nsk of the contract issuer or otheanse The .-
. crediting interest rate is based on an agreed upon fornula with the issuer but may not be less than R
- zero percent Such lnterest rates are rewewed quarterly for resettrng : :

' .Generally, there are no avents that oould I|m|t the ability of the plan to transact at contract value W|th' -
. the issuer within 90 days. The Plan sponsor does.not.believe any event is probable whlch wouid
A '|Iml'[ the- Plan S ablllty te transact at contract value with partlcrpants '

R The guaranteed lnvestment contract .does_not permlt the insurance compeny to terminate the _ o
o l-contract and requ|re the plan sponsor to settle at an amount drfferent than contact value\. . '

Averageytelds " ' ; ) | 2014 2013

Based on actual earnlngs L o o 1._5,0% -i B 1;68°A:, L

Based on mterest rates cred|ted to particrpants '-_1'.50%: e i 1".63:%;, _
C “'INCOME TAX STATUS

._The ptan obtained |ts latest determlnatlon Ietter on March 31 2008 in WhtCh the Internal Revenue‘
" Service stated. that the plan, as then designed, was in compliance with the applicable requlrements _
- “of the Internal'Revenue Code. The plan has beén amended-since receiving the determination letter.
" However, the plan administrator and the plan's tax counsel believe that the plan is currently
. designed and being operated in: cempilanoe wrth the applzcable requwements of the Internai,'

Revenue Code

o- ‘




NOTES TO FINANCIAL STATEM ENTS ‘ _
Ms CONSULTANTS |Nc 401(K) PROFIT SHARING TRUST
December 31 2014 and 2013 |

uFE INSURANCE CONTRACTS

- Indlwdual lnsurance pohcnes are |ssued by Llncoln L|fe Insuranoe Company on the lives of those -
~ participants requesting the insurance ‘option.” The cash sutrender vallie on these polloles as of '
- December 31, 2014 and 2013 was $4 514 and $4, 415 respectlvely ' co :

.'PLANTERMINATION S

- The Company has the rlght under’ the Plan to. dlscontmue its contnbutlons at any tlme and’ to-.'
.terminate the Plan, subject to the -provisioris of ERISA If the Plan. termtnates partlclpants W:Il_'
'beCOme 100% Vested in their accounts R ‘ ,

B CONTRIBUTIONS

' -The employer matchlng contnbuhon for 2014 was $173 578 The employer elected not to make a
' dlscretlonary contrlbution . L _ o : 3 R

RISKS AND UNCERTAINTIES |

,The Plan invests in. varlous |nVestment securltles Investment securltles are. eXposed to vanoust
- “risks such as interest rate market and credit risks. . Due to the level of risks assocnated with certain
investment securities, it is- at least reasonably possible that changes in the valuss of investment -~

securities will occur in the near term and that -such. ohanges could materially affect part|0|pants

: .account balances and the’ amounts reporteol m the statement of net assets available for beneflts

B PARTICIPANT DIRECTED INVESTMENTS

" ;“AII assets and all S|gn|f“ Gant components of ‘the change |n net ‘assets are partlolpant dlrected
‘Therefore there IS -no separate reportlng of non- partwlpant dlrected actiwty :

| PARTY-lN INTEREST TRANSACTlONS

fThe Company provldes certam accountlng, adminlstratwe and tnvestment management serwces to |
* the Plan for which no fees are charged. In addltlon the Company pald admlnlstratwe expenses of .
the ‘F’Ian totaling $13,415.00 in-2014. _ '

R I




S 'FASB ASC 820 Fair Value Measurements and Drsclosures provudes a framework for measuring o
- fair value. That framework provides a fair value hierarchy that priofitizes the inputs to valuation . . -
. techmques used to measure. fair value. - The hierarchy gives.the highest priority - to unadjusted o
~ "quoted prices in active markets for Identical assets or liabilities (level 1 measurement) and the -

lowest priority to unobservable mputs (level. 3 measurements) The thre_e levels of the fair value :

NOTES TO FINANCIAL STATEMENTS .
MS CONSULTANTS, INC 401(K) PROFIT SHARING TRUST
' December 31 2014 and 2013 . o

. DERIVATIVES

The: Plan has no mvestment that in whole of in part is aCCounted for asa denvatlve mstrument S
‘under FASB' ASC 815, Accounting for Denvatrva Instruments and Hedgmg Actrwtres durlng the
current plan year. - - , S o .

