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; 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 333
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND AFFILIATED AGENCIES number (PN) »
1c Effective date of plan
01/01/1970
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) 31-0537502
UNITED WAY OF GREATER CINCINNATI 2C Plan Sponsor's telephone
number
513-762-7100
2400 READING RD 2d Business code (see
CINCINNATI, OH 45202-1478 instructions)
813000

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. 10/13/2016 JASON SKAGGS
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




Form 5500 (2015) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 730
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) 138
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 126
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 270
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 238
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 634
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 46
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 680
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1l
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) 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

pursuant to ERISA section 103(a)(2).

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
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND 333
AFFILIATED AGENCIES plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED WAY OF GREATER CINCINNATI

D Employer Identification Number (EIN)
31-0537502

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

THE UNION CENTRAL LIFE INSURANCE COMPANY

(©) 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
31-0472910 80837 ESP 7009 630 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

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




Schedule A (Form 5500) 2015
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Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 804084
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
3) 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: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 0
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 0
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e 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 No

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND
AFFILIATED AGENCIES plan number (PN) 4 333

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502
E Typeofplan: [ ] Single [ ] Muttiple-A [x] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 31569923
D ACHUAIAI VAIUE ...ttt ettt a ettt ne et n e 2b 31966617
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 295 16392312 16392312
b For terminated vested participants 297 7687827 7687827
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 138 8747687 8747687
Lo o] v | 730 32827826 32827826
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.22%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 200000

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

SIGN
HERE 09/12/2016
Signature of actuary Date
JAMES P. VAN VLEET 14-05701
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 614-458-1869
Firm name Telephone number (including area code)

65 E. STATE STREET, SUITE 1300
COLUMBUS, OH 43215

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b)

Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of D0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 6.44%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand

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

d Portion of (c) to be added to prefunding balance ..............ocoeueeieveeeieeeeeereeal

12

Other reductions in balances due to elections or deemed elections............

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part Il Funding Percentages

14

FUNding target attaiNnMment PEICENLAGE...........o..vvurvereeeresseeeseeessssesssssssessesssssssssssssssssssssesssesssessssssssssssssssssssssssessssssasssnssssssasssessnsssssnsssssssseneed 14 97.37 %

15

Adjusted funding target attaiNnMENt PEIFCENTAGE ..oiiiiiiieiiiie ettt ettt e e st e e sib bt e e bb e e e s bb e e e aaeeeabe e e e asbeeesnbeeesabneeaanneeesnreeeenne 15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

cUIrent Year's fUNAING FEOUITEMENT. ........iiiiiie e ciee sttt e ettt e et e e sttt eessteeesssaeeesssteeesssseeasseeesasseeesaeeeanseeeansteeeanseeeeasaeeeansseeennsenessnnenennseneenne %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............................... 17 %

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/07/2015 400000

02/11/2016

98414

06/16/2015 300000

11/17/2015 200000

12/09/2015 400000

12/22/2015 275801

0
0
08/13/2015 350000 0
0
0
0

Totals »

18(b)

2024215

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 1
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

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

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

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

... [ ]2008 []2009 [ ]2010 [ | 2011
42

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

43




SCHEDULE C

Service Provider Information OMB No. 12100110
(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 Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon .
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
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. N 333
AND AFFILIATED AGENCIES plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502

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)

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

(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



Schedule C (Form 5500) 2015 Page 2- |1

(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
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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)

MASS MUTUTAL LIFE INSURANCE COMPANY

04-1590850
(b) (c) (d) (e) () 9) (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-.
50 NONE 42639

Yes |:I No

Yes D No D

Yes |:| No D

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

FUND EVALUATION GROUP

31-1229779
(b) (c) (d) (e) () (9) (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-.
50 NONE 25000 0
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
US BANK
41-6271370
(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-.
50 NONE 17370
YesD No YesD NOD Yes|:| NOD
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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)

FIFTH THIRD BANK

31-1051736
(b) (c) (d) (e) () 9) (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-.
50 NONE 15300

Yes |:I No

Yes D No D

Yes |:| No D

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

JOHNSON INVESTMENT CO.

3777 WEST FORK ROAD
CINCINNATI, OH 45247

31-1801770
(b) (c) (d) (e) () (9) (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-.
50 NONE 14977
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
BKD, LLP
44-0160260
(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-.
50 NONE 8900
YesD No YesD NOD Yes|:| NOD
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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)

WELLS FARGO

34-1930606
(b) (c) (d) (e) () 9) (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

50

NONE

8666

Yes |:I No

Yes D No D

Yes |:| No D

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

DINSMORE & SHOHL

31-0263070
(b) (c) (d) (e) () (9) (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

50 NONE 7014
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes 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
(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.

(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.

(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




Schedule C (Form 5500) 2015 Page 6- |1

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

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
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND | b PN > 333
AFFILIATED AGENCIES plan number (PN)

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

UNITED WAY OF GREATER CINCINNATI

D Employer Identification Number (EIN)
31-0537502

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: FIDELITY VIP MONEY MARKET, INT.CLAS

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

AMERITAS LIFE INSUSRANCE COMPANY

d Entity

C EIN-PN 41-0098400-104
code

P | &

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

804084

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)

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)

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 |E:

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

Pension Benefit Guaranty Corporation

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
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND N
AFFILIATED AGENCIES plan number (PN) 333

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED WAY OF GREATER CINCINNATI

31-0537502

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) 0 98414
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 51011 90471
C General investments:
Q) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 242902 575833
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 4587248 2539918
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 3801225 8018823
(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)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 767342 804084
(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) 21619938 17919710
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(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
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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

31568966

30047253

19

1h

1

1j

1k

1l

31568966

30047253

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)

2024215

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2024215

2b(1)(A)

122

2b(1)(B)

44105

2b(1)(C)

198050

2b(1)(D)

2b(1)(E)

2b(1)(F)

5791

2b(1)(G)

248068

2b(2)(A)

2b(2)(B)

530542

2b(2)(C)

2b(2)(D)

2b(3)

530542

2b(4)(A)

19429029

2b(4)(B)

19494531

2b(4)(C)

-65502

2b(5)(A)

-123592

2b(5)(B)

2b(3)(C)

-123592
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 2782

(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) 698739
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1912210
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2932811

(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) 2932811
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 ...........cccociveeeeoroecesceenennnn. 2i(1) 15914

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

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 47648

(B) ONET oottt 2i(4) 347827

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 411389
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 3344200

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1431990
| Transfers of assets:

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

(2) FIOM thIS PIAN ..o eee et e et n s 21(2) 89723

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:BKD, LLP (2) EIN: 44-0160260

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




Schedule H (Form 5500) 2015 Page 4-

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
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........ccooviuieiiiiiceccee et 4e | X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f 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?..........ccccciiiiiiiiiiiiiiiciicceee 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
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)

THE CHILDREN'S HOME PENSION PLAN 31-0536969 001

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

|Part V |Trust Information

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
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND plan number
AFFILIATED AGENCIES
(PN) 4 333
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502

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): 47-0098400

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 29
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 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
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes 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: 35.0% Investment-Grade Debt: 44.0% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 21.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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)?
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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(1] )

Independent Auditor’s Report

Plan Administrator and Trustees
Pension Plan for Employees of United Way of Greater Cincinnati and Affiliated Agencies

Cincinnati, Ohio

Report on the Financial Statements

We were engaged to andit the accompanying financial statements of the Pension Plan for Employees of
United Way of Greater Cincinnati and Affiliated Agencies, 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.

Auditor's Responsibility

Qur responsibility is to express an opinion on these financial statements based on conducting 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 E, which was certified by Fifth Third Bank, U.S. Bank, N.A., and
Ameritas Life Insurance Corporation, the custodians 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 custodians hold the Plan’s investment assets and execute investment transactions.
The plan administrator has obtained certifications from the custodians as of and for the years ended
December 31, 2015 and 2014, that the information provided to the plan administrator by the custodians is
complete and accurate.

GLOBAL ALLIANLE aF
FHDEPENDENT FIRME




Disclaimer of Opinion

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

Other Matter

The supplemental schedules listed in the table of contents are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on these supplemental schedules.

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 schedules,
other than that derived from the information certified by the custodians, 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.

BEDLwp

Cincinnati, Ohio
October 12, 2016
Federal Employer Identification Number: 44-0160260




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Statements of Net Assets Available for Benefits
December 31, 2015 and 2014

Assets 2015 2014

Investments, at Fair Value
11.8. Treasury and federal agency securities $ 2,539,918 $ 4,381,221
Corporate obligations 8,018,823 3,801,225
Foreign obligations 473,093 -
Mutnal funds/common stock 17,128,556 21,619,938
Municipal securities 318,061 206,027
Money market accounts 575,833 742,202
Pooled separate accounts 804,084 767,342
29,858,368 31,517,955

Receivables

Employers’ contribution 98,414 -
Accrued interest and dividends 90,471 51,001
188,885 51,011
Net Assets Available for Benefits 3 30,047,253 $ 31,568,966

See Notes fo Financial Statements 3




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2015 and 2014

2015 2014
Investment (L.oss) Income
Net (depreciation) appreciation in fair value of investments $ (887,830) $ 295,065
Interest and dividends 775,826 841,091
Net investment (loss) income (112,004} 1,136,156
Contributions
Employers 2,024,215 2,350,000
Total additions 1,912,211 3,486,156
Deductions
Benefits paid to participants 2,932,811 2,552,436
Administrative expenses 411,390 300,110
Total deductions 3,344,201 2,852,546
Net (Deerease) Increase (1,431,990) 633,610
Plan Transfers Out (89,723) -
Net Assets Available for Benefits, Beginning of Year 31,568,966 30,935,356
Net Assets Available for Benefits, End of Year $ 30,047,253 $ 31,568,966

See Notes to Financial Statements 4




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Note A: Description of the Plan

The following deseription of the Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies (Plan) provides only general information. Additional information about
the vesting and benefit provisions and the Pension Benefit Guarantee Corporation’s (PBGC)
benefit guarantee is contained in the Plan document and Summary Plan Description, which are
available from the Plan Administrator.

General

The Plan is a nonconiributory defined benefit plan that, until frozen as of December 31, 2004,
covered substantially all employees of United Way of Greater Cincinnati and participating agencies
(Organizations) and provides for retirement, death and disability benefits. The Plan is subject to
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Employee
Benefits Committee, under the authority of the Board of Directors of United Way of Greater
Cincinnati, serves as the plan administrator. Fifth Third Bank, U.S. Bank, N.A. and Ameritas Life
Insurance Cotporation serve as the Plan custodians. Yvonne Gray Washington and Rob Reifsnyder
serve as trustess for the Plan.

The Plan is administered by the United Way of Greater Cincinnati’s Employees Benefits
Committee, which is a committee of the board of directors of the United Way of Greater
Cincinnati. The Committee has overall responsibility for the operation and administration of the
Plan. The Committee determines the appropriateness of the Plan’s investment offerings, monitors
investment performance and reports to the Plan’s Board of Trustees.

Contributions

Contributions to the Plan are based upon actuarially determined amounts required to provide for
both normal cost and amortization of unfunded past service liabilities, representing the total cost of
future pension benefits over the remaining average service lives of Plan participants of the
Organizations. Each participating affiliated agency pays its proportionate share of contributions to
the Plan Administrator based upon payroll reported to the Plan. The Plan’s actuarial cost method is
the projected unit credit cost method. Under the projected unit credit cost method, past service
liability is the present value of benefits accrued by retired participant’s beneficiaries and vested
former participants up to the valuation date plus the prorated present value of benefits related to
service by active participants up to the valuation date. The determination of such amount by the
actuaries is based upon anticipated earnings of the Plan’s assets, mortality and turnover experience.
The employers’ contributions for the years ended December 31, 2015 and 2014, met the minimum
funding requirements of ERISA,

Although it has not expressed any intention to do so, the Organizations have the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the provisions
set forth in ERISA.




