Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en ef |t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 12/31/2014 and ending  12/30/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
OHIO STATE MEDICAL ASSOCIATION PENSION PLAN

1b Three-digit
plan number

(PN) »

001

1c Effective date of plan
12/31/1946

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

5115 PARKCENTER AVENUE
SUITE 200
DUBLIN, OH 43017

2b Employer Identification Number

(EIN) 31-4364893

2C Sponsor’s telephone number
614-527-6762

2d Business code (see instructions)

813000

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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 77
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 68
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 21
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 17
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 1
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)

v. 140124




Form 5500-SF 2014 Page 2

c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 11885373 11182307
b Total plan liabilities..................ccovoveveieeeeeeeeeeeeeeeeeeeeeee 7b
C Net plan assets (subtract line 7b from line 7a)..............cccc.c.ccco....... 7c 11885373 11182307
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 741362
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 60711
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 802073
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 1390864
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 114275
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 1505139
i Netincome (loss) (subtract line 8h from line 8¢)................c.cc......... 8i -703066
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1l
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P24y T 1 e 7 T PRSP 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year




Form 5500-SF 2014 Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 12/31/2014 and ending  12/30/2015

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit 001
OHIO STATE MEDICAL ASSOCIATION PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
31-4364893

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
OHIO STATE MEDICAL ASSOCIATION

E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500

‘ Part | | Basic Information

1 Enter the valuation date: Month _12 Day _ 31 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 11877266
D) AGIUBIIAI VAILE ...t 2b 11697010
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 34 7197651 7197651
b For terminated vested participants 22 2233402 2233402
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 21 3094865 3273040
Lo I 1 R R UURRRURRT 7 12525918 12704093
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.47%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 115702

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/28/2016
Signature of actuary Date
LORI A. DEVORE 14-05257

Most recent enrollment number
614-486-8100
Telephone number (including area code)

Type or print name of actuary
AON CONSULTING, INC.

Firm name

445 HUTCHINSON AVENUE, SUITE 900
COLUMBUS, OH 43235

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.

]

Schedule SB (Form 5500) 2014
v. 140124




Schedule SB (Form 5500) 2014

Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 477962
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 449630
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 28332
10 Interest on line 9 using prior year’s actual return of A8T% o) 1380
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 118

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.33 % .eevenennn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 6

C Total available at beginning of current plan year to add to prefunding balance............., 124

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 124
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 29836

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 91.83 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 90.37 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 83.69 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/09/2015 158591 0
07/10/2015 158591 0
10/13/2015 158591 0
01/27/2016 158591 0
09/09/2016 106998 0

Totals » | 18(b) 741362 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 704623
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

....................... |:| Yes No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 115702

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 1036919 589147

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 704849

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 226 226
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 704623
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 704623
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

[]2008 []2009 []2010 [ | 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43




Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of December 31, 2014

Number of Participants and Average Compensation

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 || 15-19 || 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential

Page 1 of 1



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases
Retirement Age

Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit and Compensation Limits

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of August 2014), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%
6.32%
6.99%

Based on segment rates with a four-month
lookback (as of August 2014), without regard to
interest rate stabilization

1.15%
4.06%
5.14%

N/A

See Table 1
Age 65

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2
None

Beginning of year decrements with 100%
retirement occurring at beginning of year.

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)

compensation limit of $260,000.

Page 1 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

7.20%, limited to 7.52%
7.20%, limited to 6.76%

The normal cost for funding purposes includes
assumed expenses equal to the actual general
administrative expenses paid by the trust in the
previous plan year. General administrative
expenses include trustee, investment, and actuarial
fees.

