Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; a multiple-employer plan (Filers checking this box must attach a list of

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

|:| a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 333
SWBC PROFESSIONAL EMPLOYER SERVICES 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
SWBC PROFESSIONAL EMPLOYER SERVICES V, LLC Number (EIN)
27-3708085
2C Plan Sponsor’s telephone
number
30815 US HWY 281 N. 830-980-1200
BULVERDE, TX 78163-3239 -
2d Business code (see
instructions)
541990

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. 11/02/2016 NORMAN PAUL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2432
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 Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 2212
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 2110
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 0
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 254
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2364
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 2364
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69 1187
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 11
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:
2A 2E 2F 2G 23 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) |:| ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014

A Name of plan B Three-digit

SWBC PROFESSIONAL EMPLOYER SERVICES 401(K) PLAN 333
plan number (PN) 4

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

SWBC PROFESSIONAL EMPLOYER SERVICES V, LLC 27-3708085

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) 2014

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

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

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

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

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

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

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

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

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

SLAVIC INTEGRATED ADMINISTRATION

65-0608221
(b) (c) (d) (€) () (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
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding
eligible indirect

an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1537 3850 |TPA 158111

Yes |:| No

Yes D No D

Yes D No D

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

SWBC PROFESSIONAL EMPLO

YER SERVICES

27-3708085
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -O-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

PLAN
ADMINISTRATOR

14

47306

Yes |:| No

Yes D No D

Yes D No D

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

SLAVIC MUTUAL FUND MANAGEMENT CORP.

59-2749576
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

9

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 51

PORTFOLIO MGMT

28591

Yes |:| No

Yes D No D

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

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

o) © o) NI O @ NON

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

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

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
SWBC PROFESSIONAL EMPLOYER SERVICES 401(K) PLAN
plan number (PN) 4 333

C Plan sponsor’s name as shown on line 2a of Form 5500
SWBC PROFESSIONAL EMPLOYER SERVICES V, LLC

27-3708085

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 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 ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 35524 33668
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2) 82350 66606
(B) OHNEI ...ttt 1b(3) 8554 7256
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 790190 919906
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS). ettt e n 30962326 32065243
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNEI ..ottt 1c(15) 66111 66111

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

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

Liabilities

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

31945055

33158790

1g

1h

1i

1

1k

1l

31945055

33158790

Part Il |Income and Expense Statement

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

a

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

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

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

(1) Interest:

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

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

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

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

[(=3) T ¢ 2 =T SRR

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

(a) Amount

(b) Total

2a(1)(A)

1213517

2a(1)(B)

2891568

2a(1)(C)

605346

2a(2)

2a(3)

4710431

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

34193

2b(1)(F)

2b(1)(G)

34193

2b(2)(A)

2b(2)(B)

2b(2)(C)

1109690

2b(2)(D)

2b(3)

1109690

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

) CoTpaNes (o.0. MULA TS e 20(10) 1044786
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 6899100
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 3602297

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 3602297
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f 36659
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 206308

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 28591

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 234899
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 3873855

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 3025245
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1) 1208706

(2) FTOM thiS PIAN ...ttt en et en e enan 2(2) 3020216

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:RIDOUT, BARRETT & CO., P.C. (2) EIN: 74-2619624

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
[od 1=t 2= 1 PSSR

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii

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

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

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?.........

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

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e

| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn.

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

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

Yes No Amount
4c X
4d X
4e X 1000000
4f X
49 X
4h X
4 X
4 X
a4k
4
4m X
4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene

No  Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
RABA KITSNER, INC. PROFIT SHARING PLAN 74-1611534 002
UNIQUE STAFFING 401(K) RETIREMENT PLAN 74-2954372 333
ADP TOTALSOURCE RETIREMENT SAVINGS PLAN 59-2452823 001
INNOVE, LLC 401(K) PLAN 05-0571310 002

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

|Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
SWBC PROFESSIONAL EMPLOYER SERVICES 401(K) PLAN plan number
(PN) » 333