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Pension Benefits

A participant who retires from employment with a participating employer on a normal retirement
date (age 65) shall be entitled to a monthly pension in an amount equal to the net amount of (a)
2.6% of the final average monthly earnings as determined on December 31, 2004, the date the Plan
was frozen, less (b) 0.65% of the final average monthly compensation (up to the monthly Social
Security Covered Compensation), times the years of credited service through December 31, 2004
(maximum 25 years).

A participant who became a participant in the Plan before January 1, 1988, upon attaining an age of
50 and one year of continuous service, or a participant who became a participant on or after
January 1, 1988, upon attaining an age of 55 and completing five years of continuous service, may
take retirement at a reduced benefit rate.

Effective January 1, 2004, the Plan was amended to add two additional benefit formula options for
service: 1.75% of final average earnings less .50% of adjusted compensation or .75% of final
average earnings. Participating agencies select the formula option to offer its employees.

The Internal Revenue Code, Section 4974, places an excise tax on the individual taxpayer who fails
to withdraw a minimum distribution from qualified plans upon attaining age 70%. The Plan
Administrator did not process distributions for participants who met this requirement and has filed
and received approval for the Voluntary Correction Program. The required minimum distributions
will be corrected under the Employee Plans Compliance Resolution Program, Voluntary Correction
Program and a compliance statement has been received in connection therewith. Total missed
required minimuin distributions were $74,294, of which $20,836 are included in 2014 benefits paid
to participants on the statements of changes in net assets (none during 2015).

Death Benefits

The spouse of a participant will receive a 50% survivor annuity, as defined in the Plan, upon the
death of the participant. This benefit is immediately payable to the spouse if the participant was
already receiving benefits. If the participant was not already receiving benefits, payments fo the
spouse may commence as of the eatliest date the participant would have received benefits. The
beneficiary of an unmarried participant will receive a lump sum actuarially equivalent to the value
of a 50% survivor annuity.

Vesting

As of December 31, 2009, all participants are fully vested.




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Note B: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements are 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 assets and changes therein, disclosure of contingent assets and
liabilities and the actuarial present value of accumulated plan benefits at the date of the financial
statements and changes therein. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

Investments are reported at fair 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.

The Employee Benefits Committee determines the Plan’s valuation policies utilizing information
provided by its investment advisers and custodians. See Note H for a 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 (depreciation) appreciation
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Accumulated Plan Benefits

Accumulated plan benefits (see Note F) are those estimated future periodic payments, including
lump-sum distributions, that are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries

b. Present employees or their beneficiaries




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Benefits under the Plan are determined based on each employee’s (a) credited service, (b) average
monthly earnings and (¢) final average compensation up to the Social Security covered
compensation amount for his or her respective age group. Benefits payable under all
circumstances—retirement, death, disability and termination of employment—are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

Administrative Expenses

Administrative expenses may be paid by the Organizations or the Plan at the Otrganizations’
discretion.

Note C: Change in Accounting Principle

In 2015, the Plan changed its accounting policy on plan accounting disclosures by adopting the
provisions of ASU 2015-12, Plan Accounting (Topics 960, 962 and 965): Part II: Plan Investment
Disclosures. The accounting policy change provided for in ASU 2015-12 changes the Plan’s
disclosure reguirements to eliminate and/or modify certain investment-related disclosures. This
change was applied retrospectively for all periods presented.

Note D: Plan Termination

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan.

b, Other vested benefits insured by the PBGC up to the applicable limitations discussed
below.

¢. Vested benefits not insured by the PBGC.

Cettain benefits under the Plan are insured by the PBGC if the Plan terminates. Genetally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.
However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC gnarantees.




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC.

Note E: Certification of Plan Custodians

The Plan Adminisirator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA. Accordingly, Fifth Third Bank, U.S. Bank, N.A., and Ameritas Life Insurance
Corporation, the custodians of the Plan, have certified the following information included in the
accompanying financial statements and supplemental schedules is complete and accurate:

+ Investments as shown in the statements of net assets available for benefits as of December 31,
2015 and 2014,

¢ Investment income as shown in the statements of changes in net assets available for benefits
for the years ended December 31, 2015 and 2014.

¢ Investment information included in the accompanying schedule of assets (held at year end) as
of December 31, 2015 and schedule of reportable transactions for the year ended December
31, 2015.

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedules.




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Note F: Accumulated Plan Benefits

An actuary from Findley Davies (January 1, 2016) and MassMutual Retirement Services (January
1, 2015) determined the actuarial present value of accumulated plan benefits, which is the amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect
the time value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal or retirement) between the valuation date
and the expected date of payment. The accumulated plan benefit information as of the most recent
valuation date for which complete data is available:

January 1, January 1,
2016 2015
Actuarial present value of accumnlated plan benefits
Vested benefits
Participants currently receiving payments $ 15,264,448 $ 15,776,680
Other participants 14,285,922 15,171,224
Total actuarial present value of accumulated plan benefits $ 29,550,370 $ 30,947,904

Changes in the actuarial present value of accumulated plan benefits were as follows:

January 1, January 1,
2016 2015

Actuarial present value of accumulated plan benefits,

beginning of year $ 30,947,904 5 29017826
Increase (decrease) during the year attributable to

Benefits accumulated (33,512} 283,212

Interest accumulated 2,210,804 2,081,279

Benefits paid (2,992,726} (2,534,891)

Plan amendment (116,816) -

Change in actuarial assumptions {465,374) 2,100,478

Net (decrease) increase (1,397,534) 1,930,078

Actuarial present value of accumulated plan benefits, end of year $ 29,550,370 $ 30,947,904
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Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Significant assumptions underlying the actuarial computations are:

e Mortality basis: 2015: SOA RP-2014 Total Dataset Mortality scaled back to 2006 using
the MP-2014 projection scale and then forward with the MP-2015 projection scale
2014: RP-2014 Employee and Health Annuitant tables with Scale MP generational
projection

* Employee turnover: Based on Plan Experience

e Retirement: At normal retirement age (65)
Asset valuation: Market

¢ Interest rate: 7.50% compounded annually

¢ Administrative expenses: None

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Note G: Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, and an
employee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons.

The Plan invests in mutual funds of the Plan custodians and fees for administrative and
management services paid by the Plan to the custodians were $47,648 for 2015 and $28,262 for
2014.

The United Way of Greater Cincinnati provides certain services at no cost to the Plan.

Note H: Disclosures About Fair Value of Plan Assets

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. Fair value measurements
must maximize the use of chservable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value:

Level 1 Quoted prices in active markets for identical assets or liabilities

Level2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

Level 3  Unobservable inputs supported by little or no market activity and are significant to
the fair value of the assets or liabilities

11




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Recurring Measurements

Notes to Financial Statements
December 31, 2015 and 2014

The following tables present the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on a recurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31,

2015 and 2014:

U.S, Treasury and federal
agency scouritics

Corporate obligations

Foreign obligations

Mutual fonds/common stock

Municipal securilies

Money market funds

Pooled separate accounts

U.S. Treasury and [ederal
agency securities

Corporate obligations

Mutual finds/common stock

Municipal securities

Money market funds

Pooled separate accounts

December 31, 2015
Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
ldentical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2} (Level 3}
$ 2,539,918 $ 2,033,071 $ 506,847 $ “
8,018,823 - 8,018,823 -
473,093 - 473,093 -
17,128,556 14,925,555 2,203,001 -
318,061 - 318,061 -
575,833 575,833 - -
804,084 - 804,084 ~
$ 29,858,368 $ 17,534,459 $ 12,323,909 $ -
December 31, 2014
Fair Value Measurements Using
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2} (Level 3}
$ 4381221 3 788,757 $ 3,592,464 3 -
3,801,225 - 3,801,225 -
21,619,938 16,784,567 4,835,371
206,027 - 206,027 -
742,202 742,202 - -
767,342 - 767,342 -
$ 31,517,955 $ 18,315,526 § 13,202,429 3 -

12




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2015. The Plan had no liabilities measured at fair value on a recurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within Level
1 of the valuation hierarchy, If quoted market prices are not available, then fair values are
estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows, Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy. There were no Level 3 securities
identified at December 31, 2015 and 2014,

Marketable securities are stated at fair value. Securities traded on a national securities exchange
are valued at the last reported sales price on the last business day of the plan year; investments
traded in the over-the-counter market and listed securities for which no sale was reported on
that date are valued at the averape of the last reported bid and ask prices.

The fair values of money market funds and several U.S Government securities are obtained
from quoted prices in an active market.

Mutual funds are valued at the net asset value (NAV) of shares held by the Plan at year end.

Municipal securities, corporate and foreign obligations, and several U.S. Government securities
are priced based on values obtained from an independent pricing service using a matrix pricing
model.

Pooled separate accounts are valued at the net asset value (NAV) of shares held by the Plan at
year end. The NAV is based on the market value of its underlying investments as provided by
the custodian. :

13




Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies

Notes to Financial Statements
December 31, 2015 and 2014

Note I Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated September 8,
20113, stating that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code and therefore not subject to tax. The Plan
has been amended since receiving the determination letter. However, the Plan Administrator
believes that the Plan and related frust are currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code.

Note J: Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

Note K: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Auditor’s Report,
which is the date the financial statements were available to be issued.

14
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

Schedule H, Line 4i — Schedule of Assets {Held at End of Year)

EIN 31-0537502 PN 333

December 31, 2015

Identity of Issuer Description of Investment Cost Current Value
U.S. Treasury and Federal Agency Securities
Federal Home Loan Mortgage Corporation $103,924, 5.500%, due 09/0/2035 $ 117,174 $ 115,363
Federal Home Loan Mortgage Corporation $73,465, 3.000%, due 06/01/2045 73,557 73,403
Federal Home Loan Mortgage Corporation $115,652, 3.500%, due 01/01/2043 119,682 119,221
Federal Home Loan Moitgage Corporation $141,037, 3.500%, due 05/01/2033 147,912 147,892
Federal Home Loan Mortgage Corporation $200,000, 0.875%, due 07/29/2020 200,000 200,028
Federal Home Loan Mortgage Corporation $120,000, 1.000%, due 11/25/2020 124,000 119,909
Federal National Mortgage Association $145,692, 3.500%, due 01/01/2026 153,750 153,470
Federal National Mortgage Association $143,244, 5.000%, due 03/01/2041 159,784 160,293
Federal National Mortgage Association $200,000, 1.000%, due 11/30/2020 200,000 199,874
Government National Mortgage Association $97,303, 3.000%, due 03/15/2045 98,732 98,642
US Treasury Bonds $17,000, 3.000%, due 05/15/2045 16,681 16,922
US Treasury Notes $200,000, 2.000%, due 04/30/2016 206,905 201,000
US Treasury Notes $8,000, 3.000%, due 11/15/2025 8,026 7,982
US Treasury Notes $115,000, 0.625%, duec 01/15/2024 115,404 115,943
US Treasury Notes $253,758, 0.125%, due 04/15/2019 250,826 252,268
US Treasury Notes $262,710, 0.125%, due 01/15/2022 263,978 254,579
US Treasury Notes $300,000, 2.375%, due 08/15/2024 301,113 303,129
Total .S, Treasury and Federal Agency Securitics 2,553,524 2,539.918
Corporate Obligations

