Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report 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)

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

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SEAL OF OHIO GIRL SCOUT COUNCIL, INC. PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/1976
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

(EIN) 31-4379475

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GIRL SCOUTS OF OHIOS HEARTLAND COUNCIL, INC. 2c

Sponsor’s telephone number
614-487-8101

2d Business code (see instructions)
1700 WATERMARK DRIVE 624100
COLUMBUS, OH 43215
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 54
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 54
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 6
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 6
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/05/2017 TAMMY WHARTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/05/2017 TAMMY WHARTON
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 2651340 2635765
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2651340 2635765
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 159021
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 159021
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 168600
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 5996
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 174596
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -15575
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
- . X 328
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) 1ottt bttt sttt 10h

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

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If 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 letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(S) 13c(3) PN(s)

Part VIII

Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

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
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- ) ! Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

P 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

SEAL OF OHIO GIRL SCOUT COUNCIL, INC. PENSION PLAN plan number (PN) > 001

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
GIRL SCOUTS OF OHIOS HEARTLAND COUNCIL, INC.

D Employer Identification Number (EIN)
31-4379475

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 2651340
D ACHIUAIIAI VAIUE ... 2b 2651340
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............ccccocevveieiinnen. 24 1533185 1533185
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 24 596623 596623
C FOr active PartiCIPANTS........cooviiiiiiie ittt 6 339995 339995
(0 1 o] OO 54 2469803 2469803
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.00 %
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 5660

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 06/05/2017
Signature of actuary Date
ANDREW C. FORGRAVE 17-07226

Type or print name of actuary
JACOB, HAXTON & BOORD, LLC

Most recent enrollment number
614-888-1005

Firm name
100 OLD WILSON BRIDGE ROAD
SUITE 214
WORTHINGTON, OH 43085

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205
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Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
b(l) 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 6.21% ..ccueeue.. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part 111 Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 107.35%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 107.35%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 110.30%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 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. ...........cccccovcvvveiinneennns 19a
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 3

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 5660
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 5660
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ..ottt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X 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:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

2016

This schedule is required 1o be filed under section 104 of the Employee
Retirernent Income Security Act of 1974 (ERISA) and section 6058 of the
Internal Revenue Code (the Code).

Department of Labor
Employes Benefits Security Administration

This Form is Open to Public

- - Inspection
Pension Benefit Guaranty Corporation
) File as an attachment to Form 55060 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/201¢ and ending 12/31/2016
» 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
Seal of Ohio Girl Scout Council, Inc. Pension Plan plan number (PN} » 001

C Plan sponsor's name as shown on line 2a of Form §500 or 5500-SF D Employer Identification Number {EIN)
Girl Scouts of Ohios Heartland Council, Inc. 31-4379475

E Type of plan: [{ Single [ ] Muttiple-a [] Multiple-B F Prioryear plan sze: [g] 100 orfewer [] 104-500 ] More than 500

| Parti | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2016
Assets: .
B IMAIKEE VBIUS. 1.t veeeeeeee e eeeeeteeeees et e emen s eaesee e eseses s b e n e sremenaeas et sb s s e arssnn sesns et e 2a 2,651,340
D ACHUAIAI VAILIE oo eeeeeeeeeeeo e eeeeeeemeee st eae s e s enmeaemeseseeseseeseseesneasse s s s ss s emeeen s eremsasb st st as s sssansecesssecmecmrcasensneec] 2b 2,651,340
3 Funding target/participant count breakdown (1) Number of (2) Vesied Funding (3} Total Funding
participants Target Target
a For retired participanis and beneficiaries receiving payment ... 24 1,533,185 1,533,185
b For terminated vested particiDants ..o oeoveceeeceerrrnmreres e esns 54 595, 623 596,673
C For active participants ... [ 339,995 339, 995
O TOUAL oot em e et ee e emetss e es st s sase s eecaeessbna s e meten e eeemsi A 54 2,469,803 2,469,803
4 | the plan is in at-risk status, check the box and complete lines (&) and (B} oo |:| ‘ B T
a Funding target disregarding prescribed at-risk assUmPtioNS ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-rish 4h
status for fewer than five consecutive years and disregarding loading factor. .. oo
B EHeChVE INTEIESE A . oovvooseoeveeevrsesssemeeeeeeesesessesssseseasreesaseeses s eeeeesa s rsrssssssssssetsesesceesssseseraseserssrmssesinmsscccssnce] D 6.00%
B TAMGEL MOMMAI COSL ..o oo eeeoecees e eeee e semssnesesrens st senissareessciessscsssinsssscmrrnimsessecnss o csteasssnssns| O 5,660

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and ascompanying schedules, statements and attachments, if any, is complete and accurate. Each presaribed assurmption was applied in

accordance with applicable law and regulations. In my opirion, each other assumption is reasenable (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.