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

SWBC PROFESSIONAL EMPLOYER SERVICES V, LLC 27-3708085

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 65-0708495
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

[] wa

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2014 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITOR’S REPORT

To the Trustees of

SWBC Professional Employer
Services 401(k) Plan

Report on the Financial Statements

We have audited the accompanying financial statements of SWBC Professional Employer
Services 401(k) Plan, which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, 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

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the Plan’s preparation and fair presentation of the financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

10843 GULFDALE SaN ANTONIO, TEXAS 78216



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of SWBC Professional Employer Services 401(k) Plan as of
December 31, 2014 and 2013, and the changes in its net assets available for benefits for the years

then ended in accordance with accounting principles generally accepted in the United States of
America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets held for investment purposes is presented for the
purpose of additional analysis and is not a required part of the financial statements but is
supplemental information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

W sl re

ctober é, 2015 ‘

Rinout, BARreTT & Co., P.C. CerTIFIED PUBLIC ACCOUNTANTS



SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2014 AND 2013

ASSETS
Investments, at fair value

Receivables:
Participants' contributions
Employers' contributions
Notes receivable from participants

Total Receivables

TOTAL ASSETS

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2013

2014
$ 32,131,354 $ 31,028,437
73,862 90,904
33,668 35,524
919,906 790,190
1,027,436 916,618
33,158,790 31,945,055
$ 33,158,790 $ 31,945,055

Page 3

Notes to financial statements form an integral part of these statements.

Ripout; BaArRreTT & Co., PC. CERTIFIED PUBLIC ACCOUNTANTS




SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

ADDITIONS
Additions to net assets attributed to:
Contributions
Participant
Employer
Rollovers
Total Contributions

Investment Income:

Net appreciation in fair value of investments
Interest

Dividends
Tétal Investment Income
Total Additiéns
DEDUCTIONS
Deductions from net assets attributed to:

Benefits paid to participants
Administration expenses

Total Deductions

Net Increase

TRANSFERS INTO PLAN

TRANSFERS FROM PLAN

TOTAL CHANGE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS
AT BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS
AT END OF YEAR

Notes to financial statements form an integral part of these statements.

RinouT, BARrRETT & Co., P.C. CERTIFIED PUBLIC ACCOUNTANTS

2014 2013
$ 2,801,568  $ 2,839,411
1,213,517 1,252,882
605,346 564,957
4,710,431 4.657.250
1,044,788 3,403,129
34,193 30,821
1.109.690 797.448
2.188.671 4,231,398
6,899,102 8,888,648
(3,638,956) (3,393,642)
(234,901) (198.568)
(3.873.,857) (3,592,210)
3,025,245 5296438
1,208,706 3,794,302
(3,020,216) (895,872)
1,213,735 8,194,868
31,945,055 23,750,187
$ 33,158,790  $ 31,945,055

Page 4




SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of the SWBC Professional Employer Services 401(k) Plan (the
“Plan”) provides only general information. Participants should refer to the Plan Document for a
more complete description of the Plan’s provisions.

General

The Plan is a multiple employer defined contribution plan, established January 1, 2000, covering
multiple subscriber company employees under SWBC Professional Employer Services (the
“Plan Sponsor” and “Plan Administrator”). The Plan is for the exclusive benefit of its
participants and their beneficiaries. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA™).

The Plan Sponsor is a Professional Employer Organization which has established a prototype
401(k) plan. Each participating subscriber company of the Plan Sponsor completes an adoption
agreement which is specific to the subscriber company employees. The adoption agreement
allows for each subscriber company to make elections which will be effective for their
employees, as allowed by ERISA. These specific elections include, but are not limited to, the
following:

e Eligibility (age) requirements
e Discretionary matching contributions

e Vesting schedule elections

e Certain other general provisions

Contributions

Each year participants may elect to contribute up to 100% of eligible compensation, as defined in
the Plan. Participants who have attained age 50 before the end of the Plan year are eligible to
make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined benefit or defined contribution plans. Participants
direct the investment of their contributions into various investment options offered by the Plan.
In addition, the employer may match a portion of the employees’ contributions. Certain
employer contributions are subject to the Internal Revenue SerV1ce (“IRS”) safe harbor
provisions. Contributions are subject to certam limitations.