Standard unit credit cost method

December 31, 2014

Page 2 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Actuarial Assumptions and Methods

Table 1

Retirement Rates

Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 10.00%
61 10.00%
62 25.00%
63 25.00%
64 25.00%
65 50.00%
66 50.00%
67+ 100.00%

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential

Page 3 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Table 2—Page 1 of 2

Withdrawal Rates

Years of Service

Age 0-2 3+
18  10.0000% 7.9384%
19  10.0000% 7.9384%
20 10.0000% 7.9384%
21 10.0000% 7.8989%
22  10.0000% 7.8587%
23  10.0000% 7.8169%
24  10.0000% 7.7723%
25 10.0000% 7.7242%
26  10.0000% 7.6700%
27 10.0000% 7.5912%
28 10.0000% 7.4890%
29 10.0000% 7.3654%
30 10.0000% 7.2219%
31 10.0000% 7.0603%
32 10.0000% 6.8829%
33  10.0000% 6.6916%
34 10.0000% 6.4888%
35 10.0000% 6.2764%
36 10.0000% 6.0572%
37 10.0000% 5.8332%
38 10.0000% 5.6066%
39 10.0000% 5.3786%
40 10.0000% 5.1504%
41 10.0000% 4.9206%
42  10.0000% 4.6881%
43  10.0000% 4.4533%
44  10.0000% 4.2159%
45  10.0000% 3.9753%
46  10.0000% 3.7270%
47  10.0000% 3.4650%

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential

Page 4 of 5



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Table 2—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0-2 3+
48  10.0000% 3.1850%
49  10.0000% 2.8841%
50 10.0000% 2.5627%
51 10.0000% 2.2260%
52 10.0000% 1.8837%
53 10.0000% 1.5472%
54  10.0000% 1.2288%
55 10.0000% 0.9394%
56 10.0000% 0.6847%
57 10.0000% 0.4713%
58 10.0000% 0.3024%
59 10.0000% 0.1767%
60 10.0000% 0.0901%
61 10.0000% 0.0367%
62 10.0000% 0.0094%
63+ 0.0000% 0.0000%

Aon Hewitt
Consulting | Retirement and Investment

Proprietary & Confidential

Page 5 of 5



Form 5500-SF

Department of the Treasury
Intemal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 12/31/2014 and ending

12/30/2015

a single-employer plan

A This return/report is for:
D a one-participant plan D a foreign plan
D the first return/report

D an amended return/report

B This return/report is D the final return/report

@ Form 5558 D automatic extension

D special extension (enter description)

C Check box if filing under:

|:| a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Ohio State Medical Association Pension Plan plan number 001
(PN) »
1¢ Effective date of plan
12/31/1946
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

Ohio State Medical Association

5115 Parkcenter Avenue
Suite 200
Dublin OH 43017

(EIN) 31-4364893

2¢

Sponsor’s telephone number
614-527-6762

2d

Business code (see instructions)
813000

3a Plan administrator’s name and address @Same as Plan Sponsor.

3b

Administrator’s EIN

3¢

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 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4¢c PN
5a Total number of participants at the beginning of the PIAN YEAT ... issesesssaseess Ba 77
b Total number of participants at the end 0f the PIAN YEAT.............ovevvvveeeve et ee s seesesssssnsssssss s esseaneases 5b 68
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
complete this IBM) ....c.coiiii e e e e n
i ici h inning of the pl
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 21
d(2) Total number of active participants at the end of the Plan YEar................ccvrrueremereererioneieencvisersereeeecesnees 5d(2) 17
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
1655 thaN 100% VESEEA. ... iui i ircieiiririaiersereetteertersereseoseeseneionesenseiessssonsesasesns sanesssesas ronsssossransesssessnssianaans sannes 1

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true t, and complete.

SIGN /; A /0 #—/é Julie Metheny

HERE - ature of plan admini 0 Date Enter name of individual signing as plan administrator

SIGN -

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

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtions.) ..........cc.evvivernisienieieienininer s [)_—(I Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........c.cvvivniinininnn e @ Yes I:I No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