Acess Midstream $90,000, 4.875%, due 05/15/2023 85,334 72,960
Air Lease Corporation $50,000, 6.125%, due 04/17/2017 53,386 51,875
Air Products Chemicals $70,000, 4.375%, due 08/21/2019 80,326 74,776
Alabama Power Company $75,000, 5.500%, due 10/15/2017 90,554 79,507
American Express $100,000, 1.813%, due 12/04/2024 101,902 97.868
American Express $140,000, 2.800%, due 09/19/2016 143,217 141,784
Apple Incorporated $40,000, 2.400%, due 05/03/2023 38,994 38,975
AT&T Incorporated $100,000, 5.500%, due 02/01/2018 110,504 106,899
Autodesk Incoporated $50,000, 3.125%, due 06/15/2020 50,157 49,677
Aviation Capital Group Corporation $24,000, 2.875%, due 09/17/2018 23,893 23,862
Bank of America $25,000, 3.900%, due 01/21/2025 24969 24,473
Bank of New York $150,000, 0.700%, due 03/04/2016 149,997 149,973
BB&T Corporation $55,000, 5.250%, due 11/01/2019 64,007 60,125
BB&T Corporation $50,000, 3.950%, due 03/22/2022 52,339 52,233
BB&T Corporation $150,000, 3.950%, due 04/29/2016 153,360 151,527
Becton, Dickinson and Company $100,000, 3.125%, due 11/08/2021 99,608 100,840
Becton, Dickinson and Company $100,000, 1.750%, due 11/08/2016 100,333 100,503
BellSouth Coporation $100,000, 4.295%, due 04/26/2021 103,048 101,189
Berkshire Hathaway $35,000, 5.750%, due 04/01/2018 42,087 37,812
Burlington North Santa Fe $50,000, 3.450%, due 09/15/2021 52,672 51,102
Caterpiltar Incorporated $150,000, 5.700%, due 08/15/2016 157,518 154,266
Celgene Coporalion $16,000, 2.875%, due 08/15/202¢ 15,971 15,879
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-05637502 PN 333

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)

December 31, 2015

identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (centinued)

Citigroup Incorporated $20,000, 3.300%, due 04/27/2025 $ 19,646 $ 19,642
Cooper US Inc. $100,000, 3.875%, due 12/15/202 104,209 103,430
Countrywide Financial $105,000, 6.250%, due 05/15/2016 109,152 106,770
CR Bard, Incorporated $63,000, 2.875%, due 01/15/2016 67,589 65,033
CVS Health Coporation $45,000, 3.875%, due 07/20/2025 44,547 45,926
Daimler Financial North Amcrica LLC $150,000, 3.000%, due 03/28/2016 150,945 150,603
Dayton Power & Light Company $150,000, 1.875%, due 09/15/2016 150,515 150,131
Dominion Resources Incorporated $25,000, variable, due 06/30/2066 22,594 20,738
Duke Energy Corporation $100,000, 3.550%, due 09/15/2021 103,708 102,125
Duke Energy Corporation $120,000, 2.150%, due 11/15/2016 121,667 120,720
Duke Energy Indiana $45,000, 3.750%, due 07/15/2020 48,028 47,375
Enterprise Products Partners Limited Partnership $100,000, 4.050%, due 02/15/2022 106,273 97,814
Fidclity National Information Services $80.000, 3.625%, due 10/15/2020 79,805 81,042
*Fifth Third Bancorp $110,000, 4.300%, due 01/16/2024 115,171 112,678
*Fifth Third Bancorp $25,000, 2.875%, duc 07/27/2020 24,968 24972
Ford Motor Credit Company LLC $150,000, 3.984%, due 06/15/2016 154,085 151,665
Forest Labs Incorporated $50,000, 5.000%, due 12/15/2021 55,181 54,330
General Electric Capital Corporation $240,000, 1.289%, due 04/15/2023 241,800 236,875
General Electric Capital Corporation $125,000, 1.000%, due 01/08/2016 125,407 125,001
Goldman Sachs Group, Incorporated $200,000, 1.550%, due 10/17/2017 199,522 200,602
Goldman Sachs Group, Incorporated $25,000, 5.250%, due 07/27/2021 28,155 27,641
Goldman Sachs Group, Incorporated $150,000, 3.625%, due 02/07/2016 152,389 150,381
Halliburton Company $62,000, 3.375%, duc 11/15/2022 61,950 61,016
Health Care REIT Incorporated $25,000, 6.125%, duec 04/15/2020 28,940 28,002
Health Care REIT Incorporated $150,000, 3.625%, due 03/15/2016 152,820 150,653
Hess Corporation $10,000, 5.600%, due 02/15/2041 9,993 8,429
Hewlett Packard Company $56,000, 2.450%, due 10/05/2017 55,969 55,952
HSBC Financial Corporation $150,000, 5.500%, due 01/19/2016 153,807 150,246
Huntington Bancshare $100,000, 2.600%, due 8/02/2018 101,145 100,116
Huntington National Bank $150,000, 1.350%, due 08/02/2016 150,189 150,009
Intel Corporation $15,000, 3.300%, due 10/01/2021 15,853 15,537
Intercontinental Exchange $60,000, 2,750%, due 12/01/2020 59,933 59,985
International Paper Company $10,000, 5.150.5, due 05/15/2046 9,892 9,514
Johnson Controls, Incorporated $85,000, 3.750%, due 12/01/2021 90,051 85,632
I.M. Smucker Company $45,000, 3,500%, due 03/15/2025 44,459 44,756
JP Morgan Chase Company $135,000, 3.375%, due 05/01/2023 129,350 132,08t
Kellogg Company $120,000, 4.450%, due 05/30/2016 130,944 121,577
KeyCorp $80,000, 5.1000%, due 03/24/2021 87,803 87,436
Kroger Company $50,000, 6.400%, due 08/15/2017 59,955 53,691
Kroger Company $50,000, 4.000%, due 02/01/2024 53,037 51,820
Kroger Company $25,000, 3.400%, due 04/15/2022 25,513 25327
Marsh & McLennan Companies, Incorporated $560,000, 4.800%, due 07/15/2021 55,786 54,425
McGraw Hill Financial Incorporated $18,000, 3.300%, due 08/14/2020 17,979 18,154
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-0537502 PN 333

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) {continued)

December 31, 2015

Identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (continued)
Mead Johnson Nutrition Company $54,000, 3.000%, due 11/15/2020 53,947 $ 53,984
Metlife, Incorporated $70,000, 6.750%, due 06/01/2016 79,114 71,604
Morgan Stanley $54,000, 3.000%, due 04/23/2027 42,984 43,676
Naticnal City Corporation $53,000, 6.875%, due 05/15/2019 68,734 62,135
National Rural Utility Cooperation $75,000, 5.450%, due 04/10/2017 88,180 78,542
Norfolk Southern $40,000, 5.750%, due 04/01/2018 47.950 43,166
Norfolk Southern $150,000, 5.750%, due 01/15/2016 154,646 150,182
Nstar Electric Company $100,000, 5.625%, due 11/15/2017 114,707 106,121
Nstar Electric Company $60,000, 4.500%, due 11/15/2019 69,133 64,025
Ochsner Clinic Foundation $6,000, 5.897%, due 05/15/2045 6,273 6,446
Omega Healthcare Investors Incorporated $45,000, 4.950%, due 04/01/2024 46,200 45,447
PNC Bank, NA $100,000, 3.900%, due 04/29/2024 102,072 102,392
Pepsico Incorporated $100,000, 2.500%, due 05/10/2016 101,635 100,610
Phiilios 66 $45,000, 4.300%, due 04/01/2022 48,134 46,296
Progressive Corporation $65,000, 3.750%, due 08/23/2021 67,133 68,725
Prudential Financial, Incorporated $55,000, 4.500%, due 11/15/2020 61,615 59,026
Qualcomm Incorporated $20,000, 3.450%, due 05/20/2025 19,928 19,183
Qwest Corporation $23,000, 6.750%, due 12/01/2021 28,208 26,188
Roper Industries Incorporated $55,000, 3.000%, due 12/15/2020 54,979 54,772
Sempra Energy $120,000, 6.500%, due 06/01/2016 126,101 122,179
Sierra Pacific Power Company $150,000, 6.000%, due 05/15/2016 156,966 152,642
Sunoco Logistics Partners $24,000, 5.950%, due 12/01/2025 23,936 22,864
Sunirust Banks $100,000, 6.000%, due 9/11/2017 107,819 106,225
21st Century Fox America Incorporated $150,000, 8.000, due 10/17/2016 163,026 157,800
Union Pacific Corperation $61,000, 5.650%, due 05/01/2017 71,878 64,192
United Tech Corporation $125,000, 0.883%, due 5/4/2018 125,469 123,739
*US Bancorp $120,000, 2.950%, due 07/15/2022 121,519 119,309
Verizon Communications $40,000, 3.450%, due 03/15/2021 41,160 40,924
Verizon Communications $80,000, 3.500%, due 11/01/2021 84,832 81,680
Viacom Incorporated $100,000, 2.500%, due 12/15/2016 101,599 100,207
Vornado Realty LP $45,000, 5.000%, due 01/15/2022 48,852 47,749
Walt Disney Company $80,000, 5.500%, due 03/15/2019 98,489 28,218
Wells Fargo and Company $130,000, 3.450%, due 02/13/2023 125,590 130,307
Xcel Energy, Incorporated $55,000, 4.700%, due 05/15/2020 64,361 59,111
Total Corporate Obligations 8,232,305 8,018,823
Foreign Obligations

Air Canada $25,000, 3.600%, duc 03/15/2027 25,187 24,187
Aon PLC $50,000, 4.000%, due 11/27/2023 51,058 51,233
Canadian National Railway Company $120,680, 7.195%, due 01/02/2016 125,072 120,680
Electricite de France S.A, $32,000, 4.950%, due 10/13/2045 31,921 31,070
Petroleus Mexicanos $45,000, 4.500%, due 01/23/2026 44,662 39,532
Province of Quebec $37,000, 2.625%, due 02/13/2023 37,323 36,680
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies
EIN 31-0537502 PN 333

Schedule H, Line 4i — Schedule of Assets {(Held at End of Year) (continued)

December 31, 2015

Identity of Issuer Description of Investment Cost Current Value
Foreign Obligations (continued)
Schlumberger Limited $435,000, 4.200%, due 01/15/2021 3 48,553 $ 47,713
Shell International $125,000, 3.250%, due 05/11/2025 123,706 121,998
Total Foreign Obligations 487,482 473,093
Mutual Funds/Common Stock
American Furo Pacific Growth Fund 40,275 shares 1,509,380 1,822,458
DFA Emerging Markets Value 33,754 shares 960,059 688,573
Dodge & Cox Stock Fund 8.589 shares 1,083,082 1,398,104
Gateway Fund Y 74,480 shares 1,892,121 2,212,788
Harbor International Fund #11 27,686 shares 1,083,246 1,645,388
Ishares Russell Midcap Growth Index Fund 8,134 shares 332,630 147,678
Ishares Russell Midcap Value Index Fund 11,032 shares - 757,457
Tshares Russell 1000 Growth Index Fund 18,539 shares 946,526 1,844,260
John Hancock Global Absolute Return Strat Fund 211,827 shares 2,400,000 2,203,001
JP Morgan Mortgage Back Securities Fund 33,121 shares 385,303 371,946
Nortel Networks Corp 234 shares 524 -
Pimco All Asset Fund 190,393 shares 2,295,684 1,942,006
Vanguard 500 Index Fund 7,931 shares 909,914 1,494,897
Total Mutual Funds/Common Stock 13,798,469 17,128,556
Municipal Securities
Hamilton County Ohio Municipal Bond $50,000, 5.000%, due 06/01/2020 58,692 56,887
Kentucky Municipal Bond $75,000, 2.668%, due 04/01/2021 75,000 74,973
Kentucky Municipal Bond $100,000, 5.373%, due 11/01/2025 111,517 110,587
Wesl Virginia Municipal Bond $75,000, 2.158%, duc 10/01/2019 75,000 75,614
Total Municipal Securities 320,209 318,061
Money Market Furids
Federated Prime Value Obligations Fund 132,855 shares 132,855 132,855
National Rural Utilities Co-op Financial Discount
Commercial Paper 100,000 shares 99,973 99,982
First American Prime Obligation Fund 342,996 shares 342,996 342,996
Total Money Market Funds 575,824 575,833
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Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies
EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)
December 31, 2015