Page 5
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SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN (CONTINUED)
Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of the
employer’s contributions and Plan earnings and charged with an allocation of administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the participant’s
vested account.

Vesting

Participants are vested immediately in their contributions, qualified nonelective employer
contributions, safe harbor matching contributions, and actual earnings thereon. If employment is
terminated prior to normal retirement age for any reason other than death or disability, then the
employee’s interest in employer contributions becomes vested in accordance with specific
vesting schedules based on years of service, as required by the Department of Labor’s (“DOL”)
Rules and Regulations.

Notes Receivable from Participants

Participants may borrow from accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balance. The loans are secured by the balance
in the participant’s accounts and bear interest at rates ranging from 4.25% to 6.00%, which are
commensurate with local prevailing rates as determined by the Plan Administrator. Principal and
interest is paid through payroll deductions.

Payment of Benefits

On termination of service, disability or retirement, a participant may elect to receive a lump-sum
distribution equal to the value of the participant’s vested interest in his or her account. Any
balance under $1,000 is automatically paid out as soon as administratively possible. Hardship
withdrawals are also available subject to certain limitations.

Forfeited Accounts

At December 31, 2014 and 2013 the balance of forfeited non-vested accounts totaled $579 and
$1,340, respectively. These accounts will be used to reduce future employer contributions.
During the 2014 plan year, new forfeitures into the plan totaled $16,125 and employer
contributions were reduced by $26,893 from forfeited non-vested accounts. The forfeiture
balance was further reduced by an administrative fee of $891, net of dividends and adjustments.

Page 6

Ripout, BArRrETT & Co., P.C. CERTIFIED PUBLIC ACCOUNTANTS



SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Investment Valuation 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. See Note 3 for discussion of fair value measurements.

Investments in insurance company pooled separate accounts are reported at the value reported to
the Plan by the insurance company, which represents approximate fair value. Participant loans
are valued at their outstanding balances which approximate fair value.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes

the Plan’s gains and losses on investments bought and sold as well as held during the year.

Administration Expenses

All expenses of maintaining the Plan are paid by either the Plan or the participating subscriber
company, as provided by the Plan Document.

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 certain reported amounts and disclosures. Accordingly, actual results
may differ from those estimates.

Notes Receivable from Participants

Notes receivables from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest. Delinquent participant loans are reclassified as distributions based
on the terms of the Plan Document.

Payment of Benefits

Benefits are recorded when paid.
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SWBC PROFESSIONAL EMPLOYER SERVICES 401 (k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Date of Management’s Review

Subsequent events have been evaluated by Plan management through the date of the auditor’s
report. Material subsequent events, if any, are disclosed in a separate footnote to these financial
statements.

New Accounting Pronouncements

Plan management is not aware of any new accounting pronouncements that have been released,
and are not yet effective, which will have a significant impact to the Plan’s financial statements
in future periods.

Reclassification

Certain reclassifications have been made in the pr10r year’s financial statements to conform to
the current year’s presentation.

NOTE 3 — FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets
available for benefits. The methods used to measure fair value may produce an amount that may
not be indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the reporting
date.

The fair value measurement accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists
of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority, and Level 3 inputs are unobservable and have the
lowest priority. The Plan uses appropriate valuation techniques based on the available inputs to
measure the fair value of its investments. When available, the Plan measures fair value using
Level 1 inputs because they generally provide the most reliable evidence of fair value. Level 2
inputs are used when Level 1 inputs are not available, and Level 3 inputs are only used when
Level 1 or Level 2 inputs are not available.
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SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Inputs — The fair value of mutual funds is based on quoted net asset values of the
shares held by the Plan at year-end. The fair values of common stocks, corporate bonds,
and U.S. Government securities are based on the closing price reported on the active
market where the individual securities are traded.