’ ,4-6 i:

Signature of actuary

G/ /i1

Date

Andrew C. Fargrave

171=07226
Most recent enrollment number

Type or print name of actuary

Jacob, Haxton & Boord, llc (614)888-1005
Firm name Telephone number (including area code}
100 0l1ld Wilson Bridge Road
Suite 214
Worthington OH 43085
Address of the firm

If the actuary has not fully reflected any regulation or ruling prormulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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Schedule SB {(Form 5500) 2016

Page 2-[ |

“‘Partll | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (tine 13 from prior
YEAE) covvvvvveserrsensseseeessmanemseemsseasseseesssesshseERsEs SR e R AR e e 0 0
8 Portion elected for use to offset prior year's funding requirement (iine 35 from prior
WBA) v eeemecee e seeeeemeeemem et b st E b bs Rt et s s 0
9 Amount remaining (line 7 minus line 8) 0 0
10 interest on line 9 using prior year's actual retumn of ____ 0. 43% .o, 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess confributions (line 38a from prior year} ...vveeeeceeeeiil 0
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of _ - 21 %.............
b(2} Interest on line 38b from prior year Schedule SB, using prior year's actual 0
3 104 o OO IOYV PP PP PPN G
C Total available at beginning of current plan year to add to prefunding balance............... 0
d Portion of (¢} to be added to prefunding balance......... et e 0
12 Other reductions in balances due to elections or deemad elections........cviiiiannd 0
13 Balance at beginning of current year (line 9 + line 10+ line 11d —line 12}........cc...... 0
Part Il Funding Percentages
14 Eunding target SHAINMENt DEICEMAGE . .vvooverecerees oo oooeeeeeesssiiesssesssrssssnrssesssisssseresrssssoeee et eessessrensesssssisssessassrsnresicssssssseccieeesssiocneserene] V4 | 107 .35 %
15 Adjusted funding target attainMent PEICENMTAGE. .....courrererrrerc v ceeece ettt ettt srnsssars s e ss s s bbb b asa s b retssenssasensc 15 | 107.35%
16 Prior year's funding percentage far purposes of determlmng whether carryover/prefundmg balances may be used to reduce current 16
year's funding requirement ... et euren———e it i eateseeseaneebeheAs oot s b Attt e e RO gneascaadret st e b et rnnnene s 110.30%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funcimg target enter such percentage. .. 17 %
| Partiv | contributions and Liquidity Shortfalls
18 Centributions 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) emplover(s) employees
e e o Totals » | 18(b) 18(c) | 5
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.......c.ovv v ceerereceevenens] 19a
b Contributions made to avoid restrictions adjusted to VAIIHON GBLE ....v.coivvriircr e oo 19h Q
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...........c...... 19¢ 0
20 Quartetly contributions and liquidity shortfalls: : ; '
a Did the plan have a “funding shortfall” for the Prier YEar?. ... e e e [] Yes &I No

b Iffine 20a is “Yes,” were required quarierly installments for the current year made in @ imely Manner? ..o iceieeeecienniies s

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

.D.Yes [] No

Liquidity shortfall as of end of quarter of this plan year

(1 st (2) 2nd

(3} 3rd

(4} 4th




Schedule SB (Form 5500) 2016 Page 3

Part V -| Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: ;S'tj;gme”ﬁ/; ;'jd;’legme”}/; :z_"i' zzgme'f/; [N, ful yield curve used

B APPlICADLIE MONN (BOSEE COUE) c..vvvrvvrrsirsecmseereeseeaeeesomseress e veseeemcoeecis st br b rE s s s st 21b 3
22 \Weighted average refirement age . 22 65
23 Mortality table(s) (see instructions) ]g Prescribed - combined D Prescribed - separate D Substitute

/I | Miscellaneous ltems

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

BT 1o 0 147=) 0 | PP O P TSV T P TP PPP RSP PRSPPI IO OAR D Yes @ Na
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ......... oo |:| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........ooocoeeee. @ Yes |:| No
27 Ifthe planis subject to altemative funding rules, enter applicable code and see instructions regarding 27

attachment

Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions Tor all PrioE YBAIS ........eviviwsseses o s ssmsres s cit st st 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