Identity of Issuer Description of Investment Cost Current Value

Pooled Separate Accounts
Fidelity VIP Money Market, Initial Class 804,084 shares $ 804,084 3 804,084
Total Pooled Separate Accounts 804,084 804,084

$ 26,771,897 ¥ 29,858,368
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Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies

EIN 31-0537502 PN 333

Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2015

Expenses Value of
incurred Asset on Net
Purchase Selling with Cost of Transaction Gain
ldentity Price Price Transaction Asset Date (Loss)

Individua] Transactions Exceed 5%
First American Prime Obligation Fund

Purchase $ 2,571,659 3§ - 3 - 2,571,659  § 2,571,659 8 -

Sale - 2,571,659 - 2,571,659 2,571,659 -
Federated Prime Value Obligations Fund

Purchase 3,801,122 - 3,801,122 3,801,122 -

Sale - 2,702,949 - 2,702,949 2,702,949 -
JP Morgan Core Bond Fund

Sale - 2,571,659 - 2,539,394 2,571,659 32,265
Series of Transactions Exceeds 5%
First American Prime Obligation Fund

Purchases $ 5612342 % - $ - 5,612,342 § 5612342 § -

Sales - 5,663,011 - 5,663,011 5,663,011 -
Federated Prite Value Obligations Fund

Purchase 4,607,202 - 4,607,202 4,607,202 -

Sale 4,539,414 4,539,414 4,539,414 -
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Pension Plan for Employees of
United Way of Greater Cincinnati, Inc. And Affiliated Agencies
EIN: 31-0537502; PN: 333

Schedule SB, Line 26 - Schedule of Active Participant Data

A. Miscellaneous

1.

Schedule B, Line 8c - Schedule of Active Participant Data

Part VL.
January 1, 2015 Valuation

Schedule B Attachments

Number and Average Annual Accrued Benefit of Participants with XX Years of
Credited Service

Age Under 1 1tod4 | 5t09 10to14 | 15t019 | 20to24 | 25t029 | 30to34 35t039 40 & Up | Total
Under 25
25-29
30 - 34 I I
35-39 3 2 5
4549 4 6 1 2 15
50 — 54 9 12 3 2 1 28
R R - 5,441
55 _59 11 4 4 4 2 26
- - - - - 5,662
60 — 64 5 14 4 2 4 2 31
- - - - - 11,712
65— 69 5 3 2 1 1 1 13
70 + 4 1 6
All Ages 48 47 15 11 7 3 2 138
1,779 5,522 7,603

ﬁ MassMutualm
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Schedule B, Part V — Statement of Actuarial Assumptions/Methods
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates

Salary Scale

Mortality

Rates of Retirement

Funding:
a. Accrued Liability and Assets
(i) Pre-decrement 7.50%
(i) Post-decrement 7.50%
b. RPA ‘94 Current Liability reflecting HATFA 6.81%
c. HATFA Funding Target
(i) First Rate, Years 1-5 4.72%
(i) Second Rate, Years 5-20 6.11%
(iii) Third Rate, Years 20+ 6.81%
None
Funding :

a. Accrued Liability — 1994 GAM table for males and females.

b. RPA 94 Current Liability and HATFA Funding Target — RP-2000 generational
mortality table as described in Regulation 1.430(h)(3) projected by Scale AA,
to between 7 and 15 years beyond the year of the obligation, male and
female with different rates for annuitants and nonannuitants.

Age Rate
60 10%
61 10%
62 25%
63 40%
64 75%
65 100%

Weighted Average Retirement Age is 63. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and
no other decrements.



Schedule B, Part V — Statement of Actuarial Assumptions/Methods
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Rates of Disability

Rates of Turnover

Assumptions Made In
Valuing Spouse’s
Benefit

Optional Form Election

Annual Increases to
Social Security

Provision for Expenses

Asset Method

APPENDIX B (Continued)

None. Disability benefits are not considered to have material effect on cost
and have not been specifically valued.

Years of Service

Age 0 1 2 3 4+
25  .35000 20000  .20000  .20000  .15000
30 .35000 20000  .20000  .20000  .15000
35  .35000 20000  .20000  .20000  .13125
40 35000 20000  .20000  .20000  .11250
45 35000 20000  .20000  .20000  .07500
50  .35000 20000  .20000  .20000  .05250
55 .35000 20000  .20000  .20000  .05250
60  .35000 20000  .20000  .20000  .05250
65  .00000 .00000  .00000  .00000  .00000

Eighty percent of the employees included in the valuation are assumed to be
married. The wife is assumed to be three years younger than the husband.

All employees are assumed to elect the life annuity benefit.

N/A

None.

Funding: Market Value of Assets plus an adjustment to defer full recognition
of investment losses and gains over a five-year period. Only investment gains
and losses occurring after January 1, 2001 (the effective date of this asset
valuation method) or later are deferred. The investment (gain)/loss for every
year equals the market value at the beginning of the year projected to the
end of the year using the assumed rate of return minus actual market value at
the end of the year. The actuarial value of assets will be no less than 80% and
no more than 120% of the market value (including accrued but unpaid
contributions).



Schedule B, Part V — Statement of Actuarial Assumptions/Methods
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Funding Method

Employees Valued

Changes in
Assumptions and
Methods since the Last
Actuarial Valuation

Justification for
Changing the Current
Liability Assumptions

APPENDIX B (Continued)

Projected Unit Credit. A hypothetical projected accrued benefit is calculated
at each potential future date of termination, death, disablement, and
retirement. Each such hypothetical benefit is calculated exactly the same way
as the accrued benefit on the valuation date — except that projected average
pays, already-scheduled benefit unit increases, and projected factors relating
to Social Security are used. The present value of these hypothetical benefits
is the accrued liability for each active employee. Similarly, the present value
of hypothetical projected accrued benefits using each employee’s expected
service one year from now is calculated and the difference between this value
and the accrued liability is the normal cost.

Since this plan is frozen, there are no more benefits accruing (no future
normal costs, projected earnings etc.)

Only participants as of the valuation date were valued.

The current liability interest rate was changed as required under HATFA.

The mortality table for the current liability and HATFA Funding Target was
changed as required under PPA ’06.

The only assumption changes were to prescribed actuarial assumptions.
Therefore, the plan did not need IRS approval to change assumptions and
there is no need to disclose any “Change in Actuarial Assumptions.”



Multiple-Employer Plan Participating Employer Information

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

2015 Form 5500 Part 1 A
EIN/PN: 31-0537502 / 333

FORM 5500 ATTACHMENT — MULTIPLE-EMPLOYER PLAN PARTICIPATING EMPLOYER

INFORMATION
(a) (b) (c)
Name of Participating Percent of Total
Employer EIN Contributions
United Way of Greater Cincinnati
United Way of Greater Cincinnati 31-0537502 47.80%
Urban League of Greater Cincinnati 31-0565428 3.89%
Girl Scouts of Kentucky’s Wilderness Road Council, Inc. 61-0608104 2.31%
Cincinnati Human Relations Commission 31-0526228 0.98%
Stepping Stones 31-0671799 3.79%
CincySmiles Foundation 31-0537044 0.98%
Convalescent Hospital for Children 31-0936303 4.35%
The Visiting Nurse Association 31-0536716 13.94%
Pro Seniors, Inc. 31-0887471 3.59%
The Crossroads Center 31-1327938 7.73%
Central Clinic 31-0552288 3.92%
Greater Cincinnati Nutrition Council 23-7429745 0.36%
United Way of Warren County 23-7132362 1.47%
Center for Chemical Addictions Treatment 31-0792742 4.89%

100.00%



Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies

EIN 31-0537502 PN 333

Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2015

Expenses Value of
Incurred Asset on Net
Purchase Selling with Cost of Transaction Gain
ldentity Price Price Transaction Asset Date (Loss)

Individual Transactions Exceed 5%
First American Prime Obligation Fund

Purchase $ 2571659 % - $ - 2,57L659 $ 2571659 § -

Sale - 2,571,659 - 2,571,659 2,571,659
Federated Prime Value Obligations Fund

Purchase 3,801,122 - - 3,801,122 3,801,122 -

Sale - 2,702,949 - 2,702,949 2,702,949 -
JP Morgan Core Bond Fund

Sale - 2,571,659 - 2,539,394 2,571,659 32,265
Series of Transactions Exceeds 5%
First American Prime Obligation Fund

Purchases $ 5612342 % - $ - 5612342 § 5612342 § -

Sales - 5,663,011 B 5,663,011 5,663,611 -
Federated Prime Value Obligations Fund

Purchase 4,607,202 - - 4,607,202 4,607,202 -

Sale 4,539 414 4,539,414 4,539,414 -
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OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2015

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

Department of Labor This Form is Open to Public

Employ'ee Benefits Securily Adminislr-a(ion Internal Revenue Code (the Code). lnspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing. of this report unless reasonable cause is established.
A Name of plan B  Three-digit -
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER 333

plan number (PN) 4
INC. AND AFFILIATED - AGENCIES T L

CINCINNATI,

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

UNITED WAY OF GREATER CINCINNATI 31-0537502

F Prior year plan size: | | 100 or fewer [ ] 101-500 x| More than 500

E Type of plan: D Single D Multiple-A |)_—(I Multiple-B

|‘Parf| I Basic Information

1  Enter the valuation date: Month 01 Day ___ 01 Year__ 2015
Assets: S ; i
A Market ValUE ........coeuvcvveeevenves e s s ssenss ettt b e Rttt en s paenr st 2a 31,569,923
DD ACKUBIAI VAIUE........vvvoeesceveeee et sssesss st seses st sttt b s b s e s b s b b s e st et enens 2b 31,966,617
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 295 16,392,312 16,392,312
b For terminated vested participants............cecoereeiireerriniiesieveseesssnnesennees 297 7,687,827 7,687,827
C For active participants..........coveuvieiiiiin e 138 8,747,687 8,747,687
O TOMAL ..ttt es et aenes 730 32,827,824 32,827,826
4 If the plan is in at-risk status, check the box and complete lines (&) and (b) ....covcererererrernseens D : T Ceonn e i
a Funding target disregarding prescribed at-risk assumptions .........cccccvvevrirnrinvneniennn e seeseeseeses 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............ccceeveeeecvvviinnines
5§  Effective interest rate 5 6.22%
6 TArGEt NOMMAI COSLuuviriiiriieiriiiirisists s erbe bbbt sree s bbb s b b s sas s s st s et e b st st s b s R b e b s b e s e b en bt ans s bt ] 200,000

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

ey
HERE 09/12/2016
uSignature of actuary Y Date
JAMES P. VAN VLEET 1405701

Findley Davies, Inc.