Level 2 Inputs — Observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, or other inputs that can be corroborated by observable market
data for substantially the full term of the assets or liabilities.

Level 3 Inputs — Unobservable inputs that are supported by little or no market activity
and that are significant to the fair value of the assets or liabilities. Level 3 assets and
liabilities include financial instruments whose value is determined using pricing models,
discounted cash flow methodologies, or other valuation techniques, as well as
instruments for which the determination of fair value requires significant management
judgment or estimation.

The Plan’s 1nvestments measured at falr Value by the three levels described above, at
December 31, 2014 are as follows:

Fair Value as of December 31, 2014

Description Level 1 Level 2 Level 3 Total

Mutal Funds
Blend $ 27,143,239 - $ 27,143,239
Corporate Bonds 309,054 - 309,054
Growth 2,639,599 - 2,639,599
Money Market 425,231 - 425,231
Real Estate 395,183 - 395,183
U.S. Government Securities 308,406 - 308,406
Value 844,531 - 844,531
Life Insurance, at Cash Value - 66,111 66,111
Total Assets at Fair Value $ 32,065,243 - 66,111 $ 32,131,354
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SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 3 - FAIR VALUE MEASUREMENTS (CONTINUED)

The Plan’s investments, measured at fair value by the three levels described above, at
December 31, 2013 are as follows:

Fair Value as of December 31, 2013

Description Level 1 Level 2 Level 3 Total
Mutal Funds .
Blend $ 18,215,385 $ - $ - $ 18,215,385
Corporate Bonds 485,179 - - 485,179
Energy 547,354 - - 547,354
Government Bonds 40,573 - - 40,573
Growth 2,948,351 - - 2,948,351
Money Market 2,037,766 - - 2,037,766
Real Estate 782,841 - - 782,841
U.S. Government Securities 2,663,187 - - 2,663,187
Value 3,241,690 - - 3,241,690
Life Insurance, at Cash Value - - 66,111 66,111

Total Assets at Fair Value $ 30,962,326  $ - $ 66,111  $ 31,028,437

The following tables reconcile the beginning and ending balance of fair value measurements
using significant unobservable inputs (Level 3) of the life insurance contracts with Conseco Life
Insurance Company for the years ended December 31, 2014 and 2013: '

Cash

» Value
Balance at January 1, 2014 ' $ 66,111
Earnings on insurance contracts -
Balance at December 31, 2014 $ 66.111
Balance at January 1, 2013 8 61,948
Earnings on insurance contracts 4.163
Balance at December 31, 2013 $ 66,111
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SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
- NOTES TO THE FINANCIAL STATEMENTS

NOTE 4 - INVESTMENTS

At December 31,-2014 the following presents investments that represent 5% or more of the
Plan’s net assets:

Vanguard Total Stock Market Index Admiral $ 1,732,182
Vanguard Target Retirement 2015 2,581,303
Vanguard Target Retirement 2020 5,720,111
Vanguard Target Retirement 2025 4,833,092
Vanguard Target Retirement 2030 4,019,193
Vanguard Target Retirement 2035 2,043,187
Vanguard Target Retirement 2040 1,698,386

Total 22,627,454

Total of individual investments representing

less than 5% of the Plan's net assets 9,503,900

Total investments at fair value $ 32,131,354

At December 31, 2013 the following presents investments that represent 5% or more of the
Plan’s net assets: '

MES Utilities $ 2,399,907
Vanguard Total Stock Market Index Signal 3,990,137
Vanguard Life Strategy Moderate Growth 2,983,624
Vanguard Target Retirement 2020 2,565,564
Vanguard Money Market Prime Portfolio 2,037,766
Vanguard Target Retirement 2030 1,798,688
Vanguard Short Term Federal Admiral 1,884,798
Total 17,660,484
Total of individual investments representing
less than 5% of the Plan's net assets 13,367,953

