Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 003
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1985
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0711559
NATIONAL ASSOCIATION OF COLLEGE STORES 2C Plan Sponsor's telephone
number
440-775-7777
528 EAST LORAIN STREET 2d Business code (see
OBERLIN, OH 44074 instructions)
611000

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. 10/12/2016 FRANK SULEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 256
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 210
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 212
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 56
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 268
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 268
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 269
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 15
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 23 2K 2A 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 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
(1) R (Retirement Plan Information) o) 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 3 _1 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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2015

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015

A Name of plan B Three-digit

gﬁIII\IONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
NATIONAL ASSOCIATION OF COLLEGE STORES

D Employer Identification Number (EIN)
34-0711559

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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 33580049 24 01/01/2015 12/31/2015

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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 1735749
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii 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 POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D 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: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment @] D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 1683365
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 148598
(2) DIVIeNds and CrEILS ...........coveevriiereiieireieeeeiie et 7c(2)
(3) Interest credited dUrNG the YEAI............ooviieeeeeeeeeeeeeeeeeeee e 7c(3) 42645
(4) Transferred from SEPArate ACCOUNt ...........cccevreeveeereeseereseseeeeeeneeseeeead 7c(4) 109438
(5) Other (SPECITY DEIOW)..........ovvieeceeeeeeieeeeeeeeee oo 7c(5) 12226
» LOAN REPAYMENT-PRINCIPAL REALLOCATED GAIN/LOSS
TRANSFER FROM INSIDE NW/PRINCIPAL
(BYTOAl AUTIIONS .......cvvvevveecececies ettt s s s sttt sn s 7c(6) 312907
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 1996272
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 167073
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2) 350
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3) 55234
(4) Other (SPECIfY DEIOW)..........oveeeieeeeeeeeeeeeeeeeeeee e 7e(4) 37866
p LOAN WITHDRAWAL
(5) TOtal dEAUCHIONS ......evvevievieeectectcetete e ete ettt te et ere v 260523
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 1735749
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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 D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 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. ...........ccc.ceeeenuee.. 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 D No

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



H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED N 003
SAVINGS PLAN plan number (PN)

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

D Employer Identification Number (EIN)
NATIONAL ASSOCIATION OF COLLEGE STORES

34-0711559

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
MGO SECURITIES CORP 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

(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) 2015

v.150123
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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




Schedule C (Form 5500) 2015

Page3-[1 |

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).

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

MGO INVESTMENT ADVISORY INC

24400 CHAGRIN BLVD.
SUITE 310
BEACHWOOD, OH 44122

(o) © (A NI . @ oN
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-.
26 27 28 31 (IVESTMENT 27109
38 AVISOR Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(0) © (A NG . @ oN
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-.
1564 49 CUSTODIAN 20340 13555
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
MOSKAL GROSS ORCHOSKY 24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122
(b) (c) (d) (e) () (h)
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-.
1516 17 37 |THIRD PARTY 6575 21361

ADMINISTRATOR

Yes No D

Yes No D

Yes |:| No
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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).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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
NATIONWIDE 26 49 64 13555

(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.

24400 CHAGRIN BLVD
SUITE 310
BEACHWOOD, OH 44122

MGO INVESTMENT ADVISORS

ADMINISTRATIVE SERVICE FEE

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
MOSKAL GROSS ORCHOSKY 1516 17 37 20950

(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.

NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

ADVISORY/SERVICE PROVIDER FEE ADMINISTRATIVE
SERVICE FEE

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) 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.

(@) 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

(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

(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

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury k _
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN
plan number (PN) > 003

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
NATIONAL ASSOCIATION OF COLLEGE STORES

D Employer Identification Number (EIN)
34-0711559

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON EQUITY INDEX 46

b Name of sponsor of entity listed in (a): NATIONWIDE LIFE INSURANCE CO.
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-4156830-000 code 103-12 IE at end of year (see instructions) 1152200
a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON 2000 INDEX
o . NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-000 .’ . ’ 72144
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON EAFE EQUITY INDEX
- . NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 31-4156830-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 55994
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WILMINGTON MID CAP EQUITY INDEX 46
o ) NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 31-4156830-000 - . ’ 99452
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  WILMINGTON US DOUBLE INDEX 46
- . NATIONWIDE LIFE INSURANCE CO.
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-4156830-000 code 103-12 IE at end of year (see instructions) 202572

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
NATIONAL ASSOCIATION OF COLLEGE STORES

34-0711559

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 229787 251489
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 323677 395174
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 1519588 1582362
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 14772553 15197159
o) e e oot | 16) 1683364 1735749
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2015
v. 150123



Schedule H (Form 5500) 2015

Page 2

1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

18528969

19161933

19

1h

1

1j

1k

1l

18528969

19161933

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie 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 dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

739341

2a(1)(B)

869433

2a(1)(C)

114094

2a(2)

2a(3)

1722868

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

14031

2b(1)(F)

2b(1)(G)

14031

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 42228

(7) Netinvestment 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)

O OTpaES (6.0, MUl NGt 20(10) 17662
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1761465
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1073964

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 1073964
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2) 0

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 54537

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 54537
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 1128501

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 632964
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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):
[ ] unquaiified  (2)[ | 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:MALONEY & NOVOTNY, LLC (2) EIN: 34-0677006

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEE.) ...ttt nen 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am 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. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
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
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
NATIONAL ASSOCIATION OF COLLEGE STORES EMPLOYEES TAX DEFERRED SAVINGS PLAN plan number
(PN) 4 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL ASSOCIATION OF COLLEGE STORES 34-0711559

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
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

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): 31-4156830

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 3
V=T LSOO
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)? .......ceevervreverernen. D Yes D No D N/A

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

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

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

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

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

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
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (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 D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (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 D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (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 D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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Independent Auditors' Report

To the Plan Administrator

National Association of College Stores, Inc.
Employees' Tax Deferred Savings Plan

Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College
Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the plan administrator that the Custodian holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained certifications from the Custodian as
of December 31, 2015 and 2014, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

-1-
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Disclaimer of Opinion

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

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
m7 7’-%&&7 AL

Cleveland, Ohio
October 10, 2016



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015 and 2014

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts

Total investments, at fair value

Investments, at contract value:
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2015 2014
$15,197,159 $14,772,553
1,582,362 1,519,588
16,779,521 16,292,141
1,735,749 1,683,364
251,489 229,787
395,174 323,677
646,663 553,464
$19,161,933 $18,528,969

The accompanying notes are an integral part of these financial statements.

-3-



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2015 and 2014

ADDITIONS
Investment income:
Interest and dividend income
Net appreciation (depreciation) in fair value of investments

Interest income on notes receivable from participants
Contributions:
Employer
Participants
Rollover
Total additions
DEDUCTIONS
Benefits paid directly to participants
Administrative expenses
Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS — END OF YEAR

2015 2014
$ 834897 $ 973242
(810,331) 98,535
24,566 1,071,777
14,031 16,464
739,341 679,017
869,433 780,633
114,004 87,209
1,722,868 1,546,859
1,761,465 2,635,100
1,073,964 1,858,803
54,537 50,669
1,128,501 1,009,472
632,964 725,628
18,528,969 17,803,341
$19,161,933  $18,528,969

The accompanying notes are an integral part of these financial statements.
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Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan. The Plan document should be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions.  Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolled in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Company matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the years ended December 31, 2015 and
2014. The Company may also provide a discretionary contribution, which is allocated to all
eligible participants based upon annual compensation. For the years ended December 31, 2015 and
2014, the Company provided a discretionary contribution of approximately $251,489 and
$229,787, respectively.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2015 and 2014, forfeited nonvested accounts totaled $4,626 and $13,953,
respectively. These accounts will be used to reduce the employer contributions or administrative
expenses. In 2015 and 2014, employer contributions and administrative expenses were reduced by
$12,946 and $8,233, respectively, from forfeited nonvested accounts.

Summary of Significant Accounting Policies

The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in
accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncement

In July 2015, the FASB issued ASU No. 2015-12, Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), and Health and Welfare
Benefit Plans (Topic 965). The Plan elected early adoption of this pronouncement, which changed
certain investment disclosure requirements. As such, the Plan is no longer required to (1) disclose
individual investments that represent 5% or more of net assets available for benefits; (2) disclose
the net appreciation of depreciation for investments by general type: (3) disclose the fair value and
average yields of investments in fully benefit-responsive investment contracts which are only
required to be reported at contract value; or (4) disaggregate investments by anything other than
general type within the fair value hierarchy. These changes have been applied retrospectively to
the financial statements.

Investment Valuation and Income Recognition

Investments are reported at fair value except for fully benefit responsive investment contracts,
which are reported at contract value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.
Expenses
Expenses to the Plan are paid by the Company or the Plan at the Company's discretion.

Reclassifications

Certain prior year amounts have been reclassified to conform with the current year presentation.

Subsequent Events

The Plan has evaluated subsequent events through October 10, 2016, the date the financial
statements were available to be issued.
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Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2015 and 2014, the supplemental schedule at December 31, 2015, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2015 and 2014 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.

Fair VValue Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 - Quoted market prices in active markets for identical assets and liabilities

o Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

e Level 3— Unobservable inputs in which little or no market data exists

The following is a description of the valuation methodologies used for Plan assets measured at fair
value:

e The fair values of registered investment companies are determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

e The investment in the common/collective trust is valued at its closing net asset value as a
practical expedient to estimate fair value since this value is the probable selling price of
the investment. There are no redemption restrictions on these investments. The net asset
value is based primarily on quoted prices of the actual underlying assets or similar assets
and is classified as Level 2.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2014 to 2015. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



Note 4.

Note 5.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2015 and 2014:

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Registered investment companies $15,197,159 $ - $15,197,159
Common/collective trusts - $ 1582362 - 1,582,362
Total $15197159 $ 1582362 $ - $16,779,521

Assets at Fair Value as of December 31, 2014

Level 1 Level2  Level3 Total
Registered investment companies $14,772,553 $ - $14772553
Common/collective trusts - $1519,588 - 1,519,588
Total $14,772553 $ 1519588 $ - $16,292,141

Insurance Company General Account - Unallocated Contract

The Plan holds an investment contract which meets the fully-benefit responsive investment
contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of
the Plan. Contract value represents contributions made under the contract, plus earnings,
less participant withdrawals, and administrative expenses.

The investment contract held by the Plan is a guaranteed investment contract. The contract
issuer is contractually obligated to repay the principal and interest at a specified interest
rate that is guaranteed by the Plan. The crediting rate is based on a formula established by
the contract issuer but may not be less than 0.0%. The crediting rate is reviewed on a
quarterly basis for resetting. There are no reserves against contract value for credit risk of
the contract issuer or otherwise. The contract cannot be terminated before the scheduled
maturity date.



Note 5.

Note 6.

Note 7.

Note 8.

Note 9.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Insurance Company General Account - Unallocated Contract (Continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events include the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.

Plan Termination

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

Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2015, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2015, the
Plan’s tax years from 2012 and thereafter remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

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

Related Party/Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan or an affiliate of the custodian; therefore, these transactions qualify as party-

in-interest transactions. Administrative fees paid to Nationwide Trust Company were $54,537and
$50,669 during 2015 and 2014, respectively.