Type or print name of actuary

Most recent enrollment number

614-458-1869

Firm name Telephone number (including area code)
65 E. State Street, Suite 1300
Columbus OH 43215
Address of the firm
If the actuary has not fq!ly reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

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

Schedule SB (Form 5500) 2015
v. 150123



Schedule SB (Form 5500) 2015 Page2{ |

| Part Il J Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

8

Portion elected for use to offset prior year's funding requirement (line 35 from
PHIOT YEAI) ©iveveveesiersessisssiesssaessestatassentsbenssssenssstsssestasssssesssr st s sttt sr et b s st st s n s rtsn et ey

9

Amount remaining (line 7 minus line 8) ........ccccuviimnrininnceniciisie

10

Interest on line 9 using prior year's actual return of

1

€ Total available at beginning of current plan year to add to prefunding balance

Prior year's excess contributions to be added to prefunding balance:

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

b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 4 %% ....cccccercreerrnnns

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUMN 1vevereececeererrene s ressssrsnarnreeses SOOI UPOPPTRPPRPN

d Portion of (c) to be added to prefunding balANCe........c.v.eerrervismsrrcnirssessessesssissny

12

Other reductions in balances due to elections or deemed elections............covevveiiiiinns

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ................|

Partlll | Funding Percentages

14

14 97.37¢,

Funding target attainment percentage ..........ccociccccnsinninne

15

Adjusted funding target attainment percentage

15 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUTENt Yar's fUNGING TRQUITBIMEBNE ....vuetusisirssasssrseresabsar sttt st 1110010118004t P L L LSS L s e

16 "

17

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ccvevnnininnnne 17 %

rPart \'4 | Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/077/2015 400,000 0
06/16/2015 300,000 0
08/13/2015 350,000 0
11/17/2015 200,000 0
12/09/2015 ° 400,000 0
12/22/2015 275,801 0
02/11/2016 98,414 0

Totals > | 18(b) 2,024,215 18(c) |
19. Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Coniributions allocated toward unpaid minimum required contributions from prior years...........cccveiiiiinnnnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date ... sy 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ........cccviivinsns 19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall’ for the Prior YEar? ... e s D Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..., D Yes D No

C Ifline 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

“Part'V' |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discountrate: _

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

3rd segment:

D N/A, full yield curve used -

4,729, 6.119, 6.819
b ApPICADIE MONtN (BILEE COURY ...v.ovveeevereeerersncesrsessessssessseeisasssses s sisss st s amssass s bs e b s s e 21b
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate ] Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKITIENL. ..ot st sst s sss st s s sassessenessenmmss s sssssseses SO OO SRR v et aa e [l Yes |: No
25  Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment, ........ccccovvicinnninienns E Yes [ No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. ............ — |: Yes I: No
27 If the plan is subject to alternative fqnding rule}s, enter applicable code and see instructions regardingr 27 1
AEEACKIMIENL ... ottt seeveses e e teevaeeaesaorsrrpne et sh A Es s s s e Eh e L e abe s R e s saEahea L s sa e aesE 2443 EEE ST ST AU AL Lo e s ma b e A s e Rt sttt e et )
. ‘Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEarS ........seeessessssssssssssnnssssssssssmmsssssssssssssssessssneess 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A=) O PO e P T TV P ITE TITIL
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29).... 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOrmMal COSt (IN€ B)....ucurunrriucerrmmrerriiimsisssssesssisssnsssssssssssssssarsesssecress 31a
b Excess assets, if applicable, but not greater than line 31a 31b

32 Amortization installments:

Outstanding Balance .

Installment

a Net shortfall amortization installment ..

b Waiver amortization INSLAIMENL ............eeeerrrrrsesesesenmmimiisscssimsssssesssstesssssssssssssssesess

33. If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

TEQUIFEMENTt....cciviirereimrnirn s ‘
36 Additional cash requirement (line 34 MINUS N8 35) c..uuvsuiieiirensiiuisrmsssssssssrs s sttt ssg s 36
37 Contributions aliocated toward minimum required contribution for current year adjusted to valuation date 37

(line 19C) ..c.cvrvivervrrennnns e eRbe AR E AL R R R RR LR R R ST e .
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over iNe 36) ......ccovnrrresssesienss e tereeteeasieeas et b st e e s et a et e rea s seen s ens 38a

b Portion inciuded in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).. 39
40 Unpaid minimum required contributions for all years .........ccooiieinnns e eeessseeees e eeessaeseneserrsssnsneee 40

PartIX - | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

Q SCHEAUIE EIECEEM ....v.eveiceiieer it sa b r bt eaeseeran b st s b s a e s e sa RS E S A s R R AR LB R R R bR S SE B4 EE S LSS E L RR R a RS e b e nEn s r s n e e

b Eligible plan year(s) for which the election in liNe 412 Was MAAE ..o..c..r.rresrssssssrsmssssssssssssssmssssns <] J2008 [ 2009 [ 2010 | ] 2011
42 Amount of acCElEration AGIUSIMENT ....urereeeereseierriessesssesrarseeseersesissssssssorssastsssssssssssssstserssssssseessbassssssons S 42
43 Excess installment acceleration amount to be carried over to future plan yearé ......... I ereeeeeeeeemsaansssenn 43







Schedule B, line 6 — Summary of Plan Provisions
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Plan Sponsor
EIN/PN

Effective Date

Participation

Compensation

Final Average Monthly
Earnings

Social Security Final
Average
Compensation

Credited Service

Year of Service

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

United Way of Greater Cincinnati
31-0537502/333

January 1, 1970.
December 31, 2004.

Restated effective January 1, 2004; last amended

Each employee becomes a participant on the first of the month coinciding
with or next following attainment of age 21 and completion of three months
of employment.

No new participants will be added to the plan on or after December 31, 2004.

W-2 compensation, including deferrals to 401(k) or Section 125 plans, as
limited by Internal Revenue Code Section 401(a)(17).

The average of Compensation over the 5 consecutive calendar years prior to
determination which produce the highest average, divided by 12.

Final average Monthly Earnings does not include Compensation earned after
December 31, 2004.

The average of the final three years of the lesser of calendar year
compensation and Social Security Taxable Wage Base preceding
determination, divided by 12.

Compensation after December 31, 2014, not included.

One twelfth of a year is accrued for each month worked provided that the
employee works at least 1,000 hours in the calendar year. For employees who
worked less than 1,000 hours, one twelfth of a year is accrued for each month
that the employee works at least 87 hours.

Credited Service is frozen as of December 31, 2004.
Service is granted for periods of employment during which the participant is

scheduled to work at least 1,000 hours in a year. Service is calculated in
nearest months.
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Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

APPENDIX A (Continued)

Accrued Benefit One of the following:

(a) A monthly life annuity equal to 2.6% of Final Average Monthly Earnings
less 0.65% of Social Security Final Average Compensation up to Covered
Compensation, multiplied by years of Credited Service up to 25 years

(b) A monthly life annuity equal to 1.75% of Final Average Monthly Earnings
less 0.50% Social Security Final Average Compensation up to Covered

Compensation, multiplied by years of Credited Service up to 25 years

(c) 0.75% of Final Average Monthly Earnings multiplied by years of Service up
to 25 years.

The Accrued Benefit was frozen as of December 31, 2004.

Normal Retirement Eligibility:

Benefit
Age 65.
Monthly Benefit:
The Accrued Benefit.
Early Retirement Eligibility:
Benefit

Age 50 and 1 Years of Service for participation prior to January 1, 1988. Age
55 and 5 Years of Service for participation after January 1, 1988.

Monthly Benefit:

The Accrued Benefit is actuarially reduced based on the factors based on plan
formula described in Appendices B, C, and D in the plan document.

Termination Benefit Eligibility:
Termination of employment prior to retirement.

Monthly Benefit:

The vested benefit commences in full at age 65, or in a reduced amount
under the early retirement provisions.
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Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

APPENDIX A (Continued)

Termination Benefit The vested benefit is the accrued benefit multiplied by the applicable Vesting
(Continued) Percent based on the following schedule:

Years of Vesting Service Vesting Percent
0-2 0%
3-4 75%
5 or more 100%

Disability Benefit Eligibility:
5 Years of Service and Total and Permanent Disability.

Monthly Benefit:

The Accrued Benefit.
Death Benefit Eligibility:
A vested active or former employee who dies.

Monthly Benefit:

The surviving spouse of a married participant is entitled to a monthly benefit
payable for life commencing at the participant’s earliest possible retirement
date. The benefit is equal to 50% of the benefit vested on the day prior to
death, adjusted as appropriate for early commencement and the 50% Joint
and Survivor Annuity form of payment.

The beneficiary of a single participant is entitled to the lump sum value of the
above monthly benefit assuming the participant was married to a spouse of
the same age.

Optional Forms Single Life Annuity

Life Annuity with 60 month guarantee
Life Annuity with 120 month guarantee
50% Joint & Survivor Annuity

66 2/3% Joint & Survivor Annuity

75% Joint & Survivor Annuity

100% Joint & Survivor Annuity

Cash Refund

Optional forms are calculated using a 6.00% interest rate and the UP-1984
Mortality Table, with no set-backs.




Schedule B, line 6 — Summary of Plan Provisions
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

APPENDIX A (Continued)

This plan pays small benefit amounts (lump sums less than $1,000)
automatically. A single lump sum over $1,000 is available in certain
conditions.

The conversion factors are based on the Applicable Mortality Table and
Applicable Interest Rate as required under IRC Section 417(e)(3).

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

The Section 401(a)(17) Maximum Compensation that can be recognized for
benefit calculation purposes.

None.



Schedule B, line 6 — Statement of Actuarial Assumption/Methods — including —
Schedule B, line 6b — Description of Weighted Average Retirement Age
Schedule B, line 11 — Justification for Changes in Actuarial Assumptions
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333
APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates Funding:
a. Accrued Liability and Assets
(i) Pre-decrement 7.50%
(ii) Post-decrement 7.50%
b. RPA ‘94 Current Liability reflecting HATFA 6.81%
c. HATFA Funding Target
(i) First Rate, Years 1-5 4.72%
(i) Second Rate, Years 5-20 6.11%
(iii) Third Rate, Years 20+ 6.81%
Salary Scale None
Mortality Funding :

a. Accrued Liability — 1994 GAM table for males and females.

b. RPA 94 Current Liability and HATFA Funding Target — RP-2000 generational
mortality table as described in Regulation 1.430(h)(3) projected by Scale AA,
to between 7 and 15 years beyond the year of the obligation, male and
female with different rates for annuitants and nonannuitants.

Rates of Retirement Age Rate
60 10%
61 10%
62 25%
63 40%
64 75%
65 100%

Weighted Average Retirement Age is 63. This is the average retirement age for
someone eligible to retire at all ages using the assumed retirement rates and
no other decrements.




Schedule B, line 6 — Statement of Actuarial Assumption/Methods — including —

Schedule B, line 6b — Description of Weighted Average Retirement Age

Schedule B, line 11 — Justification for Changes in Actuarial Assumptions

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Rates of Disability

Rates of Turnover

Assumptions Made In
Valuing Spouse’s
Benefit

Optional Form Election

Annual Increases to
Social Security

Provision for Expenses

Asset Method

APPENDIX B (Continued)

None. Disability benefits are not considered to have material effect on cost
and have not been specifically valued.

Years of Service

Age 0 1 2 3 4+
25  .35000 20000  .20000  .20000  .15000
30 .35000 20000  .20000  .20000  .15000
35  .35000 20000  .20000  .20000  .13125
40 35000 20000  .20000  .20000  .11250
45 35000 220000 .20000  .20000  .07500
50  .35000 20000 .20000  .20000  .05250
55 .35000 20000 .20000  .20000  .05250
60  .35000 20000 .20000  .20000  .05250
65  .00000 .00000  .00000 .00000  .00000

Eighty percent of the employees included in the valuation are assumed to be
married. The wife is assumed to be three years younger than the husband.

All employees are assumed to elect the life annuity benefit.

N/A

None.