{ Partlll | Financial Information

7  Plan Assets and Liabilities o (a) Beginning of Year {b) End of Year
A TOtal PlAN @SSEIS ........ccvrreriererrereeaeerenceneesearererenesesersereeaeecsiecasisetsses " 7a 11,885,373 11,182,307
b Total plan HADIlHES .............oevvveerererrrerrreresenrererrseesreessssssesenessesensssssns 7b
C Net plan assets (subtract line 7b from liNe 78) ......c.cccorerevercecrencess 7c 11,885,373 11,182,307
8 Income, Expenses, and Transfers for this Plan Year o (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers .........cccoereeeennennee 8a(1) 741,362
(2) PartiCiPants .......cccceceiieiiireerier e e 8a(2)
{3) Others (including rollovers) .......c..coccoiiciiiinciniiiiisiieeanas 8a(3)
D Other iNCOME (I05S) .u.vevvveveverereeeereeeeeecteesansseseessassseseneesanssessesseasene 8b 60,711 ,
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)............ce.cuun... 8¢ s 802,073
d Benefits paid (including direct rollovers and insurance premiums ‘
to provide benefits) .....ocoooviiereciiiiiiiiiei e 8d 1,390,864
e Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 114,275
g Other BXPENSES....ccviveiriiirinisiararnrnrne st sar s s st 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ........c.ccccrererrrrerereerenes 8h 1,505,139
i Netincome (loss) (subtract line 8h from line 8c) 8i -703,066
j Transfers to (from) the plan (see instructions).... 8
| Part IV | Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1T
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V ICompIiance Questions
10 During the plan year: Yes | No Amount
' @ Was there a failure to transmit to the plan any participant contributions within the time period described in e
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program)............... 10a
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions reported X
ON NG T0A.) cuccrirrrerencr it e ene e 10b
C Was the plan covered by a fidelity DOnd?........cccvviiiiiiniire e 10¢c| X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF QISNONESEY? «..ovivirieeeeeeieie et seresernenca et st stsbbar st st st s b s s sesesbs b e s e ar s S rass et san st sasa et seoratsunanssrsanans 10d
€ Were any fees or commissions paid to any bfokers. agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
1L LY L1003 1o) - OO OO POTOYOPYP OO POPOTOTON 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
¢ Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).......c.cveinnniiines 109 X
h if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) vveurererererirrrererencnsesencicieiessrstststststsesesetses s s s ias s s s R e R SRR e g ATt s s s e s eSS RS e TR LR LR LR s et s 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoorirerrenannnenermciiaiersisnsiess 10i
|Fart Vi |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) QNG 1N 118 DOIOW) ..cecoovveoooseeecesesesseesesssssoees e eees oL Es AR 1 et et EI Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39................... | 11a I 0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... l D Yes El No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVEE. ...ttt Month

Day

Year




Form 5500-SF 2014 Page 3 - | |
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAT . .........cce.ceereseeereseereecrsercssisisiesisssssssissmssssrsssssssssssssssassssassaass I 12b |
C Enter the amount contributed by the employer to the plan for this plan Year...........ccocoviiviiinnrecciainsnonein 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNL) .eiutieretee ittt sttt st s s sh st e8 sttt em oo e b b ert oLttt
e Wil the minimum funding amount reported on line 12d be met by the funding deadline? ... scnna: | Yes D No D N/A
|Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in anNy PlaN YEAI? ... s ssasses |:] Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF HN8 PBGGC P ..covor.eecesesseeereesessesessoseesasetsssessssssssseceesses eaeee e bss 8 £ 801 R AL 2 1 e SR D Yes @ No

C 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.)

13¢(1) Name of plan(s):

| 13¢(2) EIN(s) [ 13c(3) PNGs)

[Part VIl |Trust Information (optional)

14a Name of trust 14b Trust's EIN




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2014

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 12/31/2014 and ending 12/30/2015

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

OHIO STATE MEDICAL ASSOCIATION PENSION PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Ohio State Medical Association 31-4364893

E Type of plan: @ Single |:| Multiple-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 |:| More than 500

} Part| | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2014
2  Assets:
A N BRI TN cesisammnasssssumnsmessiss s sy S 2a 11,877,266
B ACHUAIAL VAIUE. ... ...t eeas s ses s ss s ssessesessrnerene] 2b 11,697,010
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 34 7,197,651 7,197,651
b For terminated vested participants................coooiiiiiii i 22 2,233,402 2,233,402
C For active partiCipantS..........oooov oot iiiiiii i e 21 3,094,865 3,273,040
(o o [ PSS SO OO 77 12,525,918 12,704,093
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) ......ccoovvevveerernanne. D
a Funding target disregarding prescribed at-risk assumptions .........c.ccooiiiiiiiini e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor ...