-10-
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(@)

-11-

(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,487,628
American Funds American Funds American Balanced R5 2,080,340
OppenheimerFunds Oppenheimer Global A 925,932
Neuberger Berman Neuberger Berman Genesis Tr 853,251
Victory Victory Established Value A 669,090
Prudential Investments Prudential Jennison Mid Cap Growth A 628,632
Pioneer Pioneer Bond A 603,186
Nationwide Money Market Inst 546,552
American Funds American Funds EuroPacific Gr R5 508,363
American Funds American Funds EuroPacific Gr R6 372,800
Franklin Templeton Investment Funds Franklin Small Cap Growth A 348,910
Invesco Invesco Growth and Income A 348,156
Vanguard Vanguard Balanced Index Inv 339,360
American Funds American Funds Washington Mutual R6 330,440
American Funds American Funds Inc Fund of Amer R6 329,256
Victory Victory Small Company Opportunity A 307,524
Victory Victory Fd For Inc A 242,759
OppenheimerFunds Oppenheimer Gold & Special Minerals A 210,537
Invesco Invesco Small Cap Growth A 167,222
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 161,391
Pioneer Pioneer Select Midcap Growth A 156,235
BlackRock BlackRock Health Sciences Opps Inv A 151,325
Vanguard Vanguard Small Cap Index Fund AS 150,032
Allianz Funds Allianz RCM Technology A 144,011
Vanguard Vanguard Equity Income Inv 131,813
Diamond Hill Funds Diamond Hill Small Cap A 118,306
Natixis Funds Gateway A 116,741
Franklin Franklin Utilities Ser Adv 112,720
Franklin Templeton Investment Funds Franklin Global Bond A 108,982
American Funds American Funds American Balance R6 107,613
PIMCO PIMCO All Asst A 103,757
PIMCO PIMCO Income A 97,932
Ivy Funds Ivy Real Estate Securities Y 93,116
OppenheimerFunds Oppenheimer Snr Floating Rt A 90,455
JPMorgan JPMorgan Small Cap Value A 89,768
Emerald Emerald Growth A 85,383
Franklin Franklin Msf Mut Euro A 83,873
Invesco Invesco Gold Prec Mtls Inv 65,376
Goldman Sachs Goldman Sachs Strategic Income A 58,160
Dimensional Fund Advisors DFA Global Real Estate Securities 54,629
American Funds American Funds Inc Fund of Amer R5 53,243



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(@)

-12-

(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
Similar Party Description of Investment Value
PIMCO PIMCO Fundamental Index Plus Ar A 52,211
Vanguard Vanguard International Value Inv 47,951
American Funds American Funds Cap Inc Bldr R6 42,397
Eaton Vance Eaton Vance Govt Oblgtns A 37,783
Vanguard Vanguard Growth & Income Inv 37,583
Vanguard Vanguard Energy Inv 36,438
PIMCO PIMCO Real Return A 32,705
Columbia Columbia Seligman Global Technology A 30,864
Rydex Funds Rydex Bio H 29,777
Van Eck Van Eck Intl Investors Gold A 29,514
American Funds American Funds Growth Fund of Amer R3 23,437
Vanguard Vanguard Euro Stk Indx Adml 21,897
Prudential Investments Prudential Fin Svc A 20,927
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 16,319
Legg Mason ClearBridge Appreciation A 13,630
American Century Investments American Century Income & Growth A 12,648
Rydex Funds Rydex Banking H 9,331
Legg Mason ClearBridge Aggressive Growth | 8,831
American Funds American Funds Growth Fund of Amer R5 8,424
Invesco Invesco Small Cap Disc A 8,314
Janus Janus Forty S 7,720
PIMCO PIMCO Commodity Real Ret Strat Instl 4,473
Putnam Putnam Equity Income A 4,365
Fidelity Investments Fidelity Advisor Equity Income A 4,006
Franklin Templeton Investment Funds Franklin Balance Sheet Investment A 3,939
Dimensional Fund Advisors DFA One Year Fixed Income 3,742
American Century Investments American Century Midcap Val A 3,292
Nationwide Nationwide S&P 500 Index Svc 2,825
Invesco Invesco Mdcap Gr A 2,633
Vanguard Vanguard Dividend Growth Inv 1,521
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 1,515
OppenheimerFunds Oppenheimer International Bond A 767
Invesco Invesco Equity and Income A 339
Janus Janus Prkns Midcap Val S 242
15,197,159
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,152,200
Wilmington Trust Investment Guard Board Index 202,572
Wilmington Trust Mid Cap Index 99,452
Wilmington Trust Small Cap Index 72,144
Wilmington Trust International Equity Index 55,994
1,582,362



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
(a) Similar Party Description of Investment Value
* Nationwide Life Insurance Company Nationwide Best of America Fixed Income 1,735,749
* Participant loans Loans receivable from Plan participants, bearing
interest at 4.25% 395,174
$18,910,444

* Indicates a party-in-interest
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100710

1210-0086
Dapartment of the Treasury This form is required to be filed for employee benefit plans under sections 104
Intarnsl Revenua Sarviea and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of L&t i
Emplugzgge:zem g sgL iy sactions 6047(e), 6057(b}, and 6058(a) of the Internal Revenue Code (the Code). 2015
Adgmirisiration ¥ Compiete 2!l entries in accordance with
Penslor Benest Guaranty Corpazation the instructions to the Form 5500. ,
This Form is Open to Public
o ; inspaction
|'"Parti | Annual Report Identification [nformation '
For calendar plan yesy 2015 or fiscal plan year beginning 01/01/20%15 and ending 12/31/20156
A This retumreport is for: D a multiemployer plan; D a muliiple-employer plan (Filets checking this box must attach a list of
pariicipating employer Information In accordance with the form instructione); or
[] a single-employer pian; {'] 2 DFE (specify) ___
B This returnireport i D the first return/report; D the final returnireport;
D an amended relum/report; D a short plan year return/report (less than 12 months).
C fthe plan is a collectively-bargained plan, check here. .. ........... e e e v (]
D Check box if filing under: Form 6658; '[] avtomatic extension; [] the DFVC program;
[} special extension fenter description)
| *‘Partll. | Basic Plan Information—enter all requested Information o
1a Neme of plan .‘gﬁiS\ 1b Three-digit plan
National Association of College Stores & number {PN) » | 003
Enployees Tax Deferred Savings Plan Q@}ﬁ 1¢ Effective date of plan
01/01/1985
2a Plan sponser's name {employer, if for a single-employer pian) 2b Employer Idendification
Mailing address (inciude room, apl, suite no. and street, or P.O. Box) Numbar (EIN)
Gity or town, state or province, country, and ZIP or farelgn postal co de (if foreign, see instructions) 34-0711559
National Association of : 2
C Plan Spongor's telephone
College Stores number
(4403 775-7777
528 East Lorain Street 2d Business code (see
, insiructions)
Oberlin CH 44074 611000

Caution: A penalty for the late or incomplste flling of this returnfreport will be assessed unless roasonable cause is establ ished.

Under penalties of perfury and other penalties set forth In the Instructions, | declave that | have gxamined this r eturn/report, including accompanying schedules,
statements and allachments, as wall as the clectronic version of this retumireport, 2nd 1o the beat of my knowledge and beli ef, it is true, correct, and complete.

:--.://’%’“”f\/g”(’é"*lﬂu‘ji'ﬁﬁ /é ’/2‘/C= Frank Sulen

W plan adnfinistrator / Date Enter name of individual signing &s plan administrator

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

camdatio| Signatare of DFE Date Enter name of individual signing as DFE
Preparer's name {Includlng firm name, i applicable) and address (include room of suite number) Preparer's telephone number

For Paperwork Reducfion Act Notice and OMB Control Numbers, see the Instructions for Form 5800, Form 5500 {2015)
v. 160123



Form 5500 (2015) Page 2

3a Pian administrator's name and address E(“Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Iftha name and/or EIN of the plan sponsor has changed since the lagt retumireport flled 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 | 256
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
8a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YBAar ... ceerrnrrreesseesseesssssess s sevseesasseens 6a(1) 210
a(2) Total number of active participants at the end of the PIAN YEAE ..ot ettt e st e 6a(2) 212
b Retired or separated participants receiving BENETIS ......ccecoreeneiiiennien e sesesssesressssssessssessesn s 6b 0
C  Other retired or separated participants entitled to future Benefits ... s 8c 56
A Subtotal. Add NES BA(2), B, BN BC. ..ceoe.ieimeeeee et et eeee s semeses s esessr e oreaees b b e bt et eE e Aa b et s et s sh s s antee e smsn s st srenn e 6d 268
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..................ccooccoeereerereerecennnn | 68 0
T Total. AQH INES B AN BE. ....cooeieeriiieceecicee e ot ceetststssstss s b s bsses ssmnessasaeasasesstesesss e nsas st remmeesates e eseseteraranas nsssassannsanias of 268
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMIPIEHE LIS HEIMI) .......covoeeeeeeeeeeeet e ceoeeaie e e cas s eensessans e ssessassssssss st ensssesseoe sunesntanssasssssssssssssns somsssssssenesnssenssennsenns| DY 269
h Number of participants that terminated e mployment during the plan year with accrued benefits that were
(55 118N 100% VBBEOH - rrxrresrrttieteeie it eoiot oot okt iet ot ehae st rrss s et £ SR seEEEE kA ees e ArERnEAnEAseERenE e sees przmneaneassaaes ..| 6h 15
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic s Codes in the instructions:
2E 2F 2G 2J 2K 2A 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic s Codes in the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arangement (check all that apply)
{ Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance confracts
(3) Trust 3) Trust
{4) | | General assets of the sponsor {4} General assets of the sponsor
18 Check a!l applicable boxes in 10a and 10b fo indicate which schedules are attached, and, whers Indicated, enter the numb er aliached. {See instructions)
a Pension Schedules 0 Generai Schedules

(1) Ig R (Retirement Plan Information)

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

actuary

3) D SB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

m K

H {Financial Information)

{2) l I (Financial Information — Small Pian)
3 _1 A (Insurance Information)

@ I ¢ {Service Provider Information)

{5) E D (DFE/Participating Plan Information)

® ]

G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

| Part il | Form M-i Compiiance Information (to be completed by weifare benefit pians)

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) coerermrsrrernneecreeceeenee || Yes ] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 28 CFR 25620.101-2)) ........... [lyes [] No

11¢ Enier the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the pian was not required to file the 2015 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 Confirnation Code will subject the Form 5500 filing to rejection as incompl ete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Laber
Employee Benefits Securlty Administration

Pension Banefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

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

» File as an attachment to Form 5500.