Funding: Market Value of Assets plus an adjustment to defer full recognition
of investment losses and gains over a five-year period. Only investment gains
and losses occurring after January 1, 2001 (the effective date of this asset
valuation method) or later are deferred. The investment (gain)/loss for every
year equals the market value at the beginning of the year projected to the
end of the year using the assumed rate of return minus actual market value at
the end of the year. The actuarial value of assets will be no less than 80% and
no more than 120% of the market value (including accrued but unpaid
contributions).
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Schedule B, line 6b — Description of Weighted Average Retirement Age
Schedule B, line 11 — Justification for Changes in Actuarial Assumptions
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333
APPENDIX B (Continued)

Funding Method Projected Unit Credit. A hypothetical projected accrued benefit is calculated
at each potential future date of termination, death, disablement, and
retirement. Each such hypothetical benefit is calculated exactly the same way
as the accrued benefit on the valuation date — except that projected average
pays, already-scheduled benefit unit increases, and projected factors relating
to Social Security are used. The present value of these hypothetical benefits
is the accrued liability for each active employee. Similarly, the present value
of hypothetical projected accrued benefits using each employee’s expected
service one year from now is calculated and the difference between this value
and the accrued liability is the normal cost.

Since this plan is frozen, there are no more benefits accruing (no future
normal costs, projected earnings etc.)

Employees Valued Only participants as of the valuation date were valued.

Changes in The current liability interest rate was changed as required under HATFA.
Assumptions and
Methods since the Last || The mortality table for the current liability and HATFA Funding Target was
Actuarial Valuation changed as required under PPA ’06.

Justification for The only assumption changes were to prescribed actuarial assumptions.
Changing the Current || Therefore, the plan did not need IRS approval to change assumptions and
Liability Assumptions there is no need to disclose any “Change in Actuarial Assumptions.”




Schedule B, Line 3 — Contributions Made to Plan

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

ITEM 3 — CONTRIBUTIONS MADE TO THE PLAN FOR THE PLAN YEAR BY EMPLOYER(S) AND

EMPLOYEES
(a) (b) (c) Interest (7.50%)
Date Amount Paid Amount Paid on (b) to

by Employer by Employees End of Plan Year
4/07/2015 $ 400,000.00 $0.00 $21,898.00
6/16/2015 300,000.00 0.00 12,065.00
8/13/2015 350,000.00 0.00 9,916.00
11/17/2015 200,000.00 0.00 1,791.00
12/09/2015 400,000.00 0.00 1,827.00
12/22/2015 275,801.00 0.00 547.00
2/11/2016 98,414.00 0.00 0.00
TOTAL $2,024,215.00 $0.00 $ 48,044.00



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

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

Rates of Retirement Age Rate Weight
60 10% 6.00

61 10% 5.49

62 25% 12.56

63 40% 15.31

64 75% 17.50

65 100% _5.92

Total 62.78

Weighted Average Retirement Age is 63. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.
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Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015

EIN/PN: 31-0537502 / 333

SCHEDULE B ATTACHMENTS FOR 2015 BASED ON PRE-PPA FUNDING RULES

The Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010 was signed
into law on June 25, 2010. This law delays the effective date of the funding provisions of the Pension
Protection Act of 2006 (PPA) until January 1, 2017 for “Eligible Charity Plans” (ECPs) or until the plan no
longer satisfies the requirements to be considered an ECP, if earlier. An ECP is defined as a plan with
more than one employer which consists of only 501(c)(3) charitable organizations.

Since this plan meets the definition of an ECP, pre-PPA funding rules have been used to determine
minimum funding requirements for 2015. 2015 Schedule B is shown as an attachment to the 2015
Schedule SB. This Schedule B displays the Funding Standard Account under the pre-PPA provisions.

In accordance with the instructions for the 2015 Schedule SB only portions of the Schedule SB have been
completed. In particular, Part VIII of the Schedule SB, which determines the minimum required
contribution under PPA rules, has not been completed. This information can now be found in the
Schedule B attachments for 2015.
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SCHEDULE B Actuarial Information Offical Uso Only
(Form 5500) This schedule is required to be filed under Section 104 of the Employee OM8 No. 1210-0110
Retirement Income Security Act of 1974, referred to as ERISA, except when .
D ol e Troaoury attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2007 2015
Department of Labor Internal Revenue Code, referred to as the Code.
Employee Benefils Security R This FOI‘IP is Open to Public
Administration 2015 » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benefit Guaranty Corporation > See separate instructions. attached to Form 5500-EZ).
For calendar plan year 2007 or fiscal plan year beginning 01/01/2015, and ending 12/31/2015,

» Round off amounts to nearest dollar.
» Caution: Apenalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Pension Plan for EEs of United Way of Grtr Cincinnati plan number . .. » | 333

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-EZ. D Employer Identification Number
United Way of Greater Cincinnati 31-0537502

E Type of plan: (1) D Multiemployer (2) D Single-employer (3) E Multiple-employer |F I:l 100 or fewer participants in prior plan year

Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 1 Day 1 Year 2,015
b Assets:
(1) Currentvalue Of @SSEIS . ... ...t i ettt ettt ettt ettt s b(1) 31,569,923
(2) Actuarial value of assets for funding standardaccount ............ ... iiiiiiiiirinininenneenns b(2) 32,031,478
C (1) Accrued liability for plans using immediate gainmethods .. ............cciiriiiiiiieannnnn. c(1) 28,847,426
(2) Information for plans using spread gain methods:
{a) Unfunded liability for methods With DaSES. . .. ..vvvivv ettt v en s c(2)(a)
{b) Accrued liability under entry age normal method . .. ......ovveveereeiriiieeeaennss c(2)(b)
{c) Normal cost underentry age normal Method ..........coeo'nene i iiiaaaaaannn, c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combinalion, represents my best estimate of anticipated experlence under the plan. Furthermore, in the case of a plan other than a
mulliemployer plan, each assumplion used (a) is reasonabie (laking into account lhe experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total
contribution equivalent to that which would be determined If each such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations).

A_WMW» alproe

Signature of actuary Date
James P. Van Vleet . G 14-05701
Type or print name of actuary Most recent enrolliment number
Findley Davies, Inc. (614) 458-1869
Firm name Telephone number (including area code)

65 E. State Street, Suite 1300, Columbus, OH 43215
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,

check the box and S€e NS UCHONS . . .. ... . ittt ittt ettt ettt e i e ettt e i e e i et saaeseetiieaseeiiieieeos.
For Paperwork Reduction Act Notice and OMB Control Numbers, vi0.1 Schedule B (Form 5500) 2007
see the instructions for Form 5500 or 5500-EZ,

08 07 3 50100
_ MR MR AARE LA .
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Schedule B (Form 5500)2067 2015 Page 2
Official Use Only
1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . d(1) 0
(2) "RPA'94" information: S
(@) CUMTENtHADIY ...\ttt ettt e e d(2)(a) 31,049,342
(b) Expected increase in current liability due to benefits accruing during the planyear .......... d(2)(b) 0
(c) Current liability computed at highest allowable interest rate (see instructions) ............. d(2)(c) 31,049,342
(d) Expected release from “RPA ‘94" current liability forthe planyear ....................... d(2)(d) 0
(3) Expected plan disbursements forthe planyear ... ..........c..ooiiiirnieennnnneinenenn e, d(3) 2,174,218
2 Operational information as of beginning of this plan year: b
a Currentvalue of the assets (SEE INSFUCHONS) . ...\t v ettt ittt ittt e et s e aceneeaeaass 2a 31,568,996
b “RPA‘94" current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) Forretired participants and beneficiaries receiving payments ....... 295 15,534,626 15,534,626
(2) Forterminated vested participants ..................... ... ol 297 7,247,577 7,247,577
(3) Foractiveparticipants ............. ..o i 138 8,267,139 8,267,139
(B) Total ..o e e 730 31,049,342 31,049,342

C Ifthe percentage resuting from dividing line 2a by line 2b(4), column (3) is less than 70%, enter
such percentage

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Amourgt paid by Amourgﬂ;aid by (@ Amourg?z)aid by Amour&%aid by
Month-Day-Year employer employees Month-Day-Year employer employees
04/07/2015 400,000
06/16/2015 300,000
08/13/2015 350,000
11/17/2015 200,000
12/09/2015 400,000
12/22/2015 275,801
02/11/2016 98,414

3 Totals »| (b) 2,024,215/(c) |

Quarterly contributions and liquidity shortfall(s):

a Plans other than multiemployer plans, enter funded current liability percentage for preceding

year (see instructions)

b Ifline 4a is less than 100%, see instructions, and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1)

1st

(2

2nd

(3)

3rd

0.

00

0.00

0.00

L

_
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5 Actuarial cost method used as the basis for this plan year's funding standard account computation:

a D Attained age normal b | | Entry age normal c EI Accrued benefit (unit credit)
d I:] Aggregate e D Frozen initial liability f Dlndividual level premium
g D Individual aggregate h D Other (specify) »
i Has a change been made in funding method forthis plan year? .............ciriitenii it eaaans [] Yes El No
j Iflineiis “Yes," was the change made pursuant to Revenue Procedure 2000-407 ............oooiviiiiiiniaennennnnn. |:| Yes I:l No

Kk Iflineiis"Yes,” and line j is “No” enter the date of the ruling letter (individual or
class) approving the changeinfundingmethod .......... ... .. ... .. ... o e,
6  Checkiist of certain actuarial assumptions:
a Interestrates for "“RPA'94" current liability . . .. ....... ... i

b Weighted averageretirementage. . ............ooiiueie et

Pre-retirement Post-retirement

C Raies specified in insurance or annuity contracts .. D N/A | 6c Yes No Yes X| No I:l N/A
d Mortality table code for valuation purposes: |

(1) Males ... ... e

(2) Females......... ..ot
e Valuation liability interestrate . .................. H H N/A
f Expenseloading............oooveviniiennns N/A | 6f 0.00 % 0.00 %! N/A

Female

g Annual withdrawal rates: Bt 2| T SRRl

(1) AGE25 ... g(1) s 35.00 % 8 35.00 %

(2) AGe40 ... a(2) S 35.00 % S 35.00 %

(3) AGEB5 ... g(3) s 35.00% S 35.00 %
h Salaryscale................... ..., El N/A | 6h % %] E N/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 6.20 %
j Estimated investment return on current value of assets for year ending on the valuation date . . 6j 2.80 %

7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 647,454 148,863

8  Miscellaneous information:
a Ifawaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval .......... ... ... ... i Month Day Year

0 80 73 5 03 0Q
_ LT .
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8b Ifone or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accodance with the instructions  »
C s the plan required to provide a Schedule of Active Participant Data? (see instructions) If “Yes,” attach schedule ......... Z Yes I:l No
9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding deficiency, ifany ........ .. i 0
b Employer's normal cost for plan year as of valuation date . ...............ociriiiriniiianiiniiiiiinas 0
C Amortization charges as of valuation date: Outstanding Balance

(1) Allbases except funding Waivers .. ..........oouenereneninennnns > (3 3,892,407) |c(1) 1,793,714

(2) FUNDiNGWaIVErS . . ..ottt eat ettt eieass > ($ 0) |c(2) 0
d Interest as applicable on lines 98, 9b, aNd 9C .. ... .ottt e 9d 134,529
e Additional interest charge due to late quarterly contributions, ifapplicable. ............. ... o oo 9e 0
f Adjusted additional funding charge from Part II, line 12q, ifapplicable .................. ..., D N/A | 9f 0
g Totalcharges. Addlines Qathrough Of ... ... .. . i i 1,928,243

Credits to funding standard account:
h  Prior year credit balance, if BNY . ... .vuett ettt ettt ettt e et e e 7,076,459
i  Employer contributions. Total from column (b) of line 3 2,024,215
J  Amortization credits as of valuationdate ....................oias 0
k Interest as applicable to end of plan yearon lines 9h, 9i, and 9] ..........vrieiiitiiii i 9k 578,778
I Fullfunding limitation (FFL) and credits

(1) ERISAFFL (accrued liability FFL) . ..., I(1) 4,680,509 |4

(2) “RPA ‘94" override (90% current liability FFL). . . .................... 1(2)

(3) FRL Credit ... .t e e e e 0
m (1) Waived funding deficiency .. . . ... oo e 0

(2) Other Credits. . ... oot e e 0.00
N Total credits. Add lines 9h through 9k, 91(3), 9mM(1), and OM(2) ... ...\t ireirt e 9,679,452
O Credit balance: If line 9n is greater than line 9g, enterthe difference .............. .. i 7,751,209
P Funding deficiency: If fine 9g is greater than line 9n, enter the difference .............. ..o, 0

Reconciliation account:
g Current year's accumulated reconciliation account:

(1) Due to additional funding charges as of the beginning of the plan year a(1)

(2) Due to additional interest charges as of the beginning of the plan year q(2)

(3) Due to waived funding deficiencies:

(a) Reconciliation outstanding balance as of valuationdate . .......... da(3)(a)
(b) Reconciliation amount. Line 9¢(2) balance minus line 9q(3)(a) .... |q(3)(b)
(4) Total @s of valuation date . .. ..ottt ettt ettt 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amountin line 9p
or the amount required under the alternative funding standard accountifapplicable ...................... ..... 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” seeinstructions............... D Yes No

L

0 80 73 5 04 0R

_
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[ Pa

Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Schedule B instructions to determine if you must complete Part Il.