6.47%
115,702

B EffECtVE INEEIEST FALE ...t e ee e s e et ese s es s et s s e errees s eeeneserenneree ] 5

B TANGEE NOTMAI COSL.eo vt e e e et e et ees e s ee s eseees e eme s ee e ete et eeeemas s eeeseeseeee s ee e sereas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assum ption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE yale) 9lagl/aol,
Signature of actuary Date
LORI A. DEVORE 1405257

Most recent enroliment number
614-486-8100

Type or print name of actuary

AON CONSULTING, INC.

Firm name Telephone number (including area code)
445 HUTCHINSON AVENUE, SUITE 900
COLUMBUS OH 43235
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

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

Schedule SB (Form 5500) 2014
v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
T B e e e 0 477, 962
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
L[ Y= = T TSP 0 449, 630
9 Amount remaining (line 7 MIiNUS iNE 8) ........c.cvovriueieeeeeceeee e 0 28, 332
10 Interest on line 9 using prior year’s actual return of 4. 87 %o, 0 1,380
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........cccceeeueeiieennen. 118
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6_-3_3A) ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=001 [OOSR 6
C Total available at beginning of current plan year to add to prefunding balance.............. 124
d Portion of () to be added to prefunding balanCe.............coveueueeeeeeeeeeeeeereeeeeean 124
12 Other reductions in balances due to elections or deemed elections.......................... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 29, 836
Part Ill Funding Percentages
14  Funding target attaiNMENt PETCENLAGE ...........rvvvereereveesrssssesesssssessssssessssssessssssessssssesssssssessssssessssss e ssss s sssss st ss s ss s st st s s st 14 91. 83,
15 Adjusted funding target attaiNMENT PEICENLAGE  ..o.veoveveieeieeeeeeeee e eeeeeeseeeeseeseee s seesees s eseeseseeseseeseeseesesseseessesesseeseesessessesseeseseeseenesnenes 15 90. 374,
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 83. 69
CUITENt YEar'S fUNTING FEQUIMEIMENT ... ..c.iititeiiiietieiietet ittt ettt ekttt eetet et eaes et eeese e et et eneetes e e et en e s eseseeeesene et eteneasateneasatantaseteneanaraneas %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............ccccooevuen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 09/ 2015 158, 591 0
077107 2015 158, 591 0
10/ 13/ 2015 158, 591 0
01/ 27/ 2016 158, 591 0
09/ 09/ 2016 106, 998 0
Totals » 18(b) 741, 362| 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccocceeveenenieennens 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION AALE .............ceveververrerreerersseeeeeeesessessessssessenesnens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19c 704, 623
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee B Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...........cccooeuevveeeeseevnsensesseneeneenens D Yes @ No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

99, 6. 320 6. 990, [ [ \/A, full yield curve used

D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 4
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N

AEEACKIMIENL. 1...vocveceieie ettt et e s e s s et s s s e s s e s s s et s et et s s e s sesae s e s st s s s s e s s e s ae st e s e s e e s s b s s ettt n e st s e b ettt n e s e st sttt eneenen N Yes | | No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.cccc.ccocvu... : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LTSI - ) OSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ccceevvevevveveeeeeceeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 115, 702

b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAIMENE .............cc..evuerverrereeeeiessee e 1, 036, 919 589, 147

b Waiver amortization inStallMENt .............c..ccveevererieieeecie e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..............ccoceviiiiiiiiiinnnnnd 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 704, 849

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUIFEMENT ... 0 226 226
36 Additional cash requirement (i€ 34 MINUS INE 35) ..........cccvueveeveevrivieiiierieieseieeisssssseseese e sssssssessese e sesaesend 36 704, 623
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LTS Lo I TP TSP PRTPRTOPR PSP 704, 623
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ..........c.cceeveeeerrereceieieeeeeeeeseseeseesseseesseesesseesseenes D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43




Schedule SB Attachment (Form 5500)—2014 Plan Year

Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and

Amounts Used to Calculate AFTAP

Final
03/30/2015 Valuation
Certification Results
Funding Target $12,704,093  $12,704,093
Value of Plan Assets $11,510,476  $11,697,010
Funding Standard Carryover Balance 0 0
Prefunding Balance 29,712 29,836
Annuities Purchased for NHCE's 0 0
Security Posted 0 0
Certified AFTAP 90.37% 91.83%

The AFTAP certified March 30, 2015 did not reflect the contribution of $194,641 made

September 10, 2015 for the 2013 plan year.