2015

» Insurance companies are required 1o provide the information

This Form is Open to Public

pursuant to ERISA section 103(g)(2). E Inspoction
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Thresdgit
plan number (PN) > 003

National Association of College Stores Employees Tax Deferred Savings

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

National Asscciation of College Stores

34-071155%

D Employer Identification Number (EIN)

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 |} and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE

Approximate number of Policy or contract year
{c) NAIC (d) Contract or )
b) EIN e d of
(b) code identification number peprz:i)g; ﬁzgﬁfaﬁf fgaro {f) From {g) To
31-4156830 66862 33580049 24 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the tot al fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

0

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

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

(b) Amount of sales and base
comrnigsions paid

Fees and other 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
commissions paid

Fees and other commissions paid

{c} Amount {d) Purpose

{e) Organizaticn code

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

Schedule A (Form 5500) 2015
v. 150123



Schedule A (Form 5500) 2015 Page 2 -

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

Fees and other commissions paid

{b) Amount of sales and base
commissicns paid {c) Amount {d) Purpose

(e} Organization
code

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

(b} Amount of sales and base Fees and other commissicns paid

commissions paid {c} Amount {d) Purpose

{e) Organization
code

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

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

commissions paid {c) Amount {d) Purpose

(@) Organization
code

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

(b) Amount of sales and base Faes and other commissions paid
commissions paid (¢) Amount {d) Purpose

{®) 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
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Part !l 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 & nd...........co.ccveueeemmeeseneevceveriesennnnn. 4
§ Current value of plan's interest under this contract in separate accounts at year end 5 1,735,749
6 Confracts With Allocated Funds:
a State the basis of premium rates P
b Premiums paid t0 CAMIEr.............c.ccovrrreerenris e s sesesssseseisesee s . v erere ettt menees 6b
€  Premiums due but unpaid at the @nd of the YA ......ccc i e e ras e s sese s e re s e e nenan e eee 6C
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, ENEr BMOUNL. .............ccooiiiiiiees e s e eae s s aeeaneen s rene oo
Specify nature of costs I
e Type of contract: (1) D individual policies 2 D group deferred annuity
@ [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute bene fits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) |:| deposit administration (2 D immediate participation guarantee
(3) |:| guaranteed investment (4) |:| other ¥
b Balance at the end of the PrEVIOUS YEEN .......cco.. ..ot ceeeeeeeeeeeeeeeesteereraens et eeaeraseneens s eeeasseeees sesersneeanenss | 7b 1,683,365
€ Additions: (1} Contributions deposited during the Year ... 7¢{1) 148,598
(2) Dividends and credits ..................
(3} Interest credited during the year 42,645
(4} Transferred from separate aCCOUNL..........coevereeevrevereeceeeneriiecnsisnessesnnnene| 1 CUA} 109,438
(5} Other (SPECITY DEIOW) ........covvveeeeeeeceeeeee et eeceseaee et sseas sesesaesanens 7¢({5} 12,226
P 1oan Repavment-Principal
Reallocated Gain/Loss
Transfer from Inside NW/Principal
(eI LI T L 11T 7¢(6) 312,907
d Total of balance and additions (add lines 7b and 7e{B)). . ........——.vovooerooeooe oo s eerrenreninnne| T 1,996,272
€ Deductions:
{1) Dishursed from fund to pay benefits or purchase annuities during year 7e(1) 167,073
{2) Administration charge made by Carrier ........c.coooooeoroee oo ernnne|_1€{2) 350
{3) Transferred t0 SEPArate ACCOUNL ..........coeeeee eeeeeeeeas eereeeeesesseeseessessenneness| £ EAD) 55,234
{4) Other {SPECIFY DEIOW) .......coeoeeeeeee e oo eeeeeees eeeeeeses e Te{d) 37,866
b Locan WIthdrawal
{5) TOAl ABAUCHONS .........oocveceericvctcteets caeeaesetet et essenseseesese s eer s eeraessseessesseneaesns essesameaneanesesess s seanesss eemrmssaseanetes 7e(5) 260,523
f Balance at the end of the current year (subtract line 7e{5) TOM INE Tt c..vvvevieerriieirnieieesins covressessssssssrssrsesssesns | 7f 1,735,749
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Part Il | 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 organiza tions(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 [] Health (other than dental or vision) b [] Dental ¢ [] vision d[] Life insurance
e [ Temporary disabilty (accident and sickness)  f [ | Long-term disability g [ supplemental unemployment  h [] Prescription drug
i D Stop loss (large deductibie) i |:| HMO contract k D PPQ contract I D Indemnity contract
m{[] Other (specify) »
9 Experience-rated contracts:
a Premiums: (13 AMOUNE FECEIVED.......ccoreeeeeiere e e semn s n s sssssrse e s gal(1)
(2) Increase (decrease) in amount due but UNPEId ......cceieiesssnrererasars e ga(2)
(3) Increase {decrease) in uneamed Premium resSeVe ... 9a(3)
(4) EAMEU (1] + (2) = (3)) - rvvvvvoreeeeeeeememmseseessssoeesseeemmeseeeesseeeseseessmm sessssssomasesssssssssmssssssses st e sepsms s o | 9a{4)
b Benefit charges (1) Claims paid ..............ccoovemrsecns conne s ssreererisees 9b{1}
(2) Increase (decrease) in ClaiMm reServes ... oo e e 9b(2)
(3) INCUTEd CAIMS (AT (1) BNG (2)) -....vvvvooreeereeeeeeeeeeeseoseeeeeesseeeseeeseeeeeeeeeessssss sesesssssseeses N e
{4) ClAIMS CRATGEA ..........coueeueeeeeeceeeres ceetseteeaeeaeses s sessss e e 2o sesesees s aneanes e sees 2001 sreancanessrnt s an bbb b nnne s |  9b{4)
C Remainder of premium: (1) Retention charges {on an accrual basis) —
(A) COMMISSIONG .ottt eeeis sererese e eeneenessesese e eeccasisaiinns (1A}
(B) Administrative service or other FEes......eeniin s s 9¢(1){B)
(C) Other Specific ACQUISIION COSTS .......evrveerree s eesrvers sevsarnssnsssssnnees 9c{1)(C)
(D) OLNET EXPENSES..........v.cveieeeeesebeisss sosrssessssssstsssssssssssbasss sesssressrssns 9¢{1)(D)
(E) TAXES coverroveeeeereseseeneses s seosssssosssesessssssseseseeeees soaseessssmms s nsssaen 9c{1)(E)
{F) Charges for risks or other GONtNGENGIES ...........uivrreseesemeemes serearees 9c(1XF)
(G) Other retention ChAMGES ....e.eesersresriessessoees seesseesssisssanssesssssssseses 9c(1XG)
{H) Total TetentiON........ccoeiiiiriiscris e e st s ssnnss s s senbias Sc(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) ..ccevvvrvnenn| 902}
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits afier retirement ............... 9d(1)
(2) GIAIMI TESBIVES .....c.oooooveeocveeeeeens e vereseeeemsrsseesessessasess ustastsssssss b sias s s s ssssssassessssanssssssnmssssssonnemsnnsns | SA(2)
(3) OHNBI TEEBIVES ....c..veve e e ereesesenes cerrrre e eeeesasns et es s see s ananE s e oo ene b eed e RSN bbb nr e s ar Tt s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9c¢{2).) ..o, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAIMIET ... s s s 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reporied in Part |, line 2 above, report amount. ...l 10b
Specify nature of costs P
[ Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... |:| Yes D No

12 Ifthe answer to line 11 Is “Yes,” specify the informatio n not provided. P



SCHEDULE C Service Provider Information OME No. 1210-0110
(Form 5500)
Dapartment of the Treasury This schedule is required to be filed under section 104 of the Employee 201 5
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employse g:ﬁ::-:: ;r;::ztitl;ragzrminisiraiion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benafit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
Natiocnal Association of Cocllege Stores Employees Tax Deferrgldn Sumbinfh) » 003

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

D Employer Identification Number (EIN)
National Association of College Stores

34-071155¢

Part | |Service Provider Information (see instructions)

You must complete this Part, in accerdance with the instructions, to report the information required for each person who received, directly or indirectly, 85,000
or more in tolal compensation (.e., money or anything else of monetary value) in connection with services rendered to the pl an 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 ling 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 a nd condttions)................ E Yes |:| No

b If you answered line 12 “Yes,” enter the name and EIN or address of each person providing the required disclosures for the s ervice providers who
received only eligible indirect compens ation. 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
MGO SECURITIES CORP

24400 Chagrin Blwvd
Suite 310
Beachwood CH 44122

(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 disciosures on eligible indirect compensation

{b) Enter name and EIN or address of person who pravided

you disclosures on eligible indirect compe nsation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensatio n

{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 wha 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 eligibie 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)

MGC INVESTMENT ADVISORY INC

24400 Chagrin Blwvd.
Suite 310

Beachwood OH 44122
{b) Service Code(s) 26 27 28 31 38
{c) (d) {e) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
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-. cther 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
(). If none, enter -0-.
IVESTMENT AVISOR 27,109| Yes[] No[d Yes [ | No[] Yes [ No[]
{a) Enter name and EIN or address (see instruclions)
MOSKAL GRCSS5 ORCHOSKY
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122
(b) Service Code(s) 15 16 17 37
(c) (d) (&) (h)
Relationship to Enter direct Did service provider

emplayer, employee
organization, or

compensation paid
by the plan. I none,

receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

persoh 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-.

THIRD PARTY ADMINISTRATOR 6,575 Yes [y No[] Yes K| No[ ] 1,361 Yes [] Mofx]

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

NATIONWIDE

ONE NATIONWIDE PLAZA

COLUMBUS OH 43215

{b) Service Cade(s) 1> 64 49
{c) {d) () {H g {h)
Redationship to Enter direct Did service provider Enter total indircct

employer, employee
arganization, or
person known to be
a party-in-interest

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

receive indirect
compensation? (sources
other than plan or plan
sponsor}

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

CUSTODIAN

20,340

Yes @ No|:|

Yes El NoD

13,555

Yes |:| No
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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 pr ovider is a fiduciary
or provides confract 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 compensatien and {b) each so urce for whom the service
provider gave you a formula used to determine the indir ect compensation instead of an amount or estimaled amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
26 49 64
NATIQONWIDE 13,555

(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.

MGC INVESTMENT ADVISORS

24400 Chagrin Blwvd

Administrative Service Fee

Suite 310
Beachwood OH 44122
{a) Enter service provider name as it appears on line 2 {b) Service Codes (c) Enter amount of indirect
{see instructions} compensation
15 16 17 37
MOSKAI GROSS ORCHQSKY 20,950

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula vs=d to determine the service provider's eligibility
for or the amount of the indirect compensation.

NATIONWIDE
ONE NATIONWIDE PLAZA

COLUMBUS CH 43215

Advisory/Service Provider Fee
BAdministrative Service Fee

{a) Enter service provider name as it appears on line 2

{b) Service Codes
{see Instructions)

(¢) Enter amount of indirect
compensaticn

{d) Enter name and E!N (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 amouni of ine indireci compensation.
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f Partll | Service Providers Who Fail or Refuse to Provide Information

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

(a) Enter name and EIN or address of service provider (see {b) Nature of | () Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b} Nature of | {€} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
14} Cnler name aiid Tilv o address of service provider {33 {b) Nature of | (€} Describe the information that the service provider failed or refused tc
instructions} Service provide
Cede(s)
{a) Enter name and EIN or address of service provider {see (b) Nature of | {C} Describe the information that the service provider failed or refused to
instructions) Service provide
Codeq{s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | (¢) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

. Part HI
{complete as many entries as needed)
a Name: b EiN:
€ Paosition:
d  Address: @ Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€  Position:
d  Address: ©Telephone:

Explanation:




SCHEDULE D

(Form 5500)

Department of the Treasury

[rtemal Revenue Service

Employee Benefits Security Administration

Department of Labor

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

} File as an attachment to Form 5§500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending__ 12/31/2015
A Name of plan B Three-digit
National Association of College Stores Employees Tax Deferred Bavipamsnumber (PN) » 003

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
National Association of College Stores

D Employer ldentification Number (EIN)
34-0711559

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: Wilmingteon Equity Index 46

b Name of sponsor of entity listed in {a): Nationwide Life Insurance Co.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-4156830 000 Goge P 103-12 IE at end of year (see instructions) 1,152,200
a Name of MTIA, CCT, PSA, or103-12 IE: Wilmington 2000 index
b Name of sponsor of entity listed in (a): Nationwide Life Insurance Co.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 31-4156830 000 code F 103-12 |E at end of vear {see instructions) 72,144
a Name of MTIA, CCT, PSA, or 103-12 IE: Wilmington Eafe Equity Index
h Name of sponsor of entity listed in (a): Nationwide Life Insurance Co,
_ d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
£ EINPN 5173156830 000 code P 103-12 |E at end of year (see instructions) 55,394
a Name of MTIA, CCT, PSA, or 103-12 IE: Wilmington Mid Cap Equity Index 46
b Name of sponsor of entity listed in (a): Nationwide Life Insurance Co.
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 31-4156830 000| = o4 P 103-12 IE st end of year (sse instructions) 98,452
a Name of MTIA, CCT, PSA, or103-12 IE: Wilmington Us Double Index 46
b Name of sponsor of entity listed in (a): Nationwide Life Insurance Co.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
~ N 1 » ! o 3
¢ EN-PN 31-4156830 004 code L 103-12 IE at end of year {see instructions) 202,572

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

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

C EIN-PN

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)

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

Schedule b (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}

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

Name of spongsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN -

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 163-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN ecl

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (gee ingtructions )

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

Name of sponsor of entity listed in (a):

d Entity

-PN
EIN i

Doliar vaiue of interest in MTIA, CCT, PSA, o
103-12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE.