12 Additional required funding charge (see instructions):

a Enter "Gateway %." Divide line 1b(2) by line 1d(2)(c) and multiply by 100.

ifline 12a is at least 90%, go to line 12q and enter -0-.

If line 12a is less than 80%, go to line 12b.

Ifline 12a s at least 80% (but less than 90%), see instructions and, if applicable, go toline 12q

and enter -0-. Otherwise, GO 10 N 12D .. ...t . ittt et ettt et e a i eanns 12a 103.20%
b “RPA ‘94" current liability. Enter ine 1d(2)(@). . . . .ot ve ettt et et e e 12b
C Adjusted value of assets (SEE INSIIUCHONS) . ... v\ttt ittt ettt et e a e et i 12¢
d Funded current liability percentage. Divide line 12c by 12band multiply by 100. .. .......cvvvviiiiirnennnen.. 12d %
e Unfunded current liability. Subtractline 12cfromiine 12b. . ... .. .. 'iiit e e 12e
f Liability attrubutable to any unpredicable contingent eventbenefit .............c.ooviiiiieieriniiireenen. 12f
g Outstanding balance of unfunded old liability . . . . . ... .. vutut it e 1129
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter-0-if negative ............... 12h
i Unfunded new liability amount ( % ofliNe12h) . .ot e 12i
J  Unfunded old fiability BMOUNt ... .. ... ...ttt et e e e e 12j
k Deficit reduction contribution. Add lines 12i, 12j and 1d(2)(b). . . . ..o\ttt i 12k
| Netcharges in funding standard account used to offset the deficit reduction contribution. Enter

anegative numberiflessthanzero ... il i i i e e i s
m Unpredictable contingent event amount:

(1) Benefits paid during year attributable to unpredictable contingentevent ...

(2) Unfunded current liability percentage. Subtract the percentage

online 12dfrom 400% . ... oot e e 0.00 %]

(3) Enter the product oflines 12m{(t)and12m(2) ..........ccovviiiii,

(4) Ammortization of all unpredictable contingent event liabilities .............

(5) "RPA'94" additional amount (seeinstructions) ..........................

(6) Enterthe greatestoflines 12m(3}), 12m(4),0r 12m(5) . ..ot i m(6
n Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any), plus line 12m(6), i

adjustedtoend of yearwith interest . . .. ... .. .. . . i e 12n
O Contributions needed to increase current liability percentage to 100% (see instructions) . ...................... 120
P Additional funding charge prior to adjustment: Enter the lesserofline 12nor120 ................ ..ot 12p
g Adjusted additional funding charge. ( 0% 0N T2D) v s et 12q 0

L
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Schedule B, line 6 — Summary of Plan Provisions
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Plan Sponsor
EIN/PN

Effective Date

Participation

Compensation

Final Average Monthly
Earnings

Social Security Final
Average
Compensation

Credited Service

Year of Service

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

United Way of Greater Cincinnati
31-0537502/333

January 1, 1970.
December 31, 2004.

Restated effective January 1, 2004; last amended

Each employee becomes a participant on the first of the month coinciding
with or next following attainment of age 21 and completion of three months
of employment.

No new participants will be added to the plan on or after December 31, 2004.

W-2 compensation, including deferrals to 401(k) or Section 125 plans, as
limited by Internal Revenue Code Section 401(a)(17).

The average of Compensation over the 5 consecutive calendar years prior to
determination which produce the highest average, divided by 12.

Final average Monthly Earnings does not include Compensation earned after
December 31, 2004.

The average of the final three years of the lesser of calendar year
compensation and Social Security Taxable Wage Base preceding
determination, divided by 12.

Compensation after December 31, 2014, not included.

One twelfth of a year is accrued for each month worked provided that the
employee works at least 1,000 hours in the calendar year. For employees who
worked less than 1,000 hours, one twelfth of a year is accrued for each month
that the employee works at least 87 hours.

Credited Service is frozen as of December 31, 2004.
Service is granted for periods of employment during which the participant is

scheduled to work at least 1,000 hours in a year. Service is calculated in
nearest months.



Schedule B, line 6 — Summary of Plan Provisions

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

APPENDIX A (Continued)

Accrued Benefit One of the following:

(a) A monthly life annuity equal to 2.6% of Final Average Monthly Earnings
less 0.65% of Social Security Final Average Compensation up to Covered
Compensation, multiplied by years of Credited Service up to 25 years

(b) A monthly life annuity equal to 1.75% of Final Average Monthly Earnings
less 0.50% Social Security Final Average Compensation up to Covered

Compensation, multiplied by years of Credited Service up to 25 years

(c) 0.75% of Final Average Monthly Earnings multiplied by years of Service up
to 25 years.

The Accrued Benefit was frozen as of December 31, 2004.

Normal Retirement Eligibility:

Benefit
Age 65.
Monthly Benefit:
The Accrued Benefit.
Early Retirement Eligibility:
Benefit

Age 50 and 1 Years of Service for participation prior to January 1, 1988. Age
55 and 5 Years of Service for participation after January 1, 1988.

Monthly Benefit:

The Accrued Benefit is actuarially reduced based on the factors based on plan
formula described in Appendices B, C, and D in the plan document.

Termination Benefit Eligibility:
Termination of employment prior to retirement.

Monthly Benefit:

The vested benefit commences in full at age 65, or in a reduced amount
under the early retirement provisions.




Schedule B, line 6 — Summary of Plan Provisions

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2015 Valuation

EIN/PN: 31-0537502 / 333

APPENDIX A (Continued)

Termination Benefit The vested benefit is the accrued benefit multiplied by the applicable Vesting
(Continued) Percent based on the following schedule:

Years of Vesting Service Vesting Percent
0-2 0%
3-4 75%
5 or more 100%

Disability Benefit Eligibility:
5 Years of Service and Total and Permanent Disability.

Monthly Benefit:

The Accrued Benefit.
Death Benefit Eligibility:
A vested active or former employee who dies.

Monthly Benefit:

The surviving spouse of a married participant is entitled to a monthly benefit
payable for life commencing at the participant’s earliest possible retirement
date. The benefit is equal to 50% of the benefit vested on the day prior to
death, adjusted as appropriate for early commencement and the 50% Joint
and Survivor Annuity form of payment.

The beneficiary of a single participant is entitled to the lump sum value of the
above monthly benefit assuming the participant was married to a spouse of
the same age.

Optional Forms Single Life Annuity

Life Annuity with 60 month guarantee
Life Annuity with 120 month guarantee
50% Joint & Survivor Annuity

66 2/3% Joint & Survivor Annuity

75% Joint & Survivor Annuity

100% Joint & Survivor Annuity

Cash Refund

Optional forms are calculated using a 6.00% interest rate and the UP-1984
Mortality Table, with no set-backs.




Schedule B, line 6 — Summary of Plan Provisions
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2015 Valuation
EIN/PN: 31-0537502 / 333

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

APPENDIX A (Continued)

This plan pays small benefit amounts (lump sums less than $1,000)
automatically. A single lump sum over $1,000 is available in certain
conditions.

The conversion factors are based on the Applicable Mortality Table and
Applicable Interest Rate as required under IRC Section 417(e)(3).

The Internal Revenue Code Section 415 Maximum Benefit payable as a life
annuity at Social Security Normal Retirement Age.

The Section 401(a)(17) Maximum Compensation that can be recognized for
benefit calculation purposes.

None.



Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

EIN 31-0537502 PN 333

December 31, 2015

Identity of lssuer Description of Investment Cost Current Value
U.S. Treasury and Federal Agency Securities
Federal Home Loan Mortgage Corporation $103,924, 5.500%, due 09/0/2035 5 117,174 $ 115,363
Federal Home Loan Mortgage Corporation $73,465, 3.000%, due 06/01/2045 73,557 73,403
Federal Home Loan Mortgage Corporation $115,652, 3.500%, due 01/01/2043 119,682 119,221
Federal Home Loan Mortgage Corporation $141,037, 3.500%, due 05/01/2033 147,912 147,892
Federal Home Loan Mortgage Corporation $200,000, 0.873%, due 07/29/2020 200,000 200,028
Federal Home Loan Mortgage Corporation $120,000, 1.000%, due 11/25/2020 120,000 119,509
Federal National Mortgage Association $145,692, 3.500%, due 01/01/2026 153,750 153,470
Federal National Mortgage Association $143,244, 5.000%, due 03/01/2041 159,784 160,293
Federal National Mortgage Association $200,000, 1.000%, due | 1/30/2020 200,000 199,874
Government National Mortgage Association $97,303, 3.000%, due 03/15/2045 98,732 98,642
US Treasury Bonds $17,000, 3.000%, due 05/15/2045 16,681 16,922
US Treasury Notes $200,000, 2.600%, due 04/30/2016 206,905 201,000
US Treasury Notes $8,000, 3.000%, due 11/15/2025 8,026 7,982
US Treasury Notes $113,000, 0.625%, due 01/15/2024 115,404 115,943
US Treasury Notes $253,758, 0.125%, due 04/15/2019 250,826 252,268
US Treasury Notes $262,710, 0.125%, due 01/15/2022 263,978 254,579
US Treasury Notes $300,000, 2.375%, due 08/15/2024 301,113 303,129
Total U.8. Treasury and Federal Agency Securitics 2,553,524 2,539,918
Corporate Obligations

Acess Midstream $90,000, 4.875%, due 05/15/2023 85,334 72,960
Air Lease Corporation $30,000, 6.125%, duc 04/17/2017 53,386 51,875
Air Products Chemicals $70,000, 4.375%, due 08/21/2019 80,326 74,776
Alabama Power Company $75,000, 5.500%, due 10/15/2017 90,554 79,507
American Express $100,000, 1.813%, due 12/04/2024 101,902 97.868
American Express $140,000, 2.800%, duec 09/19/2016 143,217 141,784
Apple Incorporated $40,000, 2.400%, due 05/03/2023 38,994 38,975
AT&T Incorporated $100,000, 5.500%, due 02/01/2018 110,504 106,899
Autodesk Incoporated $50,000, 3,125%, due 06/15/2020 50,157 49,677
Aviation Capital Group Corporation $24,000, 2.875%, due 09/17/2018 23,893 23,862
Bank of America $25,000, 3.900%, due 01/21/2025 24.969 24,473
Bank of New York $150,000, 0.700%, due 03/04/2016 149,997 149,973
BB&T Corporation $55,000, 5.250%, due 11/01/2019 64,097 60,125
BB&T Corporation $50,000, 3.950%, due 03/22/2022 52,339 52,233
BB&T Corporation $150,000, 3.950%, due 04/29/2016 153,360 151,527
Becton, Dickinson and Company $100,000, 3.125%, due 11/08/2021 99,608 100,840
Becton, Dickinson and Company $100,000, 1.750%, due 11/08/2016 100,333 100,503
BellSouth Coporation $100,000, 4.295%, due 04/26/2021 103,048 101,189
Berkshire Hathaway $35,000, 5.750%, due 04/01/2018 42,087 37,812
Burlington North Santa Fe $30,000, 3.450%, due 69/15/2021 52,672 51,102
Caterpillar Incorporated $150,000, 5.700%, due 08/15/2016 157,518 154,266
Celgene Coporation $16,000, 2.875%, due 08/15/2020 15,971 15,879
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-0537502 PN 333