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential

Page 1 of 15



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2014

Days to Days to

Discount to Discount to Interest

12/31/2014 at 12/31/2014 at Adjusted

Date Amount 6.47% 11.47% Contribution
April 9, 2015 $ 158,591 99 $ 155,917
July 10, 2015 158,591 191 153,473
October 13, 2015 158,591 286 150,989
January 27, 2016 158,591 392 13.00 148,022
September 9, 2016 106,998 618 96,222
Total Contribution $ 741,362 $ 704,623

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential Page 2 of 15



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 5.00% 1.0000 2.75
56 5.00% 0.9500 2.66
57 5.00% 0.9025 2.57
58 5.00% 0.8574 2.49
59 5.00% 0.8145 2.40
60 10.00% 0.7738 4.64
61 10.00% 0.6964 4.25
62 25.00% 0.6268 9.71
63 25.00% 0.4701 7.40
64 25.00% 0.3526 5.64
65 50.00% 0.2644 8.59
66 50.00% 0.1322 4.36
67 100.00% 0.0661 4.43

Weighted Average 61.89

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential Page 3 of 15



Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases
Retirement Age

Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit and Compensation Limits

Aon Hewitt
Consulting | Retirement and Investment
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Based on segment rates with a four-month
lookback (as of August 2014), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.99%
6.32%
6.99%

Based on segment rates with a four-month
lookback (as of August 2014), without regard to
interest rate stabilization

1.15%
4.06%
5.14%

N/A

See Table 1
Age 65

2014 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2
None

Beginning of year decrements with 100%
retirement occurring at beginning of year.

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)
compensation limit of $260,000.
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Valuation of Plan Assets

Expected Return on Assets
2012 Plan Year
2013 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
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Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

7.20%, limited to 7.52%
7.20%, limited to 6.76%

The normal cost for funding purposes includes
assumed expenses equal to the actual general
administrative expenses paid by the trust in the
previous plan year. General administrative
expenses include trustee, investment, and actuarial
fees.

Standard unit credit cost method

December 31, 2014
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Ohio State Medical Association Pension Plan
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Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 10.00%
61 10.00%
62 25.00%
63 25.00%
64 25.00%
65 50.00%
66 50.00%
67+ 100.00%

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Years of Service

Age 0-2

3+

18  10.0000%
19  10.0000%

20 10.0000%
21 10.0000%
22 10.0000%
23 10.0000%
24 10.0000%

25 10.0000%
26  10.0000%
27  10.0000%
28  10.0000%
29  10.0000%

30 10.0000%
31  10.0000%
32  10.0000%
33 10.0000%
34 10.0000%

35 10.0000%
36  10.0000%
37  10.0000%
38 10.0000%
39  10.0000%

40 10.0000%
41 10.0000%
42 10.0000%
43  10.0000%
44 10.0000%

45 10.0000%

46 10.0000%
47  10.0000%

Aon Hewitt

7.9384%
7.9384%

7.9384%
7.8989%
7.8587%
7.8169%
7.7723%

7.7242%
7.6700%
7.5912%
7.4890%
7.3654%

7.2219%
7.0603%
6.8829%
6.6916%
6.4888%

6.2764%
6.0572%
5.8332%
5.6066%
5.3786%

5.1504%
4.9206%
4.6881%
4.4533%
4.2159%

3.9753%
3.7270%
3.4650%

Consulting | Retirement and Investment

Proprietary & Confidential
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Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Years of Service