Total investments at fair value $ 31,028,437
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SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 4 - INVESTMENTS (CONTINUED)

During 2014, the Plan’s investments (including gains and losses on investments bought and sold,
as well as held during the year) appreciated in value by $ 2,188,670, as follows:

Mutual Funds | $ 1,034,941
Fund Revenue Reimbursements 9,846
Dividends 1,109,690
Interest on Participant Loans 34.193
Net Appreciation in Fair Value of Investment § 2,188,670

NOTE 5 - RELATED PARTY TRANSACTIONS

The Plan invests in registered investment companies sponsored by Fidelity Investments, the
Plan’s custodian as defined by the Plan, and therefore, these transactions qualify as party-in-
interest transactions. Included in administration expenses on the accompanying Statement of
Changes in Net Assets Available for Benefits for the year ended December 31, 2014, $47,306
was reimbursed for Plan Administrator expenses. For the year ended December 31, 2013,
$40,062 was reimbursed for Plan Administrator expenses.

NOTE 6 — PLAN TERMINATION

Although none have expressed intent to do so, subscriber companies have the right under the
Plan to discontinue their contribution at any time and to terminate participation in the Plan
subject to the provisions of ERISA. In the event of Plan termination, all participants of the
subscriber company would become 100% vested in their employer contributions.

NOTE 7 — TAX STATUS

The IRS has determined and informed the Plan Sponsor, by a letter dated December 1, 2008, that
the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (the “IRC”). ’

Although the Plan has been amended since receiving the determination letter, the Plan
Administrator and the Plan’s tax counsel believe the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC and therefore believe that
the Plan is qualified and the related trust is tax-exempt.

The Plan Administrator believes the Plan is no longer subject to income tax examination prior to
2010.
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SWBC PROFESSIONAL EMPLOYER SERVICES 401(k) PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE 8 — 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 risks associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statements of net assets available
for benefits.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements
to Form 5500: . ‘

December 31,
2014 _ 2013
Net assets available for benefits
per the financial statements $ 33,158,790 $§ 31,945,055
Net assets available for benefits ’
per Form 5500 33,158.790 31,945,055
Reconciliation Difference $ - $ -

The following is a reconciliation of benefits paid to participants per the financial statements for
the year ended December 31, 2014 to Form 5500:

Benefits paid to participants per the financial statements $ 3,638,956
Amounts allocated to: ‘
Corrective distributions (36,659)
Benefits paid to participants per Form 5500 - - § 3,602,297
Page 13
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SWBC PROFESSIONAL EMPLOYER SERVICES

401(k) PLAN

EIN: 74-2642380

PLAN NUMBER: 333

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

* OOk K XK X X X K K X X X X X ¥

* ¥ * % * ¥ * *

E S 3

*

DECEMBER 31, 2014
(b) () (d) (e)
Description of
Identity of Issuer Investment, Including
In Current or Maturity Date, Rate of Interest, Collateral,
Similar Party Borrower, Lessor, Cost Value
American Beacon American Beacon Small Cap Value Y CL o $ 138,263
American Funds American Funds EuroPacific R6 *k 780,171
DFA DFA Emerging Markets Core Equity *k 132,186
Franklin/Templeton Franklin Small Cap Growth R6 ** 326,466
MES MFS Value Fund CIRS wk 186,964
Morgan Stanley Morgan Stanley Inst. Mid Cap Growth ** 733,671
PIMCO PIMCO Total Return Inst *k 156,592
Principal Principal High Yield Bond ok 152,462
Ridgeworth RidgeWorth Mid Cap Value Equity *k 387,118
Vanguard Vanguard Inflation Protected Securities *k 126,967
Vanguard Vanguard Int-Term Bond Index Signal ok 65,468
‘Vanguard Vanguard Life Strategy Conservative ** 1,191
Vanguard Vanguard Life Strategy Growth *k 11,735
Vanguard Vanguard Life Strategy Income ok 329
Vanguard Vanguard Life Strategy Moderate ok 11,522
Vanguard Vanguard Money Market Prime ok 425,231
Vanguard Vanguard REIT Index Admiral ok 395,183
Vanguard Vanguard Retirement Income ** 687,996
Vanguard Vanguard Industrial Index Admiral ok 30,937
Vanguard Vanguard Mid Cap Growth Index Adm ** 140,713
Vanguard Vanguard Small Cap Index Admiral ok 294,114
Vanguard Vanguard Short-Term Federal Admiral *k 115,971
Vanguard Vanguard Target Retirement 2010 kil 1,129,251
Vanguard Vanguard Target Retirement 2015 *k 2,581,303
Vanguard Vanguard Target Retirement 2020 ok 5,720,111
Vanguard Vanguard Target Retirement 2025 *¥ 4,833,092
- Vanguard Vanguard Target Retirement 2030 ok 4,019,193
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SWBC PROFESSIONAL EMPLOYER SERVICES