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)

December 31, 2015

identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (centinued)

Citigroup Incorporated $20,000, 3.300%, due 04/27/2025 $ 19,646 $ 19,642
Cooper US Inc. $100,000, 3.875%, duc 12/15/202 104,209 103,430
Countrywide Financial $105,000, 6.250%, due 05/15/2016 109,152 106,770
CR Bard, Incorporated $65,000, 2.875%, due 01/15/2016 67,589 65,033
CVS Health Coporation $45,000, 3.875%, due 07/20/2025 44,547 45,926
Daimler Financial North Amcrica LLC $150,000, 3.600%, duc 03/28/2016 150,945 150,603
Dayton Power & Light Company $150,000, 1.875%, due 09/15/2016 150,515 150,131
Dominion Resources Incorporated $25,000, variable, due 06/30/2066 22,594 20,738
Duke Energy Corporation $100,000, 3.550%, due 09/15/2021 103,708 102,125
Duke Energy Corporation $120,000, 2.150%, due 11/15/2016 121,667 120,720
Duke Energy Indiana $45,000, 3.750%, due 07/15/2020 48,028 47,375
Enterprise Products Partners Limited Partnership $100,000, 4.050%, due 02/15/2022 106,273 97,814
Fidclity National Information Services $80.000, 3.625%, due 10/15/2020 79,805 81,042
*Fifth Third Bancorp $110,000, 4.300%, due 01/16/2024 115,171 112,678
*Fifth Third Bancorp $25,000, 2.875%, due 07/27/2020 24,968 24,972
Ford Motor Credit Company LLC $150,000, 3.984%%, due 06/15/2016 154,085 151,665
Forest Labs Incorporated $50,000, 5.000%, due 12/15/2021 55,181 54,330
General Electric Capital Corporation $240,000, 1.289%, due 04/15/2023 241,800 236,875
General Electric Capital Corporation $125,000, 1.0600%, due 01/G8/2016 125,407 125,001
Goldman Sachs Group, Incorporated $200,000, 1.550%, due 10/17/2017 199,522 200,602
Goldman Sachs Group, Incorporated $25,000, 5.250%, due 07/27/2021 28,155 27,641
Goldman Sachs Group, Incorporated $150,000, 3.625%, due 02/07/2016 152,389 150,381
Halliburton Company $62,000, 3.375%, due 11/15/2022 61,950 61,016
Health Care REIT Incorporated $25,000, 6.125%, due 04/15/2020 28,940 28,002
Health Care REIT Incorporated $150,000, 3.625%, due 03/15/2016 152,820 150,653
Hess Corporation $10,000, 5.600%, due 02/15/2041 9,993 8,429
Hewlett Packard Company $56,000, 2.450%, due 10/65/2017 55,969 55,952
HSBC Financial Corporation $150,000, 5.500%, duc 01/19/2016 153,807 150,246
Huntington Bancshare $100,000, 2.600%, due 8/02/2018 101,145 100,116
Huntington National Bank $150,000, 1.350%, due 08/02/2016 150,189 150,009
Intel Corporation $15,000, 3.300%, due 10/31/2021 15,853 15,537
Intercontinental Exchange $60,000, 2.750%, duc 12/01/2020 59,933 59,985
International Paper Company $10,000, 5.150.5, due 05/15/2046 9,892 9,514
Johnson Controls, Incorporated $85,000, 3.750%, due 12/01/2021 90,051 85,632
J.M. Smucker Company $45,000, 3.500%, due 03/15/2025 44,459 44,756
JP Morgan Chase Company $135,000, 3.375%, due 05/01/2023 128,350 132,681
Kellogg Company $120,000, 4.450%, due 05/36/2016 130,944 121,577
KeyCorp $80,000, 5.1000%, due 03/24/2021 87,803 87,436
Kroger Company $50,000, 6.400%, due 08/15/2017 59,955 53,691
Kroger Company $50,000, 4.000%, due 02/01/2024 53,037 51,820
Kroger Company $25,000, 3.400%, due 04/15/2022 25,513 25,327
Marsh & McLennan Companies, Incorporated $50,000, 4.800%, due 07/15/2021 55,786 54,425
McGraw Hill Financial Incorporated $18,000, 3.300%, due 08/14/2020 17,979 18,154
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-0537502 PN 333

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)

December 31, 2015

Identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (continued)
Mead Johnson Nutrition Company $54,000, 3.000%, due £1/15/2020 53,947 $ 53,984
Metlife, Incorporated $70,000, 6.750%, due 86/01/2016 79,114 71,604
Morgan Stanley $54,000, 3.000%, due 04/23/2027 42,984 43,676
National City Corporation $55,000, 6.875%, due 05/15/2019 68,734 62,135
National Rural Utility Cooperation $75,000, 5.450%, due 04/10/2017 88,180 78,542
Norfolk Southern $40,000, 5.750%, due 04/01/2018 47,950 43,166
Norfolk Southern $150,000, 5.750%, due 01/15/2016 154,646 150,182
Nstar Electric Company $100,000, 5.625%, due 11/15/2017 114,707 106,121
Nstar Electric Company $60,000, 4.500%, due 11/15/2019 69,133 64,025
Ochsner Clinic Foundation $6,000, 5.897%, due 05/15/2045 6,273 6,446
Omega Healthcare Investors Incorporated $45,000, 4.950%, due 04/01/2024 46,206 45,447
PNC Bank, NA $100,000, 3.900%, due 04/29/2024 102,072 102,392
Pepsico Incorporated $100,000, 2.500%, due 05/10/2016 101,635 100,610
Phillios 66 $45,000, 4.300%, due 04/01/2022 48,134 46,296
Progressive Corporation $65,000, 3.750%, due 08/23/2021 67,183 68,725
Prudential Financial, Incorporated $55,000, 4.500%, due 11/15/2020 61,615 59,026
Qualcomm Incorporated $20,000, 3.450%, due 05/20/2025 19,928 19,183
Qwest Corporation $25,000, 6.750%, due 12/01/2021 28,208 26,188
Roper Industries Incorporated $55,000, 3.000%, due 12/15/2020 54,979 54,772
Sempra Energy $120,000, 6.500%, due 06/01/2G16 126,101 122,179
Sierra Pacific Power Company $150,000, 6.000%, due 05/15/2016 156,966 152,642
Sunoco Logistics Partners $24,000, 5.950%, due 12/01/2025 23,936 22,864
Sunirust Banks $100,000, 6.000%, due 9/11/2017 107,819 106,225
21st Century Fox Ametica Incorporated $150,000, 8.000, due 10/17/2016 163,026 157,800
Union Pacific Corporation $61,000, 5.650%, due 05/01/2017 71,878 64,192
United Tech Corporation $125,000, 0.883%, due 5/4/2018 125,469 123,739
*US Bancorp $120,000, 2.950%, due 07/15/2022 121,519 119,309
Verizon Communications $40,000, 3.450%, duc 03/15/2021 41,160 40,924
Verizon Communications $80,000, 3.500%, due 11/01/2021 84,832 81,680
Viacom Incorporated $100,000, 2.500%, due 12/15/2016 101,599 160,207
Vornado Realty LP $45,000, 5.000%, due 01/15/2022 48,852 47,749
Walt Disney Company $80,000, 5.500%, due 03/15/2019 98,489 88,818
Wells Fargo and Company $130,000, 3.450%, due 02/13/2023 125,590 130,307
Xcel Energy, [ncorporated $55,000, 4.700%, due 05/15/2020 64,361 59,11
Total Corporate Obligations 8,232,305 8,018,823
Foreign Obligations

Air Canada $25,000, 3.600%, due 03/15/2027 25,187 24,187
Aon PLC $50,000, 4.000%, due 11/27/2023 51,058 51,233
Canadian National Railway Company $120,680, 7.195%, due 01/02/2016 125,072 120,686
Electricite de France S.A. $32,000, 4.950%, due 10/13/2045 31,921 31070
Petroleus Mexicanos $45,000, 4.500%, due 01/23/2026 44 662 39,532
Province of Quebec $37,000, 2.625%, due 02/13/2023 37,323 36,680
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies
EIN 31-0537502 PN 333

Schedule H, Line 4i — Schedule of Assets (Held at End of Year) {continued)

December 31, 2015

Identity of Issuer Description of Investment Cost Current Value
Foreign Obligations (continued)
Schlumberger Limited $435,000, 4.200%, due 01/15/2021 $ 48,553 $ 47,713
Shell International $125,000, 3.250%, due 05/11/2025 123,706 121,998
Total Foreign Obligations 487,482 473,093
Mutual Funds/Common Stock
American Euro Pacific Growth Fund 40,275 shares 1,509,380 1,822,458
DFA Emerging Markets Value 33,754 shares 960,059 688,573
Dodge & Cox Stock Fund 8,589 shares 1,083,082 1,398,104
Gateway Fund Y 74,480 shares 1,892,121 2,212,768
Harbor International Fund #11 27,686 shares 1,083,246 1,645,388
Ishares Russell Mideap Growth Index Fund 8,134 shares 332,630 147,678
Ishares Russell Midcap Value Index Fund 11,032 sharcs - 757,457
Ishares Russetl 1000 Growth Index Fund 18,539 shares 946,526 1,844,260
John Hancock Glohal Absolute Return Strat Fund 211,827 shares 2,400,000 2,203,00%
JP Morgan Mortgage Back Securities Fund 33,121 shares 385,303 371,946
Nortel Networks Corp 234 shares 524 -
Pimco Al Asset Fund 190,393 shares 2,295,684 1,942,006
Vanguard 500 Index Fund 7,931 shares 909,914 1,494,897
Total Mutual Funds/Common Stock 13,798,469 17,128,556
Municipal Securities
Hamilton County Ohio Municipal Bond $50,000, 5.000%, due 06/01/2020 58,692 56,887
Kentucky Municipal Bond 575,000, 2.668%, due 04/01/2021 75,000 74,973
Kentucky Municipal Bond $100,000, 5.373%, due 11/01/2025 111,517 110,587
West Virginia Municipal Bond $75,000, 2.158%, duc 10/01/2019 75,000 75,614
Total Municipal Securities 320,209 318,061
Money Market Furids
Federated Prime Value Obligations Fund 132,855 shares 132,855 132,855
National Rura! Utilities Co-op Financial Discount
Commercial Paper 100,000 shares 99,973 99,982
First American Prime Obligation Fund 342,996 shares 342,996 342,996
Total Money Market Funds 575,824 575,833
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Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies
EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)

December 31, 2015
Identity of Issuer Description of Investment Cost Current Value
Pooled Separate Accounts
Fidelity VIP Money Market, Initial Class 804,084 shares $ 804,084 3 804,084
Total Pooled Separate Accounts 804,084 804,084

by 26,771,897 $ 29,858,368

19