Name of sponsor of entity fisted in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 1E at end of vear (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions}
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Part I | Information on Participating Plans {to be completed by DFESs)
{Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Nameof G EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor
Plan name

b Name of C EIN-PN

plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Intemal Revenue Senvice

Department of Labor
Employee Banefits Sacurity Adminlstration

Pension Benefit Guaranty Corparation

Financial Information

OMB No. 1210-0110

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

2015

} File as an attachment to Form 5500,

Thie Form is Open to Public
Inspection

A Name of plan

For calendar plan year 2015 or fiscal plan vear beginning 01/01/2015 and ending 12/31/2015
B Threedigit
5aviplgsnumber (PN) 4 003

National Association of College Stcres Employees Tax Deferred

C Plan sponsor's name as shown on line 2a of Form 5500
National Association of College Stores

D Employer Identification Number {EIN}
34-071155%

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 1¢(9) through 1¢{14). Do not enter the value of that portion of an insurance contract which guarantees, during th is plan year, to pay a specific dollar
benefit at a {uture date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b(2), 1¢(8}, 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 [Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total neninterest-bearing cash ..o v ja
b Receivables (less allowance for doubtful accounts):
{1} EMPIOYEr CONTIBULIONS ....eeecceereremscseesesenas csrsrecnresessnsssessenseesens seseesnmsenas ib(1) 229,787 251,489
{2} Participant contributions..... 1b(2)
{B) OINBT ..o oo cereeee s sesssesss s on e se s e e ssssnees sesesne 1b{3)
C General investments:
n Interest—b_earing cash (include meney market accounts & certificates 1e(1)
of deposit) v -
{2} U.S. Government securities 1¢(2)
{3) Corporate debt instruments {other than employer securities):
(A) PREFBITOM ..ocoeoeoeeceeeeeeeecmssescenereret st seecst st seencs s rera s s s 1c(3)A)
(B) ALGHRET ...cccoeeceerrcreammrecas omsssssesssrssssnsrasssssnes s serssssss sessssssessssnes 1e(3)(B}
(4} Corporate stocks (other than empleyer securities):
(A PrEferTe....covvuvsveresmammsssenses sensssssssssssssssmssssssssens ssssssssssessssassmssensenss |1 CLAIA)
{B) COMITION «.ovoreosevoeesseseeresssersss srsstsossetssstsstsarieebtesese oo bessibnssrateeeeeemseee 1c{4}B)
{(5) Partnershipfoint VENtUre iNErestS ..o veeas coverissesrsssessssnssserees 1c{5)
{6) Real estate (other than employer real property) ... sevees 1ci6)
{7} Loans (other than to participants) .......o..coveeeeeeeerrreerice e esenesssessesessenses 1e(7)
(8) Participant loans 1c(8) 323,677 395,174
{9) Value of interest in common/collective trusts ... e 1c{9) 1,519,588 1,582,362
{10) Value of interest in pooled separate aCCOUNS —......coveereeeeemeerenerseeeeees 1¢{10)
{11} Value of interest in master trust iNVeStMEnt ACCAUNES ...urririnrerenen: 1e{11)
{12) Value of interest in 103-12 investment entities .................. 1¢{12}
(13} }Lal:::)of interest !n registered investment companles (e g mutual 1c(13) 14,772, 553 15,197,159
{14} Value of funds held |n Lnsurance company general account (unallocated 1c{14) 1. 683,364 > 38 =ag
contracts).... et reeereteeeimeeeesaneneearees sanmnaneen r ’ ’ ’
T15) OHRIEE oot et sar s et e rrisb et aran s srentee e esnnies 1e{15)

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

Schedule H {Form 5500) 2015
v. 150123
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1d

vy

-«

x_l —

Employer-related investments:
{1) EMPployer SECUMEIES ..ot e s e e vt sast e oo

(2) Employer real proparty ... coevessesessessssesssssssssses soeressesarsesens
Buildings and other property used in plan operation _.............cccoeeeviees ceveennns

Total assets (add all amounts in lines 1a through 18) ... veecmeccviiecec e
Liabilities

Benefit claims payable...........comiimiini e s e s

Operating payables ...t e eres s rrr e srane s

Acquisition INdebtedness ... s e e

OMher HADIIHIES ........coeveveeeeeee e ettt e e smamta et shae

Total liabilities (add all amounts in lines 1g throughj}
Net Assets

Net assets (subtract line 1k from liNe 19).......ccoveinoiviniics s e

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2}

1e

1f

18,528, 969

15,161,933

19

ih

1i

1

1k

1|

18,528,969

19,161,933

| Part Il |Income and Expense Statement

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

lines 2a, 2b(1){(E}, 2e, 2f, and 2g.

Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ..........cc.ocoovevreereeene o,
{B) PartiCiPants ..o vcemnsemiris s s et e
(C) Others (including rollOVErS) ..............ovverirmreres snvveverssss e e o
(2) Noncash contribUtions ... vt e e
(2) 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 deposit)

(B) U.S. Govemment SECUTHIES .......c..ccoceereee et senmsemsssense s sssnien s
(C) Corporate debt INSUMENES ........co o st
(D) Loans (other than to parfCipants) ..........cccoeoereerecee s sssrsrenmeniseinans
{E) PartiCipant I08NS (..o e rr e e
{F) OB ..o e et et rrers
{G) Total interest. Add lines 2b{1){A) through (F} .....cc.cecverirnririnr s
(2) Dividends: (A) Preferred stock
(B) CommOn SLOCK............coeemrmerie s sttt steeesnsssssans s

(C) Registered investment company shares (e.g. mutual funds) .............
{D) Total dividends. Add lines 2b{2){A), {B), and {C)
() REIMS ..o ee e sssss b sbsssss e e sesmenecns mesoeema e
(4) Net gain {ioss) on saie of assets: (A) Aggregate proceeds ...........c..........
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b{4){B) from line 2b{4){A} and enter result.........e......
(8) Unrealized appreciation {depreciation) of assels; (A) Real estate......................

(B) Other ...

(C) Total unrealized appreciation of assets.
Add lines 2b(8){A) and {B).........cocouvrniinitienent crrenresre e ea s

{a} Amount

{b) Total

2a(1§A)

739,341

Za(1)(B)

869,433

2a(1){C)

114,094

2a(2)

2a(3)

1,722,868

2b{1}A)

2b{(1}B)

Zb(1HC)

2b(1HD)

2b{1)(E)

14,031

2b{1)(F)

2b(1){G)

14,031

2h(2}A)

2b(2){B)

2b(2)(C})

2b(2)D)
2b(3)

2bla)A)

2b{4}(B)

2b{4){C)

2b{6}{A)

2h(5}{B)

2b{5)C)
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{&) Amount {b) Total

{6) Net investment gain (loss) from commonicollective trusts .......................... 2b{6) 42,228

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

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

(8} Net invesiment gain {Joss) from 103-12 investment entities ............euen. 2b(9)

O ompanis (.0, Tl Ty e e | 200100 ~17, 662
Lo T ooy T O OO 2c
d Totalincome. Add all income amounts in column (b} and enter total...................... 2d 1,761,465
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly lo participants or beneficiaries, including direct rollovers ............. 2e{1} 1,073,964

(2} To insurance carriers for the provision of DENEFES ........covevrveereveceeec e 2e(2}

(3} OHNET cevcvvcereeeitieste s seeeeseeasseeeeseseseesesemses raeesenesassesssesseseeseeessseeeseeesoen 2e(3}

(4) Total benefit payments. Add lines 2e{1) through (3) .. 20{4) 1,073,964
f Corrective distributions (see INSLIUCHIONS) .oeeoeeecveee e imer et vaaees 2f
g Certain deemed distributions of participant loans (see instructions) ................ 29
Dl INHErESE EXPENSE....cccrs e et eeess e eer e sre s semees e 2h
i Administrative expenses: (1} ProfeSsional fEES ..o iveroeeeereers sossseeressenns 2i(1)

{2) CONract AUMINISIALON FEES wuvvvuvuun..meeoereroeceseeens ecoveemssssssssrsesseessssses seesessrms 2(2) 0

{3) Investment advisory and Management fEeS ..o ovvvereesieers eeveenes s 21{3) 54,537

{4) Cther ... eevmeierneeaas s e b e em e em e eeeee e eeeee e eeeee e 2i{4)

(8) Total administrative expenses. Add lines 2i{1) through {4) .......cceonnveu.e... 2i{5) 54,537
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2 1,128,501

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 632,904
| Transfers of assets:

(1) TOTNIS PIAA......eeucesrrreerieriaesersss srstese st ceeeeeemscees e eeeseeereeresseeme e sanesaes s 2K{1}

(2) FrOmM IS PIAN L.occrvieecvcnscrssiienes e ser s e s sss e s s vssearesssesesaresseentnaees 22}

l Part lil |Accountant’s Opinion

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

A The attached opinicn of an independent qualified public accountant for this plan is (see instructions):
(1) ] Unquaiied  {2)[ | Qualified (3) [ Disclaimer (4) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103 -8 and/er 103-12(d)? |§| Yos |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: Maloney & Novotny, LLC (2)EIN:34-0677006

d The opinion of an independent quaiified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It wili 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 [V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4¢, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 41

During the plan year: Yes No MNiA Amount

8  Was there a failure to fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures
until fully corrected. {(See instructions and DOL's V oluntary Fiduciary Corraction 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 pammpant's account balance, (Attach Schedule G (Form 5500} Part | if
“Yes" is checked.} ... Ay 1 X
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Yes No N/A Amount

€ Woere any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part I if *Yes” is checked.) ......ccoovevevevvneennnl| de X

d  Were there any nonexempt transactions with any party-in-interest? {Do not include
transactions repoﬂed on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
checked.)... L = — . - SO | | X

Was this plan covered by a fidelity bond? ............c.ovvvvieinvis sevrsrs s e 48| X 50C,000

f  Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was |
caused by fraud or dishonesty? . PSR URUROTORIOTS B | X

g Did the plan hold any assets whose cumrent value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... eree vsrianead 4g X

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

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

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

see instructions for format requIreMents.) ... s e s 4j ¥
K Woere all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? ..o e ak X
| Has the plan failed to provide any benefit when due under the plan? .....cccvevvsinvicice e 4l X

m Ifthis is an individual account plan, was there a blackout pericd? (See instructions and 29
CFR 2520.101-3.) et sttt res seressse s sesssseass st senssns sesssnsassenssssnveareesons| 10 X

N if4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied undar 29 CFR 2520.101 -3..