Age 0-2

3+

48  10.0000%
49  10.0000%

50 10.0000%
51  10.0000%
52 10.0000%
53  10.0000%
54 10.0000%

55  10.0000%
56  10.0000%
57  10.0000%
58  10.0000%
59  10.0000%

60 10.0000%
61 10.0000%
62 10.0000%
63+ 0.0000%

Aon Hewitt

3.1850%
2.8841%

2.5627%
2.2260%
1.8837%
1.5472%
1.2288%

0.9394%
0.6847%
0.4713%
0.3024%
0.1767%

0.0901%
0.0367%
0.0094%
0.0000%
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan:

General Information

Original Effective Date: December 31, 1946

Effective Date of Last Amendment: July 1, 2012

Plan Year: December 31 to December 30
Employer Fiscal Year: January 1 to December 31
Employer ID Number: 31-4364893

Plan Administrator’s ID Number: 31-4364893

Plan Number: 001

Plan Administrator: Ohio State Medical Association
Eligibility

Employees are eligible to participate in the plan on the June 30 or December 31 following the completion
of one qualifying year of service (or 100 days of employment within an eligibility period) and the
attainment of age 21. Participation is frozen effective July 1, 2012.

Service

Service equals total years of service while employed by the Ohio State Medical Association. A year of
service is credited for each plan year in which an employee works at least 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 or fewer hours for
the employer in such year. Service will not be interrupted by:

(1) A leave of absence granted by the employer, including maternity or paternity leave,

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

(3) A period of disability during which the participant is being paid directly or indirectly by the employer,

(4) A period of jury duty.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service.
(2) The employee’s period of absence was less than the greater of five years and his past Service.
Service is frozen July 1, 2012.

Normal Retirement Date
Normal Retirement Date is the first of the month on or after a participant’s 65th birthday.

Normal Retirement Benefit
The amount of annual benefit to be paid in monthly installments for the participant’s lifetime is the sum of:

(1) 1.5% of Average Compensation under the Integration Level multiplied by all years of service, plus

(2) 2.15% of Average Compensation in excess of the Integration Level multiplied by years of service
(capped at 35).

The benefit above shall be rounded to the next higher multiple of $10.

Integration Level

The Integration Level is the average of the Social Security Taxable Wage Base for the 35-year period
ending in the year the participant attains Social Security retirement age. The table of Integration Levels
will be revised each year in order to reflect any increases in the Social Security Taxable Wage Base.

Average Compensation

The average of the highest five consecutive full calendar years of compensation during the last ten full
calendar years. Average Compensation is frozen effective July 1, 2012.

Accrued Benefit

The Accrued Benefit at any time prior to a participant’'s Normal Retirement Date shall be the benefit as
calculated under Normal Retirement Benefit above, using Average Compensation and Service as of the
date of determination. No additional benefits are earned after July 1, 2012.

Early Retirement Date

A participant who has attained the age of 55 and who has completed at least 10 years of eligibility service
may retire any time on or after the effective date.

Early Retirement Benefit

The Early Retirement Benefit is calculated in the same manner as the Normal Retirement Benefit but
reduced actuarially for each month by which the Early Retirement Date precedes the Normal Retirement
Date if the participant has achieved age 55 and 10 years of service, and reduced by 2% for each year by
which the Early Retirement Date precedes the Normal Retirement Date if the participant has achieved
age 55 and 20 years of service.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
EIN: 31-4364893 PN: 001

Disability Retirement

An active participant who is totally disabled is entitled to a disability benefit beginning at his Normal
Retirement Date or his Early Retirement Date, if elected.

Disability Retirement Benefit

The monthly amount of the disability benefit is equal to the monthly amount of the participant’s Accrued
Benefit payable as of his retirement date. The Accrued Benefit will reflect additional years of service
earned while the participant is on disability at the same rate of compensation applicable just prior to
disability.

Pre-retirement Death Benefit

If a vested participant dies prior to retirement, his spouse will be eligible for a benefit equal to the survivor
portion of the Joint & 50% Survivor Annuity benefit calculated as if the participant had separated from
service on the date of his death, survived to his earliest retirement, and commenced receiving benefits.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The percentage
vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant’s retirement benefit shall automatically be paid under
option [1] below. The options are:

(1) A reduced benefit to be paid during the participant’s lifetime with 50%, 66 2/3%, 75%, or 100% of the
reduced benefit to be continued to his spouse for her lifetime after his death.