FAIR VALUE MEASUREMENTS

o _ hlerarchy under FASB ASC 820 are descnbed below

‘Levelt - -Inputs to the Valuatlon methodology are unadjusted qdoted prlces tor |dent|cal‘ _ ':

" .assets or liabilities | |n actlve markets that the Plan has the ablllty to access

| L.SVGI 2 \' ‘ Inputs to the valuatlon methodolegylnclude

- ;- Quoted pnces for similar assets or Ilabllltles ln actlve markets
' - n 'Quoted prlces for |dent|ca| or 3|m|lar assets or IIablIItleS ll‘l |nact|ve markets
- o .:'Inputs other than quoted pnces that are observable for the asset or Ilabrllty, 7
Y . Inputs that are derived pnnclpally from or corroborated by observable market data_' -

S by correlatlon or other means

If the' asset or liability has a speclfted (contractual) term the Level 2 |nput must be.‘_ s

o 'observable tor substantlally the fulI term of the asset or IIathlfy

| " " Level‘_3 Inputs to the valuatlon methodology are unobservable and srgnlfloant to the falr value"

S measurement

" The assets or IlabIIIIyS fa[r value measurement level within the fa|r value hlerarchy is based on the‘ :
- lowest level of any input that is significant to the fair value measurement. . 'Valuation teohnrques_ -
used needto ma)umlze the use of. observable inputs and minimize the use of unobservable mputs

- Followsng is a descrlphon of the valuatlon methodologles used for assets measured at-fair value
: There have been no’ changes in'the methodolog:es used at December 31 2014 and 2013

12




) | NOTES TO FINANCIAL STATEMENTS ,
I\IIS CONSULTANTS INC. 401(K) PROFIT SHARING TRUST '
l December 31 2014 and 2013

‘FAIR VALUE MEASUREMENTS (CONTINU@)

“ _, Mutual funds Valued at the net asset value (“NA "} of shares held by the plan at year end

“Guaranteed mvestment contract Valued at falr value by discountmg the related cash flows based o

on current yields of similar instruments ‘with comparable durations oonSIdering the. credlt werthlness'
of the issuer. See Note D ' , S _ .

The precedlng methods descnbed may produoe a falr value calculatton that may not be |nd|catlve of 3
2 net realizable value or reflective of future fair values. Furthermore, although the plan believes its . .-
valuation methods are approprlate and consistent with other market participants, the use of different . .
, methodologles or assumptions to determine the fair value of certaln ﬂhanc:al instrumehts could" '
‘resultina dlfferent fair value measurement at the reportmg date

; ‘,The followmg table sets forth by level, Wlthln the fair value hlerarchy, the Plan s assets at falr vatue'
- ooas of December 31 2014 and December 3'l 2013 :

R Assets at Fatr Value as of December 31 2014

“ o Level1l® Level 2 Level 3 Total <

»'Guaranteed Ilfetrme mcome oo T§ 7154407 T8 $ - 7§ 715440
Lifetime funds - . 3,547 452 , - e ©3,547.452.

. Internationalfunds . - . 538557 N - . 538557
. Specialtyfunds. . . . o 17,‘7,61—2’“ - Lo ATTe12
.- Smallcapfunds .. ‘ 560,168 "~ - - CaT -560,168

Growthfunds . . 39836 - - ..o 39836
 Mideapfunds . - - 855668 - - 855,668
lLarge capfunds™ o 4124384 0 0 - Ce 4124384
?, .Balancedfunds S L1,485,497 . o - Te e T 1435497
Bondfunds oo 818014t -0 615014
Guaranteed mvestment contract L o = A083268 4,063,268 -

©» |
1

' Total Investments $12 609628" :

A3

$ 4063268 $16,672,896



NOTES 70 FINANCIAL STATEMENTS

MS CONSULTANTS INC 401{K) PROFIT SHARING TRUST o

December 31 2014 and 2013

FAIR VALUE MEASUREMENTS (CONTINUEDI

Assets at Farr Value as of December 31 2013

Level 3 |

Total

35,004 - -

o "I. evel 3 Galns and Losses

Level 3 Assets at December 31 2014

Balance, b'e'g';mn'l'ng' of y'ea“r

Realized gains (losses)

~ Unrealized gains (Iosses) relating to lnstruments o
still held at the reporting date o ‘ :
" .Purchases S :
~ Sales _
‘Interest earnlngs ‘

Balance at end of year" |

e The amount of totat gams or logses for the perlod' .

included.in changes in net assets attributable to

.. the change in'unrealized gains or Iosses relating, -
- to assets still- held at the reportlng date :

For 2014 no: unreahzed gains are mctuded in the Statement of Changes in Net Assets Ava:labie for
' Benefits as the contract is recorded at contract value for purposes of the net ‘assets avatlable for
‘ beneflts . _