N TOA) oo teteveiereemeat oo eeeetceremememecaece s oreom i sa s e S E SR TR AS 4R e s e AL LRSS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N8 28) .oty 30 Q

Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):

8 TArGEL NOMNE] COST (NG B) -..rvvvvrrsrsrrsesreresreessreeeesreressssesees o ecasse st 228153 2om s8R e bt 31a 5,660
b Excess assets, if applicable, but not greater than N 318 ...oeocecmicernn ettt abee o] 31b 5,660
32 Amortization installments: Outstanding Balance Installment
Aa Net shortfall amortization INStalMENt......cccoiii e g 0
b wWaiver amorization INStAlMENt ...t e 0 4]
33 If a waiver has been approved for this plan year, enter the date of the rL_JIing leiter granting the approval 33
{Month Day Year ) and the waived amount ...,
34 Totel funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a+32b-33)...| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset fundin
TEQUITEMENE. .o iaeiiinreiiriesrame et sces e e 0 0
36 Additional cash requirement (ine 34 MINUS NG 35).......oorvooooooooooooooeeoeeeesseees e sesssssssssssssss ] 9O 0
37 ?gg)tributions allocated toward minimum required contribution for curent year adjusted to valuation date {line 37 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, If any, of INE 37 OVET N8 3B} ........ocueerirsserisssmsemeseeessseeesrominse cocosse st asass srr e 38a 0
b Portion included in line 38z attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overling 37)......comvi e 39 0
40  Unpaid minimum required contributions for all YBars ... 40 0

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

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

B SENEGUIE @IBCIE ..o oveseesssseeeseeeeemaeseseeseseesesesesemese oot 2ss 282 b2rem s 2o ms o annE e o848 ret e bR bR R bR e mnn e ()2pus7years [ ]15years
b Eligible plan year(s) for which the election in ne 418 Was MBS .....v.uwrreerrrerrscerrsceessosssssssreecrererscereeee: | | 2008 [ ]2009 []z010 [] 2011
42 Amount of acceleration SdJUSHTIBNE ... vooveerirreess e eemee e cene e e SUUUUUUNURRNY I

43 Excess installment acceleration amount to be carried gver to future plan years.......oueen ] 43




Schedule SB Line 19- Discounted Employer Contributions

The Seal of Ohio Girl Scout Council, Inc. Pension Plan
EIN: 31-4379475 PN: 001

There were no employer contributions made to the plan for the 2016 plan year.

January 1, 2016 Valuation Report
(issued 03/18/2016) 1 The Seal of Ohio Girl Scout Council, Inc. Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

(Continued)

The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475

PN: 001

Actuarial Assumptions

Interest

Funding-minimum
Funding-maximum

Plan Termination

Segment rates (4.43%, 5.91%, 6.65%)
Segment rates (1.35%, 4.01%, 5.04%)
Segment rates (1.61%, 4.02%, 5.03%)

ASC 960 6.00%

PBGC Segment rates (1.82%, 4.12%, 5.01%)

Mortality

Funding Male and Female: IRS 2008+ Small Plan Combined Static Mortality

Plan Termination
ASC 960
PBGC

(dynamic)
Male and Female: IRS 2008 Applicable Mortality for 2016

Male and Female: RP-2014 Total Dataset Mortality with Scale MP-2015

Male and Female: IRS 2008+ Small Plan Combined Static Mortality
(dynamic)

Retirement - Schedule SB, Line 22 - Weighted Average Retirement Age

Funding

Plan Termination
ASC 960

PBGC

100% at Normal Retirement Age
100% at Normal Retirement Age
100% at Normal Retirement Age

100% at Normal Retirement Age

Weighted average retirement age: 65

January 1, 2016 Valuation Report
(issued 03/18/2016) 4 The Seal of Ohio Girl Scout Council, Inc. Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475 PN: 001

Reasonable efforts were made in the valuation to ensure items that are significant to the actuarial

liabilities or cost are treated appropriately and not included or excluded inappropriately.

A range of results different from those shown in this report could also be considered reasonable. The
results are shown to the nearest dollar for convenience and do not imply a precision not inherent in
actuarial calculations.

Future actuarial measurements may differ significantly from the current measurements in this report
due to factors such as plan experience differing from anticipated demographic or economic
assumptions, increases or decreases inherent in the methodology used for the measurements, changes
in plan provisions, or changes in applicable law.

Cost Methods

Funding

The actuarial cost method used for funding purposes is frequently described as the Unit Credit funding
method. This method sets the accrued liability equal to the present value of accrued benefits, and sets
the normal cost equal to the present value of the benefit accrued in the current year. This method is
required by Internal Revenue Code.