401(k) PLAN

EIN: 74-2642380
PLAN NUMBER: 333

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

EE . S I S

*  Party-in-interest.

(4.25% to 6.00%, maturing through 2018)

**  Cost information is not required for participant directed investments.

RipouT, BarreTT & Co., P.C. CerTIFIED PUBLIC ACCOUNTANTS

DECEMBER 31, 2014
(CONTINUED)
(b) ©) ()] (&)
) Description of
Identity of Issuer Investment, Including
In Current or Maturity Date, Rate of Interest, Collateral,
Similar Party ‘ Borrower, Lessor, Cost Value
Vanguard Vanguard Target Retirement 2035 *k 2,043,187
Vanguard Vanguard Target Retirement 2040 ** 1,698,386
Vanguard Vanguard Target Retirement 2045 ** 1,614,971
Vanguard Vanguard Target Retirement 2050 ** 465,527
Vanguard Vanguard Target Retirement 2055 ** 145,657
Vanguard Vanguard Target Retirement 2060 *k 3,794
Vanguard Vanguard Total Int'l Stock Index Admiral ** 130,498
Vanguard Vanguard Total Stock Market Index Admiral ** 1,732,180
Wells Fargo Wells Fargo Growth A *k 646,843
Conseco Conseco Life Insurance Company ok 66,111
Total investments at fair value $ 32,131,354
Notes Receivable from Participants ** 919,906

533051260
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Multiple-Employer Plan Participating Employer Information

SWBC Professional Employer Services, Inc. 401(k) Plan

Plan # 333 EIN: 27-3708085

(@) Name of participating employer (b) EIN ( ¢ ) Percent of Total Contributions
Airb XX-XXX5774 0.53%
Alph XX-XXx9852 1.21%
Bean XX-XXx1522 2.36%
C& XX-XXxX0669 0.60%
Coas XX-XXX5977 0.12%
Cont XX-XXX0777 3.98%
CsC XX-XXX2494 0.09%
Elev XX-Xxx5161 0.36%
Far XX-XXX6653 2.80%
Free XX-XXx5987 0.29%
Goet XX-XxXx4058 0.02%
Hill XX-XXX7997 1.88%
Inno XX-Xxx1310 0.69%
Kalm XX-Xxx0342 15.54%
Lare XX-XXX7833 0.80%
Lare XX-Xxx1076 0.25%
Law XX-XXx3143 0.68%
Limo XX-XXX8222 2.04%
Luke XX-XXX2636 11.23%
Mate XX-XXX7140 1.27%
Mead XX-Xxx3211 0.17%
Meal XX-xxx3019 0.23%
New XX-Xxx5800 1.58%
Pari XX-Xxx8092 1.85%
Pick XX-XXX7928 0.43%
Prec XX-XXx1578 0.45%
Prin XX-XXX8712 3.14%
Proj XX-XXx4321 0.52%
Prop XX-XXX7248 0.71%
R.D. XX-XXx9574 6.48%
Rove XX-XXx2141 0.20%
Rove XX-XXX7948 0.82%
SACC XX-XXX2384 13.27%
San XX-XXX4762 0.16%
San XX-XXX6432 2.56%
San XX-XXX7643 1.37%
Sout XX-XXx4065 9.98%
St. XX-XXx3437 0.24%
TCCL XX-XXX2661 5.36%
Tri- XX-XxXx8259 0.40%
Unit XX-Xxx1097 2.32%
Vent XX-XXx8874 0.98%
Vivr XX-Xxx8074 0.02%