(2) An adjusted benefit to be paid for the life of the participant with a guarantee of 120 payments.

(3) If the lump sum value of a participant’s benefit is less than $5,000 then it shall be distributed in a
single lump sum.

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

Aon Hewitt
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If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal
plan document.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
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Schedule SB, line 24—Change in Actuarial Assumptions
The funding valuation reflects the following assumption change which was made to better anticipate
future experience:

= Achange in the expected return on assets from 7.20% to 6.90% beginning with the 2014 plan year.

Aon Hewitt
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of December 31, 2014

Number of Participants and Average Compensation

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 || 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt

Consulting | Retirement and Investment

Proprietary & Confidential

N-21
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Installment Established Remaining Installment
Shortfall $ 819,478 December 31, 2009 2 $ 419,713
Shortfall $ 537,919 December 31, 2010 3 $ 188,105
Shortfall $ 975,453 December 31, 2011 4 $ 261,954
Shortfall $ (1,511,511) December 31, 2012 5 $ (332,436)
Shortfall $ 717,258 December 31, 2013 6 $ 135,771

Shortfall $ (501,677) December 31, 2014 7 $ (83,960)

Aon Hewitt
Consulting | Retirement and Investment
Proprietary & Confidential

Page 15 of 15



Schedule SB Attachment (Form 5500)—2014 Plan Year

Ohio State Medical Association Pension Plan

EIN: 31-4364893 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and

Amounts Used to Calculate AFTAP

Final
03/30/2015 Valuation
Certification Results
Funding Target $12,704,093  $12,704,093
Value of Plan Assets $11,510,476  $11,697,010
Funding Standard Carryover Balance 0 0
Prefunding Balance 29,712 29,836
Annuities Purchased for NHCE's 0 0
Security Posted 0 0
Certified AFTAP 90.37% 91.83%

The AFTAP certified March 30, 2015 did not reflect the contribution of $194,641 made

September 10, 2015 for the 2013 plan year.

Aon Hewitt
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Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2014

Days to Days to

Discount to Discount to Interest

12/31/2014 at 12/31/2014 at Adjusted

Date Amount 6.47% 11.47% Contribution
April 9, 2015 $ 158,591 99 $ 155,917
July 10, 2015 158,591 191 153,473
October 13, 2015 158,591 286 150,989
January 27, 2016 158,591 392 13.00 148,022
September 9, 2016 106,998 618 96,222
Total Contribution $ 741,362 $ 704,623
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
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Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 5.00% 1.0000 2.75
56 5.00% 0.9500 2.66
57 5.00% 0.9025 2.57
58 5.00% 0.8574 2.49
59 5.00% 0.8145 2.40
60 10.00% 0.7738 4.64
61 10.00% 0.6964 4.25
62 25.00% 0.6268 9.71
63 25.00% 0.4701 7.40
64 25.00% 0.3526 5.64
65 50.00% 0.2644 8.59
66 50.00% 0.1322 4.36
67 100.00% 0.0661 4.43

Weighted Average 61.89
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Schedule SB Attachment (Form 5500)—2014 Plan Year
Ohio State Medical Association Pension Plan
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Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan:

General Information

Original Effective Date: December 31, 1946

Effective Date of Last Amendment: July 1, 2012

Plan Year: December 31 to December 30
Employer Fiscal Year: January 1 to December 31
Employer ID Number: 31-4364893

Plan Administrator’s ID Number: 31-4364893

Plan Number: 001

Plan Administrator: Ohio State Medical Association
Eligibility

Employees are eligible to participate in the plan on the June 30 or December 31 following the completion
of one qualifying year of service (or 100 days of employment within an eligibility period) and the
attainment of age 21. Participation is frozen effective July 1, 2012.

Service

Service equals total years of service while employed by the Ohio State Medical Association. A year of
service is credited for each plan year in which an employee works at least 1,000 hours.