_-14-

7 Great West -

o Level1 Level2 ‘ .
' ~Guaranteed benefit $ 649,481 § - - $ - § 640481
. Lifetime funds .- - - 3,163 318‘ BEE - o - 3,153,318
- International funds - '1 018,674 - 5 1 016,674
"~ Specialty funds ‘ 107,442, - - 107,442
- Small cap funds - 381,554 - - 381,554
. Growth funds 35004 ¢ . - R
" Mid cap funds -+ 979,763 - . 979,763 -
‘Large cap funds .. 3,622,785 - - - . 3622785 _
Balanced funds 1,140,143 .- - -0l 1,140,143 00
" Bond funds. - - . R -789,4-99 - - - 789,499
' Guaranteed lnvestment contract ' R - 3 727 404 3,727,404
Total Investments $1'I 875 663_ o § ' _— -_$ 3,727,404 - $15603,067

 The followmg tables sets forth a summary of changes in the falr value of the Plan’s Level 3 assets
‘.for the- year ended Deoember 31, 2014 L v : ‘ '

~Total

Guaranteed - Guaranteed

- Investment - Investment
Contract, - Contracts

$ 3,727,404 $3727,404

1,408,725 . 1,408,725

(1,127,982) ' (1,127,982)
57,121 57,121

$ 4.063,268

§4063288

$. o -




. SUBSEQUENT EVENTS

R NOTES TO FINANCIAL STATEMENTS
h NIS CONSULTANTS, INC. 401(K) PROFIT SHARING TRUST
" . December 31, 2014 and 2013

..~ EAIR. VALUE MEASUREMENTS (CONTINUED!

;Quantltatlve Informatzon about Srgnrfieant Unobservable Inputs Used in Level 3 Farr Value ‘
‘ Measurements . .

 The followmg table represents the Plan's Ieve! 3 financral mstruments the valuatron techniques used |
o ,,to measure the farr value of those flnanclal mstruments and the S|gn|f|cant unobservable mputs

- o B B PrlnclpaIVaIuatlon - Unobservable
I“Strument IR V.Fa_irVal_ue | . Technique- - . ~ Inputs
Great Wast Guarantesd '$'4-5063~268' Discounted Cash | No unobservable
Investment Contract LI F!o_w s mputs

. The farr value of the contract IS calculated as follows Co ' :
*a) All Contributions-and Deposits to the Fixed Account optlon made by or on behalf of
. _the Participant, Alternate. Payee and Beneficiary: plus '
b} Allinterest credited to the Contract holder's ‘assets in the Fixed Account on an annual
" effective .basis ‘ pursuant to the Guaranteed Interest Rate apptlcable to the leed
-+ . Account; less - . B
~¢) Any amounts transferred or dlstnbuted from the Fixed Account Iess e
d) Any appllcable charges fees and applrcable tax, if any

| -‘RECONCILIATION TO FORM 5500

 The. followmg is a reConcullatron of net assets avallable for plan beneflts per the financlal statements : L

to Form 5500

| ,2201_4_. L ;'=-'_2o-‘1‘3 k

Notes recervable from partlmpants per S R
the financial statement .. . $- 285585 - § 208536. . .
: ‘Less amount reclassrf:ed to mvestments v - (2355885) .o - (208,536)
Notes recervable from parhcrpants B Lo e
per Form 5500 . o $ .- - 8.
" Investments per the financial statement <'$ 16,672 aes_l Y 15 603,067
~ Cash suirender value per the financial statement _' - 4,514 4 415.
* Plus amounts réclassified from notes™ A D -
: recelvable from partlclpants o E o 235 585- o 208 536 '

Net mvestments per Form 5500 $ 16 912 995' $ 15 816 018,‘

Subsequent events have been conmdered up to. October 14, 2015 the day the ftnanmal statements'

‘are available to be issued, which s the day the financial statements were complete in a form-and -
format that complies with generally accepted accounting pnncrples and have been approved for