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

SWBC Professional Employer Services, Inc. 401(k) Plan Plan # 333

EIN #:

27-3708085

(@)

(b) Identity of issue, borrower,

( ¢) Description of investment including maturity date

(d) cost

(e) Current

lessor, or similar party rate of interest, collateral, par, or maturity value value
American Beacon ABSYX - AMERICAN BEACON SMALL CAP VALUE Y CL 138,263
American Funds RERGX - American Funds EuroPacifc R6 780,171
DFA DFCEX - DFA Emerging Markets Core Equity 132,186
Franklin/Templeton FSMLX - Franklin Small Cap Growth R6 326,466
MFS MEIKX - MFS Value Fund Class R5 186,964
Morgan Stanley MPEGX - Morgan Stanley Inst_ Mid Cap Growth 733,671
PIMCO PTTRX - PIMCO Total Return Inst 156,592
Principal PYHIX - Principal High Yield Bond 152,462
Ridgeworth SMVTX - RidgeWorth Mid Cap Value Equity 387,118
Vanguard VAIPX - Vanguard Inflation Protected Securities 126,967
Vanguard VASGX - Vanguard Life Strategy Growth 11,735
Vanguard VASIX - Vanguard LifeStrategy Income 329
Vanguard VBILX - Vanguard Intermediate-Term Bond Index Ad 65,468
Vanguard VFFVX - Vanguard Target Retirement 2055 145,657
Vanguard VFIFX - Vanguard Target Retirement 2050 465,527
Vanguard VFORX - Vanguard Target Retirement 2040 1,698,386
Vanguard VGSLX - Vanguard REIT Index Admiral 395,183
Vanguard VIMAX - Vanguard Mid Cap Index Admiral 140,713
Vanguard VINAX - Vanguard Industrial Index Admiral 30,937
Vanguard VMMXX - Vanguard Money Market Prime 425,231
Vanguard VSCGX - Vanguard Life Strategy Conservative 1,191
Vanguard VSGDX - Vanguard Short-Term Federal Admiral 115,971
Vanguard VSMAX - Vanguard Small Cap Index Admiral 294,114
Vanguard VSMGX - Vanguard Life Strategy Moderate 11,522
Vanguard VTENX - Vanguard Target Retirement 2010 1,129,251
Vanguard VTHRX - Vanguard Target Retirement 2030 4,019,193
Vanguard VTIAX - Vanguard Total Int'l Stock Index Admiral 130,498
Vanguard VTINX - Vanguard Target Retirement Income 687,996
Vanguard VTIVX - Vanguard Target Retirement 2045 1,614,971
Vanguard VTSAX - Vanguard Total Stock Market Index Admira 1,732,182
Vanguard VTTHX - Vanguard Target Retirement 2035 2,043,187
Vanguard VTTSX - Vanguard Target Retirement 2060 3,794
Vanguard VTTVX - Vanguard Target Retirement 2025 4,833,092
Vanguard VTWNX - Vanguard Target Retirement 2020 5,720,111
Vanguard VTXVX - Vanguard Target Retirement 2015 2,581,303
Wells Fargo SGRAX - Wells Fargo Growth A 646,843
Conseco Conseco Life Insurance Company 66,111
Participant Loans 4.25% to 5.25% 919,906