Asset Method

Funding

Assets are valued at Market Value with receivable contributions adjusted as required by law.

Other Methods

The valuation date was set as of the beginning of the plan year.

Interest rates used are the three Segment Rates as published monthly by the Internal Revenue Service
for the third full month prior to the valuation date. The first Segment Rate is applicable for benefit
payments made during the first 5 years from the valuation date, the second Segment Rate is applicable
for benefit payments during the next 15 years, and the third segment rate is applicable for all benefits
payments after 20 years.

Funding relief was not elected for the 2009, 2010 nor 2011 plan years.

Minimum funding interest rates are limited by a corridor over the next few valuations in accordance
with the following table per the current law:

Percentage of the 25 year
Average of IRS Rates

Valuation Cycle Beginning Minimum Maximum
2015 90% 110%
2016 90% 110%
2017 90% 110%
2018 85% 115%

January 1, 2016 Valuation Report
(issued 03/18/2016) 3 The Seal of Ohio Girl Scout Council, Inc. Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

(Continued)

The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475

PN: 001

Actuarial Assumptions

Interest

Funding-minimum
Funding-maximum

Plan Termination

Segment rates (4.43%, 5.91%, 6.65%)
Segment rates (1.35%, 4.01%, 5.04%)
Segment rates (1.61%, 4.02%, 5.03%)

ASC 960 6.00%

PBGC Segment rates (1.82%, 4.12%, 5.01%)

Mortality

Funding Male and Female: IRS 2008+ Small Plan Combined Static Mortality

Plan Termination
ASC 960
PBGC

(dynamic)
Male and Female: IRS 2008 Applicable Mortality for 2016

Male and Female: RP-2014 Total Dataset Mortality with Scale MP-2015

Male and Female: IRS 2008+ Small Plan Combined Static Mortality
(dynamic)

Retirement - Schedule SB, Line 22 - Weighted Average Retirement Age

Funding

Plan Termination
ASC 960

PBGC

100% at Normal Retirement Age
100% at Normal Retirement Age
100% at Normal Retirement Age

100% at Normal Retirement Age

Weighted average retirement age: 65

January 1, 2016 Valuation Report
(issued 03/18/2016) 4 The Seal of Ohio Girl Scout Council, Inc. Pension Plan



Schedule SB, Part V - Summary of Actuarial Assumptions/Methods

(Continued)

The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475

PN: 001

Actuarial Assumptions

Turnover

Funding T-3
Plan Termination ~ <none>
ASC 960 T-3
PBGC T-3
Disability

Funding <none>
Plan Termination <none>
ASC 960 <none>
PBGC <none>

Future Salary Increases

Funding

Plan Termination
ASC 960

PBGC

0.00%
0.00%
0.00%
0.00%

Covered Compensation Projection

Funding

Plan Termination
ASC 960

PBGC

0.00%
0.00%
0.00%
0.00%

January 1, 2016 Valuation Report
(issued 03/18/2016)
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

The Seal of Ohio Girl Scout Council, Inc. Pension Plan
EIN: 31-4379475 PN: 001

Additional Assumptions

It is assumed that 100% of the active participants are married, with the male spouse 0 years older than
the female spouse

All participants are assumed to elect the normal form of payment upon exit from employment.
All participants are assumed to work full time in all future years until retirement.

The IRS limitations for compensation and benefits as of the valuation date are applied. Increases to
these limits are not assumed for funding purposes.

Early Retirement was not included in the valuation of the plan.
Disability Retirement was not included in the valuation of the plan.

The information for plan assets was obtained from the trust while the employee data was provided by
the employer. Although the information provided was not audited by us, we have reviewed the
information and determined it to be reasonable with prior information in our records.

Employee census information was collected as of December 31, 2015. All participants meeting the
eligibility requirements as of this date are included in the valuation of the plan. The plan was frozen as
of December 31, 2002.

Asset information was collected as of December 31, 2015.

If plan expenses are paid from the trust, an expense load assumption must be added to the Target
Normal Cost. The expense load is equal to the total fees paid in the prior year.

It is assumed there are no other employees eligible to participate in the plan.

The employer is not part of a control group.

Schedule SB, Line 24 - Change in Assumption and
Schedule SB, Line 25 - Change in Method

Funding The prescribed segment rates and mortality table for funding purposes
were updated from the prior year in accordance with the required rates
published by the Treasury. The prior year segment rates and mortality
table for minimum funding were Segment rates (4.72%, 6.11%, 6.81%)
and IRS 2008+ Small Plan Combined Static Mortality for 2015.