lssuance by Those Charged with Governance of the Corporatlon L S
: o 15




| SUPPLEMENTALINFORMATION




_Identity of Issuer - Desgrlptlon ofilnv'estmént-_ " Current Value
Great Wast . S Guafanteed Interest fund . 8 {1‘.063,2_68'7
Greatwest ', " Great Wost SF Balanced G 715,440
Great Wast » ' " .. Great Wast Lifotime 2015 Trustl -;1-3;871l
Great'Wesll IR . Great West Lifatime 2015, Trust 1l -IB?,G(_JQ
C GreatWest . GrestWest Lifétime 2015 Trust (I " 265,510
. Great Wast o et West L]fetrme 2025 Trust I I
‘-Great Waost . o Graat West Llfetfme 2025 Trust 1l AR 459,762 - ‘
Grost West * © 7 - Gréat West Lifetime 2085 Trust | 42000
CGreastWest . .0 Great West Lifefime 2035 Trust Il 132,010
CGrestWest . GreatWestLifetime 2035 Trustll © . L Atar
CGreatWest . GréatWest Lifetime 2045 Trust - " gofe0
GreatWest . . - GreatWestLifetime 2045 Trust _1ea0s0
GreatWest - '+ Great West Lifetime 2045 Trust |1 78,082
. GresiWest. . . - .'GreatWest Lifetime 2055 Trust | * . 's.zzé:'
Great West - S Great West Llfetlme 2055 Trust II L 12,883
Great Wast B ; FREL GreatWesiLlfettme 2055 Trust Il T 36,764 .
‘GreatWest - . - American Funds Europacific Gr R4, 377,076
'GreatWet . S Ihvesco Developmg Markeis R6 128,636
_Gr_éaf West: - e . -'|n\.vesco Int'} Small Company R5 32,844
" Great West R CRT ‘Nuveen Reat Estate Sec. I ATTE12.
_ GrealWest - .. Allianz NFJ Small Cap Value Fund 264,560
'G‘reat.Weét R | - Eagle Small Cap Growlh R6
CGreafWest - . Vanguard Small Cap Index Inst} - | 1p7,534
GreatWest - - Jhancock Discipiined Value Mid Cap | AT AT
‘GreatWest . . | .. T RowePrice Mid Cap Growth ., 308,245
: Groat West © . VarguardMid Caplns S 572,00_'5
" Great West - AR American Funds iwashington Mutual. R4 1,284,429
' Great West - ' S DommISocuaI EqU|ly Fund 28,162
- ‘Great We'st“‘ o - Prudentlal Jenmsan Growth 7 1,937,026
GreatV¥est . - ' Vanguard Instnfutmnal Ifidex 924,767
o Grigat West‘_..' _ P American Funds American Balanced R4 1,43'5.4977
Great West < . - Prugential Core Plus Bond Fund Class 3' 76‘1‘5.-014
. Sunamerica v e Focused Alpha Large Cap Growth Fund 39,89

FORM 5600 SCHEDULE H, PART Iv, LINE 4I
SCHEDULE OF ASSETS {HELD AT END OF YEAR)

NIS CONSULTANTS INC. 401(K) PROFIT SHARING TRUST
- El# 346546916
. Plan: Number 001
As of December 3, 2014

6

- 'Participéhf Loans "

. 'F‘artlcipant Loans - 4.26% - 8 25%

SR INDEPENDENT AUDITORS' REPORT ON'SUPPLEMENTAL INFORMATION,

e

235,585




FORM 5500 SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

MS CONSULTANTS, INC. 401({K) PROFIT SHARING TRUST

b.
Identity of Issuer

E.l. # 34-6546916
Ptan Number 001

As of December 31, 2014

c.
Description of Investment

e.
Current Value

Great West
Great West
Great West
Great West
Great West
Great West
Greai Wast
Great West
Great West
Great West
Great West
Great West
Great Waest
Creat Wast
Great West
Great West
Great West
Great YWest
Great West
Great West
Great West
Great West
Great West
Great Wast
Great West
Graat West
Great West
Great West
Great West
Great West
Great West
Greaat West
Sunarmerica

Participant l.oans

Guaranteed Interest fund

Great West SF Balanced G

Great West Lifetime 2016 Trust |

Great West Lifetime 2015 Trust Il

Great West Lifetime 2015 Trust i1l

Great Wast Lifetime 2025 Trust Il

Great West Lifetime 2025 Trust Il

Graat West Lifetime 2035 Trust |

Great West Lifetime 2035 Trust |

Great West Lifetime 2035 Trust Il

Graat West Lifetime 2045 Trust |

Great Waest Lifetime 2045 Trust |1

Great West Lifetime 2045 Trust |l
Great West Lifetime 2055 Trust |

Greal West Lifetime 2055 Trust Il

Great West Lifetime 2065 Trust Il|
Ametican Funds Europacific Gr R4
Invesco Developing Markets R5
Invesco Int'l Small Company RS
Nuveen Real Estate Sec. |

Allianz NFJ Small Cap Value Fund
Eagle Small Cap Growth RS

Vanguard Small Cap Index Instl
Jhancock Disciplinad Value Mid Cap |
T. Rowe Price Mid Cap Growth
Vanguard Mid Cap Ins

American Funds Washington Mutual R4
Domini Social Equity Fund

Prudential Jennison Growth Z
Vanguard Institutional Index

American Funds American Balanced R4
Prudential Core Plus Bond Fund Class 3
Focused Alpha Large Cap Growth Fund
Participant Loans - 4.25% - 8.25%

8 4,063,268

715,440
13,871
87 608
265,619
797,106
1,450,762
42,020
132,019
411,421
40,160
164,050
78,082
6,228
12,853
38,754
377,078
128,636
32,844
177,612
281,680
91,073
187,534
177,417
306,245
372,006
1,234,429
28,182
1,837,026
924,767
1,435,487
515,014
39,828
235,685