A break in service occurs at the start of any plan year in which the employee works 500 or fewer hours for
the employer in such year. Service will not be interrupted by:

(1) A leave of absence granted by the employer, including maternity or paternity leave,

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

(3) A period of disability during which the participant is being paid directly or indirectly by the employer,

(4) A period of jury duty.
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An employee will be given credit for his pre-break service if either of the following occurs:
(1) The employee had a vested interest in his Accrued Benegfit at the time of his break in service.
(2) The employee’s period of absence was less than the greater of five years and his past Service.

Service is frozen July 1, 2012.

Normal Retirement Date

Normal Retirement Date is the first of the month on or after a participant’s 65th birthday.

Normal Retirement Benefit

The amount of annual benefit to be paid in monthly installments for the participant’s lifetime is the sum of:
(1) 1.5% of Average Compensation under the Integration Level multiplied by all years of service, plus

(2) 2.15% of Average Compensation in excess of the Integration Level multiplied by years of service
(capped at 35).

The benefit above shall be rounded to the next higher multiple of $10.

Integration Level

The Integration Level is the average of the Social Security Taxable Wage Base for the 35-year period
ending in the year the participant attains Social Security retirement age. The table of Integration Levels
will be revised each year in order to reflect any increases in the Social Security Taxable Wage Base.

Average Compensation

The average of the highest five consecutive full calendar years of compensation during the last ten full
calendar years. Average Compensation is frozen effective July 1, 2012.

Accrued Benefit

The Accrued Benefit at any time prior to a participant’s Normal Retirement Date shall be the benefit as
calculated under Normal Retirement Benefit above, using Average Compensation and Service as of the
date of determination. No additional benefits are earned after July 1, 2012.

Early Retirement Date

A participant who has attained the age of 55 and who has completed at least 10 years of eligibility service
may retire any time on or after the effective date.
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Early Retirement Benefit

The Early Retirement Benefit is calculated in the same manner as the Normal Retirement Benefit but
reduced actuarially for each month by which the Early Retirement Date precedes the Normal Retirement
Date if the participant has achieved age 55 and 10 years of service, and reduced by 2% for each year by
which the Early Retirement Date precedes the Normal Retirement Date if the participant has achieved
age 55 and 20 years of service.

Disability Retirement

An active participant who is totally disabled is entitled to a disability benefit beginning at his Normal
Retirement Date or his Early Retirement Date, if elected.

Disability Retirement Benefit

The monthly amount of the disability benefit is equal to the monthly amount of the participant’s Accrued
Benefit payable as of his retirement date. The Accrued Benefit will reflect additional years of service
earned while the participant is on disability at the same rate of compensation applicable just prior to
disability.

Pre-retirement Death Benefit

If a vested participant dies prior to retirement, his spouse will be eligible for a benefit equal to the survivor
portion of the Joint & 50% Survivor Annuity benefit calculated as if the participant had separated from
service on the date of his death, survived to his earliest retirement, and commenced receiving benefits.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The percentage
vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant’s retirement benefit shall automatically be paid under
option [1] below. The options are:
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(1) A reduced benefit to be paid during the participant’s lifetime with 50%, 66 2/3%, 75%, or 100% of the
reduced benefit to be continued to his spouse for her lifetime after his death.

(2) An adjusted benefit to be paid for the life of the participant with a guarantee of 120 payments.

(3) If the lump sum value of a participant’s benefit is less than $5,000 then it shall be distributed in a
single lump sum.

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal
plan document.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 819,478 December 31, 2009 2 $ 419,713
Shortfall $ 537,919 December 31, 2010 3 $ 188,105
Shortfall $ 975,453 December 31, 2011 4 $ 261,954
Shortfall $ (1,511,511) December 31, 2012 5 $ (332,436)
Shortfall $ 717,258 December 31, 2013 6 $ 135,771
Shortfall $ (501,677) December 31, 2014 7 $ (83,960)
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Schedule SB, line 24—Change in Actuarial Assumptions
The funding valuation reflects the following assumption change which was made to better anticipate
future experience:

= Achange in the expected return on assets from 7.20% to 6.90% beginning with the 2014 plan year.
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