Question 4i




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nes. 1210-0110

This form is required to be filed for employee benefit plans under sections 104 # °
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service seclions 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Pepattment of Labor
Employee Benelis Securily » Complete all entries in accordance with

Administration

the instructions to the Form 5500.

j G ; . )
Pension Beneft Guaranty Corporatin This Form is Open to Public

Inspection
I Part{ | Annual Report Identification Information
Far calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport is for: I:l a multiemplayer plan, E a multiple-employer plan {Filers checking this box must attach a list of
participating employer Information in accordance with the form Instructions), or
I:I a single-employer plan, I:I a DFE (specify) ____
B This returmireport is I:l the first return/report; D the final returnfreport,
E an amended returnireport, I:I a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here . .. FHe s A . SRy . s P D
D Check bax if filing under: E Form 5558; D automalic extension, I:I the DFVC program,

D special extension (enter description)

I Part | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

SWBC PROFESSIONAL EMPLOYER SERVICES number (PN) » 4 333
401 (K) PLAN 1c Effective date of plan
01/01/2000
2a Plan sponsor's name and address, Include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
SWBC Professional Employer Services Number (EIN)
VvV, LLC 27=-3708085
2c Plan Sponsor's telephone

number

30815 US HWY 281 N. (830) 980-1200

2d Business code (see
instructions)

541920

BULVERDE TX 78163-323%

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reascnable cause is established.

Under penallies of perjury and other penalties set forth in the Instructions, | declare that | have examined this return/report, Including accompanying schedules,
statements and altachments, as well as the efectronic version of this returnireport, and to the best of my knowledge and belief, it is true, correct, and complete.

SioN ‘/7?__ Z/ /7 /(- 2-1€ liorman paur
’ 7
Signature of plan administrator Date Enler 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
~Preparel _Ls name (Including ih name, 1 apphicable) and a0dress (INClude r0om o Sle number) [ophional) Freparer's lelephone numuoer
{optional)
For Faperwork Reduction Act Notice and OME Gontrol Numbers, see the instructions for Form 6600, Form 6500 (2014)

v, 140124



Farm 5500 (2014) Page 2

3a

Plan administrater’'s name and address ESame as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 ifthe name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report
a Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the plan year 5 | 2,432
6  Number of panicipants as of the end of the plan year unless otherwise stated (walfare plans complete only lines 8a(%),
6a(2), 6b, 6c, and 6d).
a(1) Total number of aclive paricipants at the beginning of the plan year.... ... J6a(1) 2,212
a(2) Total number of active participants at the end of the PIANYEAE ... ..o 6a(2) 2,110
b Relired or separaled participants receiving BENelilS .. ... ... e s 6b 0
€ Other retired or separated participants entitled to future BEREMLS. ... s 6c 254
d Subtotal Add lines 8a(2), b, and8e. .. ... . 6d 2,364
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits........ e S ..] 6e 0
f Total. Addlines6dand6e. ... ... kb s roamse s FE T TR AT AR PR RERRTY of 2,364
g Number of participants with account balances as of the end of the plan year {only defined contribution pians
complete this item} ........cceoneiinnnns 59 1,187
h  Number of paricipants that terminated employment during the plan year with accrued benefits that were
__ lessthan 100% vested .................. e s sesssse] N 11
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
Ba i the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the Instructions:
2K 2E 2F 2G 23 2K 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions
9a Pian 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 conlracts
3) Trust ) Trust
“4) General assets of the sponsor 4 General assets of the sponsor
10 Check all appiicable 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
(" [ R (Retirement Plan Information) () 3 M (Financlal Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Monay {2) I {Financial Information — Small Plan}
Purchase Plan Actuarial Information) - signed by the plan {3) ___ A {Insurance Information)
acluary {4} C (Service Provider Information)
3 [] sB (single-Employer Defined Benefit Plan Actuarial {5 D (DFE/Farticipating Plan Infasmation)

Infarmation} - signed by the plan actuary (6) G (Financial Transaction Schedules)