O Did the plan frust incur unrelated business taxable inCome? .......ccco v venvee s 40
P  Werein-service distributions made during the planyear? ............cccooovviiiiiiieeee e 4p
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.........ccivrevnrenens D Yes E{] 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)

B¢ ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ER!SA saction 4021)7 ..... |:| Yos D No D Not determined

| Part V ITrust Information

B6a Name of frust 6b Trust's EIN

B¢ Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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Independent Auditors' Report

To the Plan Administrator
National Association of College Stores, Inc.

Employees' Tax Deferred Savings Plan
Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College
Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian of the Plan,
except for comparing such information with the related information inciuded in the financiai statements.
We have been informed by the plan administrator that the Custodian holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained certifications from the Custodian as
of December 31, 2015 and 2014, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

-1-
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Disclaimer of Opinion

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

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
%&7 7‘%—&&7 AL

Cleveland, Ohio
Qctober 10, 2016



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015 and 2014

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts

Total investments, at fair value

Investments, at contract value:
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2015 2014
$15,197,159  $14,772,553
1,582,362 1,519,588
16,779,521 16,292,141
1,735,749 1,683,364
251,489 229,787
395,174 323,677
646,663 553,464
$19,161,933  $18,528,969

The accompanying notes are an integral part of these financial statements.

-
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2015 and 2014

015 2014
ADDITIONS
Investment income:
Interest and dividend income S 834,897 $ 973,242
Net appreciation (depreciation) in fair value of investments (810,331) 98,535
24,566 1,071,777
Interest income on notes receivable from participants 14,031 16,464
Contributions:
Employer 739,341 679,017
Participants 869,433 780,633
Rollover 114,094 87,209
1,722,868 1,546,859
Total additions 1,761,465 2,635,100
DEDUCTIONS
Benefits paid directly to participants 1,073,964 1,858,803
Administrative expenses 54,537 50,669
Total deductions 1,128.501 1.909.472
NET INCREASE 632,964 725,628
NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR 18,528,969 17,803,341
NET ASSETS AVAILABLE FOR BENEFITS — END OF YEAR $19,161,933 $18,528,969

The accompanying notes are an integral part of these financial statements.
4-



Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan. The Plan document should be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
confributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolled in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Comnany matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the years ended December 31, 2015 and
2014. The Company may also provide a discretionary contribution, which is allocated to all
eligible participants based upon annual compensation. For the years ended December 31, 2015 and
2014, the Company provided a discretionary contribution of approximately $251,489 and
$229,787, respectively.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which 2 participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participanis are immediately vested in their voluntary contributions plus actual earnings thereon.
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.

-5-



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2015 and 2014, forfeited nonvested accounts totaled $4,626 and $13,953,
respectively. These accounts will be used to reduce the employer contributions or administrative
expenses. In 2015 and 2014, emplover contributions and administrative expenses were reduced by
$12,946 and $8,233, respectively, from forfeited nonvested accounts.

Summary of Significant Accounting Policies

The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in
accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accountin

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of {inanciai staternents in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncement

In July 2015, the FASB issued ASU No. 2015-12, Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), and Health and Welfare
Benefit Plans (Topic 965). The Plan elected early adoption of this pronouncement, which changed
certain investment disclosure requirements. As such, the Plan is no longer required to (1) disclose
individual investments that represent 5% or more of net assets available for benefits; (2) disclose
the net appreciation of depreciation for investments by general type: (3) disclose the fair value and
average yields of investments in fully benefit-responsive investment contracts which are only
required to be reported at contract value; or (4) disaggregate investments by anything other than
general iype within the fair value hierarchy. These changcs have been applied retrospectively to
the financial statements.

Investment Valuation and Income Recognition

Investments are reported at fair value except for fully benefit responsive investment contracts,
which are reported at contract value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measuremens.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2015 and 2614. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Expenses to the Plan are paid by the Company or the Plan at the Company’s discretion.
Reciassifications

Certain prior year amounts have been reclassified to conform with the current year presentation.

Subsequent Events

The Plan has evaluated subsequent events through October 10, 2016, the date the financial
statements were available to be issued.



Note 3.

Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2015 and 2014, the supplemental schedule at December 31, 2015, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2015 and 2014 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.

Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 — Quoted market prices in active markets for identical assets and liabilities

¢ Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

s Level 3 — Unobservable inputs in which little or no market data exists

The following is a description of the valuation methodologies used for Plan assets measured at fair
value:

e The fair values of registered investment companies are determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

The investment in the common/collective trust is valued at its closing net asset value as a
practical expedient to estimate fair value since this value is the probable selling price of
the investment. There are no redemption restrictions on these investments. The net asset
value is based primarily on quoted prices of the actual underlying assets or similar assets
and is classified as Level 2.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2014 to 2015. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



Note 4.

Note 5.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2015 and 2014:

Assets at Fair Vale as of December 31, 2015

Levell Level 2 Level 3 Total

Registered mvestment companies $15,197,159 $ - $15,197,159
Common/collective trusts - § 1582362 - 1,582,362
Total $15,197,i59 § 1,582,362 § - $16,779,521

Assets at Fair Value as of December 31, 2014

Level 1 Level2 Lewel3 Total

Registered investment companies $14,772,553 $ - $14,772,553
Common/collective trusts - §$1,519,588 - 1519,588
Total $14,772,553 $1519,588 § - $16,292,141

Insurance Company General Account - Unallocated Contract

The Plan holds an investment contract which meets the fully-benefit responsive investment
contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of
the Plan. Contract value represents contributions made under the contract, plus earnings,
less participant withdrawals, and administrative expenses.

The investment contract held by the Plan is a guaranteed investment contract. The contract
issuer is contractually obligated to repay the principal and interest at a specified interest
rate that is guaranteed by the Plan. The crediting rate is based on a formula established by
the coniract issuer but may not be less than 0.0%. The crediting rate is reviewed on 4
quarterly basis for resetting. There are no reserves against contract value for credit risk of
the contract issuer or otherwise. The contract cannot he terminated before the scheduled
maturity date.



Note 5.

Note 6.

Note 7.

Note 8.

Note 8.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Insurance Company General Account - Unallocated Contract (Continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events inciude the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.

Plan Termination

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

Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2013, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2015, the
Plan’s tax years from 2012 and thereafier remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

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

Related Party/Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan or an affiliate of the custodian; therefore, these transactions qualify as party-
in-interest transactions. Administrative fees paid to Nationwide Trust Company were $54,537and
$50,669 during 2015 and 2014, respectively.
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711359
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a)

December 31, 2015
(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,487,628
American Funds American Funds American Balanced RS 2,080,340
OppenheimerFunds Oppenheimer Global A 925,932
Neuberger Berman Neuberger Berman Genesis Tr 853,251
Victory Victory Established Value A 669,090
Prudential Investments Prudential Jennison Mid Cap Growth A 628,632
Pioneer Pioneer Bond A 603,186
Nationwide Money Market Inst 546,552
American Funds American Funds EuroPacific Gr R5 508,363
American Funds American Funds EuroPacific Gr R6 372,800
Franklin Templeton Investment Funds Franklin Small Cap Growth A 348,910
Invesco Invesco Growth and Income A 348,156
Vanguard Vanguard Balanced Index Inv 339,360
American Funds American Funds Washington Mutual R6 330,440
American Funds American Funds Inc Fund of Amer R6 329,256
Victory Victory small Company Opportunity A 307,524
Victory Victory Fd For Inc A 242,759
OppenheimerFunds Oppenheimer Gold & Special Minerals A 210,537
Invesco Invesco Small Cap Growth A 167,222
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 161,391
Pioneer Pioneer Select Midcap Growth A 156,235
BlackRock BiackRock Health Sciences Opps Inv A 151,325
Vanguard Vanguard Small Cap Index Fund AS 150,032
Allianz Funds Allianz RCM Technology A 144,011
Vanguard Vanguard Equity Income Inv 131,813
Diamond Hill Funds Diamond Hill Small Cap A 118,306
Natixis Funds Gateway A 116,741
Franklin Franklin Utilities Ser Adv 112,720
Franklin Templeton Investment Funds Franklin Global Bond A 108,982
American Funds American Funds American Balance R6 107,613
PIMCO PIMCO All Asst A 103,757
PIMCO PIMCO Income A 97,932
Ivy Funds Ivy Real Estate Securities Y 93,116
OppenheimerFunds Oppenheimer Snr Floating Rt A 90,455
JPMorgan JPMorgan Smell Cap Value A 89,768
Emerald Emerald Growth A 85,383
Franklin Franklin Msf Mut Euro A 83,873
Invesco Invesco Gold Prec Mtls Inv 65,376
Goldman Sachs Goldman Sachs Strategic Income A 58,160
Dimensional Fund Advisors DFA Global Real Estate Securities 54,629
American Funds American Funds Inc Fund of Amer RS 53,243
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(a)

-12-

(®
Identity of Issue, {e)
Borrower, Lessor or (c) Current
Similar Party Description of Investment Value
PIMCO PIMCO Fundamental Index Plus Ar A 52,211
Vanguard Vanguard International Value Inv 47,951
American Funds American Funds Cap Inc Bldr R6 42,397
Eaton Vance Eaten Vance Govt Oblgins A 37,783
Vanguard Vanguard Growth & Income Inv 37,583
Vanguard Vanguard Energy Inv 36,438
PIMCO PIMCO Real Return A 32,705
Columbia Columbia Seligman Global Technology A 30,864
Rydex Funds Rydex Bio H 29,777
Van Eck Van Eck Intl Investors Gold A 29,514
American Funds American Funds Growth Fund of Amer R3 23,437
Vanguard Vanguard Euro Stk Indx Adml 21,897
Prudential Investments Prudential Fin Svc A 20,927
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 16,319
Legg Mason ClearBridge Appreciation A 13,630
American Century Investments American Century Income & Growth A 12,648
Rydex Funds Rydex Banking H 9,331
Legg Mason ClearBridge Aggressive Growth I 8,831
American Funds American Funds Growth Fund of Amer R5 8,424
Invesco Invesco Small Cap Disc A 3,314
Janus Janus Forty 8 7,720
PIMCO PIMCO Commodity Real Ret Strat Inst] 4,473
Putnam Putnam Equity Income A 4,365
Fidelity Investments Fidelity Advisor Equity Income A 4,006
Franklin Templeton Investment Funds Franklin Balance Sheet Investment A 3,939
Dimensional Fund Advisors DFA One Year Fixed Income 3,742
American Century Investments American Century Midcap Val A 3,292
Nationwide Nationwide S&P 500 Index Svc 2,825
Invesco Invesco Mdcap Gr A 2,633
Vanguard Vanguard Dividend Growth Inv 1,521
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 1,515
OppenheimerFunds Oppenheimer International Bond A 767
Invesco Invesco Equity and Income A 339
Janus Janus Prkns Midcap Val S 242
15,197,159
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,152,200
Wilmington Trust Investment Guard Board Index 202,572
Wilmington Trust Mid Cap Index 99,452
Wilmington Trust Small Cap Index 72,144
Wilmington Trust International Equity Index 55,994
1,582,362



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015
()
Identity of Issue, ()
Borrower, Lessor or {c) Current
(a) Similar Party Description of Investment Value

*  Nationwide Life Insurance Compary Nationwide Best of America Fixed Income 1,735,749
*  Participant loans Loans receivable from Plan participants, bearing

interest at 4.25% 395,174

$18,910.,444

* Indicates a party-in-interest
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SCHEDULE R Retirement Plan Information ___OMB No. 1210-0110

{(Form 5500)

Department of the Treasury This schedule is required to be filed under section 1 04 and 4065 of the 2015
Internal Revenua Senvice Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Cepartment of Labor . N
) This Form is Open to Public
E":'“’_‘" TR O AT } File as an attachment to Form 5500. [nspecfion_
ension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

A Name of plan B Three-digit

Naticnal Association of College Stores Employees Tax Deferred $aviRis ”“mbe;

(PN) 003

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

National Association of College Stores 34-0711559

[ Part | I Distributions

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

1  Total value of distributions paid in praperty other than in cash or the forms of property specified in the 1
MBITUCHIONS ... et rreers s r e e e b e ae s Shs et AL sE b b £ R Rt A e et o8 SARbRAARAe S eebt b mamseeseratt b enans

2  Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if mor e than two, enter EINs of the two

payors wha paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830

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

3 Number of participants {living or deceased) whose benefits were distributedina s ingle sum, during the plan 3
year ..

Part II Fundlng Informatlon (rfthe plan is not subject to the minimum fundmg requirements of section of 412 of the Internal Revenue Gode or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2}7......cccemmmmmrmersecsee D Yes |:| No D N/A

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

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

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 Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

. 6a
deficiency not walved)

b Enter the amount contributed by the employer to the plan for this plan year ... ooeoecersnees| 6B

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left &f a negative amount) ... s s s e | B8

if you completed line 6c, skip lines 8 and 9,

=)

Will the minimum funding amount reported on line 6c b e met by the funding deadling? ..........coceevrirrisronrs conernsrenins |:| Yes |:| No |:| N/A

-]

If a change in actuarial cost methed was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class rulmg letter, .does-thip!an sponsor-or plan D Yos D No D NIA

administrator agrea with the Change? ..o e

Part il | Amendments

2 lfthis is a defined benefit pansion plan, were any amendments adopied during this plan

o . oo B e o DT 140, e oprprt o [lincowse [Josroase [Tt [J e
rPaﬂ v -I ESOPs (see instructions). i this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, sklp thi s Part.
10  were unaliccated employer securities or proceeds from the sale of unaltocated securities used to repay any exemptloan? ................. Yes No
11 @ Does the ESOP hold any preferrad ST0CK? .....oumireisisissssns sosssmsssssssssssssssssssnnss ssssssens ] Yes [ No
b ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back -to-back” loan? D Yes D No
{See instructions for definition of “back-to-back” loan.) ...
12 Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAIKEL? ... oeveeevereereeseeess eeaeeese i seem e D Yeos D No
For Paperwork Reduction Act Notlce and OMB Control Numbers, see the Instructions for Form 5500. Schedule R (Form 5500} 2016

v. 180123
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i PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enterthe 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 fo report all applicable smployers.

a Name of coniribufing employer

b EN €  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. Otherw ise, enter the applicable date.) Month Day Year

€ Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required atfachment. Otherwise,
complele lines 13e(1) and 13e(2}.)
(1) Coentribution rate (ln dollars and cel

nis
(2) Base unit measure Hourly |j Weekly Unit of production |:| Other (specify):
a Name of contributing employer

o

EIN € 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 (# more than one rate applies, check this box D and see insfructions regarding required attachment. Qtherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Contribution rate (|n dollars and cen

ts
(2) Baseunit measure Hourly ‘j Weekly Unit of preduction |:| Cther (specify):
a Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

€ Contribution rate information (#f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(7) and 13e(2).)
(1) Centribution rate (in dollars and cents
(2) Base unit measure: |:| Hourly |j Weekly Unit of production D Other (specify):

a Name of contributing employer
b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (f employer coniributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable dafe.)  Month Da Year

e Confribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required atftachment. Ctherwise,
complefe lines 13e(1) and 13e(2).}

(1} Coniribution rate (m dollars and cents

(2) Base unit measure Hourly Weekly l Unit of production |:| Cther (specify):
d Name of contributing employer
b EIN € Ddllar 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 aftachment. Otherwise, enter the applicable date.) Month Day Year

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

complete lines 13e(1) and 138(2).)
{1y Contribution rate {in dollars and cents

{2) Base unit measure.[] Hourly |-_2| Weekly Unit of preduction |:| Other (specify):

a Name of contributing employer

b EN C  Dollar amount confributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargeaining agreement, check box [I
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 I:l and see instructions regarding required attachment. Otherwise,

compiete fines 13e{7} and 13e(2).)
(1) Confribution rate (|n dollars and cents

(2) Base unit measure Hourly |j Weekly Unit of preduction |:| Cther (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

B THE GUITERE YBAT ....o.oeceveeceectesectere s wrssessseras comeeemdebas st bas ssetb1e e sabasseanFent s e ees SEERsaRE A cecs s he s easEsemsE et hemasshmss e anrniaes 14a

b The plan year immediately preceding the CUITENt PIAN YT ......c....ecreereeecesremics sevsersssieiesssensssrmsesssens sessersstiasnesenss 14b
14c

€ The second preceding plan year

158  Enter the ratio of the number of participants under the plan on whose behalf ne employer had an obligation to mak e an
employer contribution during the current plan year to:
a 'The corresponding number for the plan year immediateiy preceding the current pian year ... 15a
b The corresponding number for the second Preceding PIAN YE&aT ... cv oo e eererreuecsins ceeeeesemeecmsrecmi e ceast srb s 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year
a Enter the number of employers who withdrew during the preceding plan year 16a
b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tob e 16b

assessed against such withdrawn emMPIOYEIS ... et s emnr s e s e

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. ...

| PartVl

| Additionai Information for Single-Empioyer and Multiempioyer Defined Benefit Pension Plans

18 It 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 ... e sen e eenae

18 Ifthe 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:

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

% Other:

%

|:| 0-3 years |:| 3-6 years D 6-9 years |:| 8-12 years D 12-15 years D 15-18 years D 18-21 years [I 21 years or more

¢ What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration D Modified duration |:| Other (specify).

| Part VIl | IRS Compliance Questions

200 15 the PIN 8 A0T(K) PIANT .ocvvrrerrsoens st <ivsimissnssmsttessonsssse] || YE8 [] No
20Db if “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and Design-based
. S . \ safe harbor DADP!ACP test
employer matching contributions (as applicable) under sections 401{k)(3) and 401(M}{2)7 .....ccooerrrrrriicrnnin el method
20c If the ADP/ACP testis used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhlghly compensated empioyees (Treas. Reg sections 1 401( k) 2(a)(2)(||) and D Yes |:| No
1401 {m)-2{a)(2}{i}))? ...
21a Check the box to mdlcale the method used by the plan to sahsfy the coverage reqmrements under secil on M Ratio A
M verage
410(b). . U fertcentage LI benefil test
es

21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combinin g
this plan with any other plans under the permissive aggregation rUIeS? ... e

D Yes |:| No

22a Has the plan been timely amended for all required tax [aw ChANGES 7 ......covvnercerieresimrressrosems s sees e nnsees

[ves Tne [na

22b Date the iast pian amendmenifrestaiement for ihe required tax iaw changes was adopted
instructions for tax iaw changes and codes).

. Enier the appiicable code

(See

22c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the dale of that favorable letier and the lettar's serial humber

22d 1f the plan is an individually-designed plan and received a favorable determination Iotier from the IRS, enter the date of the plan's last favorabie

determination letter

23 Is the Plan maintained in a U.S. territory (| e., Puerto Rico (if no election under ERISA section 1022(j)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin

B L BIEE ) 7 ... oc e ettt ot ia et sttt n g e £ RS PE SR EE SRS Smmis St e s ieckeeberietissisriseieensrereiieiiiiiiiiicisidaieereeribieies

DY% DNo
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Independent Auditors' Report

To the Plan Administrator

National Association of College Stores, Inc.
Employees' Tax Deferred Savings Plan

Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College
Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the plan administrator that the Custodian holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained certifications from the Custodian as
of December 31, 2015 and 2014, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

-1-
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Disclaimer of Opinion

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

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
m7 7’-%&&7 AL

Cleveland, Ohio
October 10, 2016



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015 and 2014

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts

Total investments, at fair value

Investments, at contract value:
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2015 2014
$15,197,159 $14,772,553
1,582,362 1,519,588
16,779,521 16,292,141
1,735,749 1,683,364
251,489 229,787
395,174 323,677
646,663 553,464
$19,161,933 $18,528,969

The accompanying notes are an integral part of these financial statements.
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2015 and 2014

ADDITIONS
Investment income:
Interest and dividend income
Net appreciation (depreciation) in fair value of investments

Interest income on notes receivable from participants
Contributions:
Employer
Participants
Rollover
Total additions
DEDUCTIONS
Benefits paid directly to participants
Administrative expenses
Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS — END OF YEAR

2015 2014
$ 834897 $ 973242
(810,331) 98,535
24,566 1,071,777
14,031 16,464
739,341 679,017
869,433 780,633
114,004 87,209
1,722,868 1,546,859
1,761,465 2,635,100
1,073,964 1,858,803
54,537 50,669
1,128,501 1,009,472
632,964 725,628
18,528,969 17,803,341
$19,161,933  $18,528,969

The accompanying notes are an integral part of these financial statements.
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Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan. The Plan document should be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions.  Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolled in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Company matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the years ended December 31, 2015 and
2014. The Company may also provide a discretionary contribution, which is allocated to all
eligible participants based upon annual compensation. For the years ended December 31, 2015 and
2014, the Company provided a discretionary contribution of approximately $251,489 and
$229,787, respectively.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2015 and 2014, forfeited nonvested accounts totaled $4,626 and $13,953,
respectively. These accounts will be used to reduce the employer contributions or administrative
expenses. In 2015 and 2014, employer contributions and administrative expenses were reduced by
$12,946 and $8,233, respectively, from forfeited nonvested accounts.

Summary of Significant Accounting Policies

The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in
accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncement

In July 2015, the FASB issued ASU No. 2015-12, Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), and Health and Welfare
Benefit Plans (Topic 965). The Plan elected early adoption of this pronouncement, which changed
certain investment disclosure requirements. As such, the Plan is no longer required to (1) disclose
individual investments that represent 5% or more of net assets available for benefits; (2) disclose
the net appreciation of depreciation for investments by general type: (3) disclose the fair value and
average yields of investments in fully benefit-responsive investment contracts which are only
required to be reported at contract value; or (4) disaggregate investments by anything other than
general type within the fair value hierarchy. These changes have been applied retrospectively to
the financial statements.

Investment Valuation and Income Recognition

Investments are reported at fair value except for fully benefit responsive investment contracts,
which are reported at contract value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.
Expenses
Expenses to the Plan are paid by the Company or the Plan at the Company's discretion.

Reclassifications

Certain prior year amounts have been reclassified to conform with the current year presentation.

Subsequent Events

The Plan has evaluated subsequent events through October 10, 2016, the date the financial
statements were available to be issued.



Note 3.

Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2015 and 2014, the supplemental schedule at December 31, 2015, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2015 and 2014 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.

Fair VValue Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 - Quoted market prices in active markets for identical assets and liabilities

o Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

e Level 3— Unobservable inputs in which little or no market data exists

The following is a description of the valuation methodologies used for Plan assets measured at fair
value:

e The fair values of registered investment companies are determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

e The investment in the common/collective trust is valued at its closing net asset value as a
practical expedient to estimate fair value since this value is the probable selling price of
the investment. There are no redemption restrictions on these investments. The net asset
value is based primarily on quoted prices of the actual underlying assets or similar assets
and is classified as Level 2.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2014 to 2015. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



Note 4.

Note 5.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2015 and 2014:

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Registered investment companies $15,197,159 $ - $15,197,159
Common/collective trusts - $ 1582362 - 1,582,362
Total $15197159 $ 1582362 $ - $16,779,521

Assets at Fair Value as of December 31, 2014

Level 1 Level2  Level3 Total
Registered investment companies $14,772,553 $ - $14772553
Common/collective trusts - $1519,588 - 1,519,588
Total $14,772553 $ 1519588 $ - $16,292,141

Insurance Company General Account - Unallocated Contract

The Plan holds an investment contract which meets the fully-benefit responsive investment
contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of
the Plan. Contract value represents contributions made under the contract, plus earnings,
less participant withdrawals, and administrative expenses.

The investment contract held by the Plan is a guaranteed investment contract. The contract
issuer is contractually obligated to repay the principal and interest at a specified interest
rate that is guaranteed by the Plan. The crediting rate is based on a formula established by
the contract issuer but may not be less than 0.0%. The crediting rate is reviewed on a
quarterly basis for resetting. There are no reserves against contract value for credit risk of
the contract issuer or otherwise. The contract cannot be terminated before the scheduled
maturity date.



Note 5.

Note 6.

Note 7.

Note 8.

Note 9.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Insurance Company General Account - Unallocated Contract (Continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events include the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.

Plan Termination

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

Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2015, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2015, the
Plan’s tax years from 2012 and thereafter remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

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

Related Party/Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan or an affiliate of the custodian; therefore, these transactions qualify as party-

in-interest transactions. Administrative fees paid to Nationwide Trust Company were $54,537and
$50,669 during 2015 and 2014, respectively.
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(@)
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(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,487,628
American Funds American Funds American Balanced R5 2,080,340
OppenheimerFunds Oppenheimer Global A 925,932
Neuberger Berman Neuberger Berman Genesis Tr 853,251
Victory Victory Established Value A 669,090
Prudential Investments Prudential Jennison Mid Cap Growth A 628,632
Pioneer Pioneer Bond A 603,186
Nationwide Money Market Inst 546,552
American Funds American Funds EuroPacific Gr R5 508,363
American Funds American Funds EuroPacific Gr R6 372,800
Franklin Templeton Investment Funds Franklin Small Cap Growth A 348,910
Invesco Invesco Growth and Income A 348,156
Vanguard Vanguard Balanced Index Inv 339,360
American Funds American Funds Washington Mutual R6 330,440
American Funds American Funds Inc Fund of Amer R6 329,256
Victory Victory Small Company Opportunity A 307,524
Victory Victory Fd For Inc A 242,759
OppenheimerFunds Oppenheimer Gold & Special Minerals A 210,537
Invesco Invesco Small Cap Growth A 167,222
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 161,391
Pioneer Pioneer Select Midcap Growth A 156,235
BlackRock BlackRock Health Sciences Opps Inv A 151,325
Vanguard Vanguard Small Cap Index Fund AS 150,032
Allianz Funds Allianz RCM Technology A 144,011
Vanguard Vanguard Equity Income Inv 131,813
Diamond Hill Funds Diamond Hill Small Cap A 118,306
Natixis Funds Gateway A 116,741
Franklin Franklin Utilities Ser Adv 112,720
Franklin Templeton Investment Funds Franklin Global Bond A 108,982
American Funds American Funds American Balance R6 107,613
PIMCO PIMCO All Asst A 103,757
PIMCO PIMCO Income A 97,932
Ivy Funds Ivy Real Estate Securities Y 93,116
OppenheimerFunds Oppenheimer Snr Floating Rt A 90,455
JPMorgan JPMorgan Small Cap Value A 89,768
Emerald Emerald Growth A 85,383
Franklin Franklin Msf Mut Euro A 83,873
Invesco Invesco Gold Prec Mtls Inv 65,376
Goldman Sachs Goldman Sachs Strategic Income A 58,160
Dimensional Fund Advisors DFA Global Real Estate Securities 54,629
American Funds American Funds Inc Fund of Amer R5 53,243



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(@)
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(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
Similar Party Description of Investment Value
PIMCO PIMCO Fundamental Index Plus Ar A 52,211
Vanguard Vanguard International Value Inv 47,951
American Funds American Funds Cap Inc Bldr R6 42,397
Eaton Vance Eaton Vance Govt Oblgtns A 37,783
Vanguard Vanguard Growth & Income Inv 37,583
Vanguard Vanguard Energy Inv 36,438
PIMCO PIMCO Real Return A 32,705
Columbia Columbia Seligman Global Technology A 30,864
Rydex Funds Rydex Bio H 29,777
Van Eck Van Eck Intl Investors Gold A 29,514
American Funds American Funds Growth Fund of Amer R3 23,437
Vanguard Vanguard Euro Stk Indx Adml 21,897
Prudential Investments Prudential Fin Svc A 20,927
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 16,319
Legg Mason ClearBridge Appreciation A 13,630
American Century Investments American Century Income & Growth A 12,648
Rydex Funds Rydex Banking H 9,331
Legg Mason ClearBridge Aggressive Growth | 8,831
American Funds American Funds Growth Fund of Amer R5 8,424
Invesco Invesco Small Cap Disc A 8,314
Janus Janus Forty S 7,720
PIMCO PIMCO Commodity Real Ret Strat Instl 4,473
Putnam Putnam Equity Income A 4,365
Fidelity Investments Fidelity Advisor Equity Income A 4,006
Franklin Templeton Investment Funds Franklin Balance Sheet Investment A 3,939
Dimensional Fund Advisors DFA One Year Fixed Income 3,742
American Century Investments American Century Midcap Val A 3,292
Nationwide Nationwide S&P 500 Index Svc 2,825
Invesco Invesco Mdcap Gr A 2,633
Vanguard Vanguard Dividend Growth Inv 1,521
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 1,515
OppenheimerFunds Oppenheimer International Bond A 767
Invesco Invesco Equity and Income A 339
Janus Janus Prkns Midcap Val S 242
15,197,159
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,152,200
Wilmington Trust Investment Guard Board Index 202,572
Wilmington Trust Mid Cap Index 99,452
Wilmington Trust Small Cap Index 72,144
Wilmington Trust International Equity Index 55,994
1,582,362



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
(a) Similar Party Description of Investment Value
* Nationwide Life Insurance Company Nationwide Best of America Fixed Income 1,735,749
* Participant loans Loans receivable from Plan participants, bearing
interest at 4.25% 395,174
$18,910,444

* Indicates a party-in-interest
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Independent Auditors' Report

To the Plan Administrator

National Association of College Stores, Inc.
Employees' Tax Deferred Savings Plan

Oberlin, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the National Association of College
Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2015 and 2014, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 3, which was certified by Nationwide Trust Company, the Custodian of the Plan,
except for comparing such information with the related information included in the financial statements.
We have been informed by the plan administrator that the Custodian holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained certifications from the Custodian as
of December 31, 2015 and 2014, and for the years then ended, that the information provided to the plan
administrator by the Custodian is complete and accurate.

-1-
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Disclaimer of Opinion

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

Report on Supplementary Information

The supplemental schedule of assets (held at end of year) as of December 31, 2015 is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the Custodian, have been audited by us in accordance with

auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
m7 7’-%&&7 AL

Cleveland, Ohio
October 10, 2016



NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015 and 2014

ASSETS

Investments, at fair value:
Registered investment companies
Common/collective trusts

Total investments, at fair value

Investments, at contract value:
Insurance company general account - unallocated contract

Receivables:
Employer contributions
Notes receivable from participants
Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

2015 2014
$15,197,159 $14,772,553
1,582,362 1,519,588
16,779,521 16,292,141
1,735,749 1,683,364
251,489 229,787
395,174 323,677
646,663 553,464
$19,161,933 $18,528,969

The accompanying notes are an integral part of these financial statements.
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2015 and 2014

ADDITIONS
Investment income:
Interest and dividend income
Net appreciation (depreciation) in fair value of investments

Interest income on notes receivable from participants
Contributions:
Employer
Participants
Rollover
Total additions
DEDUCTIONS
Benefits paid directly to participants
Administrative expenses
Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS — BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS — END OF YEAR

2015 2014
$ 834897 $ 973242
(810,331) 98,535
24,566 1,071,777
14,031 16,464
739,341 679,017
869,433 780,633
114,004 87,209
1,722,868 1,546,859
1,761,465 2,635,100
1,073,964 1,858,803
54,537 50,669
1,128,501 1,009,472
632,964 725,628
18,528,969 17,803,341
$19,161,933  $18,528,969

The accompanying notes are an integral part of these financial statements.

-4-



Note 1.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The National Association of College Stores, Inc. Employees' Tax Deferred Savings Plan (the Plan)
was established by National Association of College Stores, Inc. (NACS) on January 1, 1985 and
was amended and restated effective January 1, 2008. The Plan is a defined contribution plan in
which all employees of NACS, NACSCORP, LLC (NACSCORP), PartnerShip LLC (PartnerShip),
indiCo, LLC (indiCo) or NACS Foundation (Foundation) (collectively the Company), who meet
certain age and service criteria, are eligible to participate. NACSCORP, PartnerShip and indiCo
are limited liability companies with NACS the sole member. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. Below is a
summary of the provisions of the Plan. The Plan document should be reviewed for a detailed
description of these provisions.

Contributions

Each year, participants may contribute through payroll deductions, on a pretax basis, up to the
maximum amount allowed by law. The Plan also allows for Roth 401(k) contributions.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions.  Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Plan includes an auto-
enrollment provision whereby all newly eligible employees are automatically enrolled in the Plan
unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants
have their deferral rate set at 2% of eligible compensation and their contributions invested in a
designated fund until changed by the participant. The Plan adopted a specific safe harbor match in
which the Company matches 100% of the first 3% of elective contributions plus 50% of the next
3% of elective contributions made by each participant for the years ended December 31, 2015 and
2014. The Company may also provide a discretionary contribution, which is allocated to all
eligible participants based upon annual compensation. For the years ended December 31, 2015 and
2014, the Company provided a discretionary contribution of approximately $251,489 and
$229,787, respectively.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company's discretionary contributions and Plan
earnings. Participant accounts are charged with an allocation of administrative expenses that are
paid by the Plan. Allocations are based on participant earnings, account balances or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that
can be provided from the participant's vested account.

Vesting

Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Participants become fully vested in the Company's matching and discretionary contributions based
on a graduated vesting scale whereby a participant becomes 20% vested after one year of service
and continues vesting at a rate of 20% for each additional year of service, until the participant
becomes fully vested after five years of service.



Note 1.

Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Description of Plan (Continued)

Notes Receivable From Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant's account and bear interest at a reasonable rate charged for similar types of loans by
other lenders. Principal and interest is paid ratably through payroll deductions.

Payments of Benefits

Participants who have attained the age of 59% may withdraw all or part of their account.
Participants under the age of 59% may withdraw all or part of their tax-deferred contributions only
for reasons that qualify as a financial hardship, as defined under federal law.

Upon termination of service, a participant's voluntary contributions, the vested amount of the
Company's matching and discretionary contributions and earnings thereon are payable, at the
option of the participant, by a lump sum cash payment, the purchase of an annuity or through
installments for a period not to exceed the participant's assumed life expectancy.

Forfeitures

At December 31, 2015 and 2014, forfeited nonvested accounts totaled $4,626 and $13,953,
respectively. These accounts will be used to reduce the employer contributions or administrative
expenses. In 2015 and 2014, employer contributions and administrative expenses were reduced by
$12,946 and $8,233, respectively, from forfeited nonvested accounts.

Summary of Significant Accounting Policies

The financial statements of the Plan have been prepared in conformity with accounting principles
generally accepted in the United States of America as applied to defined contribution plans and in
accordance with the terms of the Plan document. A summary of the significant accounting policies
applied in the preparation of the accompanying financial statements follows:

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of Plan assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.



Note 2.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies (Continued)

New Accounting Pronouncement

In July 2015, the FASB issued ASU No. 2015-12, Plan Accounting: Defined Benefit Pension
Plans (Topic 960), Defined Contribution Pension Plans (Topic 962), and Health and Welfare
Benefit Plans (Topic 965). The Plan elected early adoption of this pronouncement, which changed
certain investment disclosure requirements. As such, the Plan is no longer required to (1) disclose
individual investments that represent 5% or more of net assets available for benefits; (2) disclose
the net appreciation of depreciation for investments by general type: (3) disclose the fair value and
average yields of investments in fully benefit-responsive investment contracts which are only
required to be reported at contract value; or (4) disaggregate investments by anything other than
general type within the fair value hierarchy. These changes have been applied retrospectively to
the financial statements.

Investment Valuation and Income Recognition

Investments are reported at fair value except for fully benefit responsive investment contracts,
which are reported at contract value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)
includes the Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2015 and 2014. If a participant ceases to make loan
repayments and the plan administrator deems the participant loan to be in default, the participant
loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Benefits are recorded when paid.
Expenses
Expenses to the Plan are paid by the Company or the Plan at the Company's discretion.

Reclassifications

Certain prior year amounts have been reclassified to conform with the current year presentation.

Subsequent Events

The Plan has evaluated subsequent events through October 10, 2016, the date the financial
statements were available to be issued.



Note 3.

Note 4.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Unaudited Information

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, the custodian has certified to the completeness and accuracy of all investments and
notes receivable from participants reflected in the statements of net assets available for benefits at
December 31, 2015 and 2014, the supplemental schedule at December 31, 2015, the related
investment and loan interest activity reflected in the statements of changes in net assets available
for benefits for the years ended December 31, 2015 and 2014 and investment related information in
the accompanying notes to the financial statements. This information is unaudited by independent
accountants.

Fair VValue Measurements

The Plan estimates the fair value of financial instruments using available market information and
other generally accepted valuation methodologies. The inputs used to measure fair value are
classified into three levels:

e Level 1 - Quoted market prices in active markets for identical assets and liabilities

o Level 2 — Observable market-based inputs or unobservable inputs that are corroborated
by market data

e Level 3— Unobservable inputs in which little or no market data exists

The following is a description of the valuation methodologies used for Plan assets measured at fair
value:

e The fair values of registered investment companies are determined based on their quoted
closing market prices in active markets for identical investments, and are classified as
Level 1.

e The investment in the common/collective trust is valued at its closing net asset value as a
practical expedient to estimate fair value since this value is the probable selling price of
the investment. There are no redemption restrictions on these investments. The net asset
value is based primarily on quoted prices of the actual underlying assets or similar assets
and is classified as Level 2.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. There have been no changes in the
methodologies used from 2014 to 2015. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.



Note 4.

Note 5.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value
as of December 31, 2015 and 2014:

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Registered investment companies $15,197,159 $ - $15,197,159
Common/collective trusts - $ 1582362 - 1,582,362
Total $15197159 $ 1582362 $ - $16,779,521

Assets at Fair Value as of December 31, 2014

Level 1 Level2  Level3 Total
Registered investment companies $14,772,553 $ - $14772553
Common/collective trusts - $1519,588 - 1,519,588
Total $14,772553 $ 1519588 $ - $16,292,141

Insurance Company General Account - Unallocated Contract

The Plan holds an investment contract which meets the fully-benefit responsive investment
contract criteria and therefore is reported at contract value. Contract value is the relevant
measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of
the Plan. Contract value represents contributions made under the contract, plus earnings,
less participant withdrawals, and administrative expenses.

The investment contract held by the Plan is a guaranteed investment contract. The contract
issuer is contractually obligated to repay the principal and interest at a specified interest
rate that is guaranteed by the Plan. The crediting rate is based on a formula established by
the contract issuer but may not be less than 0.0%. The crediting rate is reviewed on a
quarterly basis for resetting. There are no reserves against contract value for credit risk of
the contract issuer or otherwise. The contract cannot be terminated before the scheduled
maturity date.



Note 5.

Note 6.

Note 7.

Note 8.

Note 9.

NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Insurance Company General Account - Unallocated Contract (Continued)

Certain events limit the ability of the Plan to transact at contract value with the issuer.
Such events include the following: (1) amendments to the Plan documents (including
complete or partial plan termination or merger with another plan), (2) changes to the Plan's
prohibition on competing investment options or deletion of equity wash provisions, (3)
bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures or
spin-offs of a subsidiary) that cause a significant withdrawal from the Plan or (4) the
failure of the trust to qualify for exemption from federal income taxes or any required
prohibited transaction exemption under ERISA. The plan administrator does not believe
that any events which would limit the Plan's ability to transact at contract value with
participants are probable of occurring.

Plan Termination

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

Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated
August 19, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the Internal Revenue Code (IRC). The administrator of the Plan believes that the Plan is
designed and is currently being operated in compliance with the applicable provisions of the IRC.
Therefore, no provision for income taxes has been included in the Plan's financial statements.

The plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as
of December 31, 2015, there are no uncertain positions taken or expected to be taken that would
require such recognition or disclosure in the financial statements. As of December 31, 2015, the
Plan’s tax years from 2012 and thereafter remain subject to examination by the Internal Revenue
Service, as well as other applicable taxing authorities.

Risks and Uncertainties

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

Related Party/Party-in-Interest Transactions
Certain Plan investments are shares of mutual funds and an insurance contract managed by the
custodian of the Plan or an affiliate of the custodian; therefore, these transactions qualify as party-

in-interest transactions. Administrative fees paid to Nationwide Trust Company were $54,537and
$50,669 during 2015 and 2014, respectively.
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NATIONAL ASSOCIATION OF COLLEGE STORES, INC.
EMPLOYEES' TAX DEFERRED SAVINGS PLAN

EMPLOYER NO. 34-0711559
PLAN NO. 003

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2015

(@)
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(b)
Identity of Issue, (e)
Borrower, Lessor or (©) Current
Similar Party Description of Investment Value
Registered Investment Companies:
Fidelity Investments Fidelity Advisor New Insights A $ 2,487,628
American Funds American Funds American Balanced R5 2,080,340
OppenheimerFunds Oppenheimer Global A 925,932
Neuberger Berman Neuberger Berman Genesis Tr 853,251
Victory Victory Established Value A 669,090
Prudential Investments Prudential Jennison Mid Cap Growth A 628,632
Pioneer Pioneer Bond A 603,186
Nationwide Money Market Inst 546,552
American Funds American Funds EuroPacific Gr R5 508,363
American Funds American Funds EuroPacific Gr R6 372,800
Franklin Templeton Investment Funds Franklin Small Cap Growth A 348,910
Invesco Invesco Growth and Income A 348,156
Vanguard Vanguard Balanced Index Inv 339,360
American Funds American Funds Washington Mutual R6 330,440
American Funds American Funds Inc Fund of Amer R6 329,256
Victory Victory Small Company Opportunity A 307,524
Victory Victory Fd For Inc A 242,759
OppenheimerFunds Oppenheimer Gold & Special Minerals A 210,537
Invesco Invesco Small Cap Growth A 167,222
Wells Fargo Advantage Wells Fargo Advantage Spec Md Cp Val Inc 161,391
Pioneer Pioneer Select Midcap Growth A 156,235
BlackRock BlackRock Health Sciences Opps Inv A 151,325
Vanguard Vanguard Small Cap Index Fund AS 150,032
Allianz Funds Allianz RCM Technology A 144,011
Vanguard Vanguard Equity Income Inv 131,813
Diamond Hill Funds Diamond Hill Small Cap A 118,306
Natixis Funds Gateway A 116,741
Franklin Franklin Utilities Ser Adv 112,720
Franklin Templeton Investment Funds Franklin Global Bond A 108,982
American Funds American Funds American Balance R6 107,613
PIMCO PIMCO All Asst A 103,757
PIMCO PIMCO Income A 97,932
Ivy Funds Ivy Real Estate Securities Y 93,116
OppenheimerFunds Oppenheimer Snr Floating Rt A 90,455
JPMorgan JPMorgan Small Cap Value A 89,768
Emerald Emerald Growth A 85,383
Franklin Franklin Msf Mut Euro A 83,873
Invesco Invesco Gold Prec Mtls Inv 65,376
Goldman Sachs Goldman Sachs Strategic Income A 58,160
Dimensional Fund Advisors DFA Global Real Estate Securities 54,629
American Funds American Funds Inc Fund of Amer R5 53,243
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PIMCO PIMCO Fundamental Index Plus Ar A 52,211
Vanguard Vanguard International Value Inv 47,951
American Funds American Funds Cap Inc Bldr R6 42,397
Eaton Vance Eaton Vance Govt Oblgtns A 37,783
Vanguard Vanguard Growth & Income Inv 37,583
Vanguard Vanguard Energy Inv 36,438
PIMCO PIMCO Real Return A 32,705
Columbia Columbia Seligman Global Technology A 30,864
Rydex Funds Rydex Bio H 29,777
Van Eck Van Eck Intl Investors Gold A 29,514
American Funds American Funds Growth Fund of Amer R3 23,437
Vanguard Vanguard Euro Stk Indx Adml 21,897
Prudential Investments Prudential Fin Svc A 20,927
Fidelity Investments Fidelity Advisor Leverage Co Stk Inst 16,319
Legg Mason ClearBridge Appreciation A 13,630
American Century Investments American Century Income & Growth A 12,648
Rydex Funds Rydex Banking H 9,331
Legg Mason ClearBridge Aggressive Growth | 8,831
American Funds American Funds Growth Fund of Amer R5 8,424
Invesco Invesco Small Cap Disc A 8,314
Janus Janus Forty S 7,720
PIMCO PIMCO Commodity Real Ret Strat Instl 4,473
Putnam Putnam Equity Income A 4,365
Fidelity Investments Fidelity Advisor Equity Income A 4,006
Franklin Templeton Investment Funds Franklin Balance Sheet Investment A 3,939
Dimensional Fund Advisors DFA One Year Fixed Income 3,742
American Century Investments American Century Midcap Val A 3,292
Nationwide Nationwide S&P 500 Index Svc 2,825
Invesco Invesco Mdcap Gr A 2,633
Vanguard Vanguard Dividend Growth Inv 1,521
Wells Fargo Advantage Wells Fargo Advantage Adj Rate Govt A 1,515
OppenheimerFunds Oppenheimer International Bond A 767
Invesco Invesco Equity and Income A 339
Janus Janus Prkns Midcap Val S 242
15,197,159
Common/Collective Trusts:

Wilmington Trust AST Equity 500 Index 1,152,200
Wilmington Trust Investment Guard Board Index 202,572
Wilmington Trust Mid Cap Index 99,452
Wilmington Trust Small Cap Index 72,144
Wilmington Trust International Equity Index 55,994
1,582,362
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* Nationwide Life Insurance Company Nationwide Best of America Fixed Income 1,735,749
* Participant loans Loans receivable from Plan participants, bearing
interest at 4.25% 395,174
$18,910,444

* Indicates a party-in-interest
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