January 1, 2016 Valuation Report
(issued 03/18/2016) 6 The Seal of Ohio Girl Scout Council, Inc. Pension Plan



Schedule SB, Part V - Summary of Plan Provisions
The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475 PN: 001

Plan Effective Date

July 1, 1976

Plan Year

From January 1 to December 31
Eligibility
All employees not excluded by class are eligible to enter on the January 1 nearest the completion of the
following requirements:
1.0 year of service

Minimum age 21.0
Eligibility was frozen December 31, 2002.

Normal Retirement Age

All participants are eligible to retire with their full Retirement Benefit upon attainment of age 65.

Normal Retirement Benefit

Upon normal retirement each participant will be entitled to a monthly benefit payable in the normal
form equal to (a) plus (b) times (c) below:
(a) 1.75 percent of monthly compensation,
(b) .65 Percent of monthly compensation in excess of the following table,
Year of Birth Monthly Covered Compensation

1935 $ 3,000
1936 $ 3,000
1937 $ 3,250
1938 $3,750
1939 $3,750
1940 $ 4,000
1941 $ 4,250
1942 $ 4,500
1943 $ 4,500
1944 $ 4,750
1945 $ 5,000
1946 $ 5,000
1947 $ 5,250
1948 $ 5,250
1949 $ 5,500
1950 $5,750
1951 $5,750
1952 $ 5,750
1953 $ 6,000
1954 $ 6,000
1955 $6,250
1956 $ 6,500

January 1, 2016 Valuation Report
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Year of Birth Monthly Covered Compensation

1957 S 6,500
1958 $ 6,500
1959 $ 6,750
1960 $ 6,750
1961 $ 6,750
1962 $ 6,750
1963 S 7,000
1964 S 7,000
1965 S 7,000
1966 S 7,000
1967 and after $ 7,075

The figures shown on the above table reflect 2002 calculations only. The table is automatically adjusted
each year when the Social Security Taxable Wage Base is changed.

(c) years of credited service, with a maximum of 35 years.

Credited years are years commencing with the date of hire and ending with the retirement year
excluding years before the effective date of July 1, 1976 and years with less than 1000 hours.

Benefit is based on average salary during the highest 60 consecutive months of employment during the
last 10 years.

Normal Form of Benefit

The normal form of payment is a monthly benefit payable for the life of the participant with no
additional payments after death.

Optional forms of payment at retirement include a monthly life annuity with payments guaranteed for
five (5), or ten (10) years, a monthly joint and survivor annuity that pays a survivor benefit of 50%, 75%,
or 100% for the surviving spouse’s lifetime upon the death of the participant.

Accrued Benefit

A fraction of the normal retirement benefit calculated based on the assumption that the average salary
preceding termination equals the average salary at retirement, such fraction being equal to the years to
date divided by what the years at retirement would have been had employment continued until
retirement.

Credited years are years commencing with the date of hire and ending with the retirement year
excluding years before the effective date and years with less than 1000 hours.

Accrued benefits were frozen on December 31, 2002.

January 1, 2016 Valuation Report
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Schedule SB, Part V - Summary of Plan Provisions (Continued)
The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475 PN: 001

Termination Benefit

Upon termination for any reason other than death, disability or retirement, a participant shall be
entitled to a portion of the actuarial equivalent of his Accrued Benefit in accordance with the following
vesting schedule payable at Normal Retirement:

Vesting Years

of Service Vesting Percent
Oto4 0%
5 or more 100%

Vesting years are years commencing with the date of hire and ending with the year of separation from
service excluding years with less than 1,000 hours.

Early Retirement Benefit

Upon attaining age 50 and five years of service a participant may elect to retire, receiving his vested
accrued benefit reduced one-fifteenth for each of the first five years and one-thirtieth for each of the
next five years by which the date of first payment precedes his normal retirement date, and reduced
actuarially thereafter.

Death Benefit

Actuarial equivalent of the vested accrued benefit earned to date of death.

This is merely a basic summary of the some of the provisions and is not intended to be the governing
document. The plan sponsor reserves the right to amend or terminate the plan. Please refer to the Plan
Document and Adoption Agreement for details and additional provisions.

January 1, 2016 Valuation Report
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

The Seal of Ohio Girl Scout Council, Inc. Pension Plan
EIN: 31-4379475 PN: 001

Additional Assumptions

It is assumed that 100% of the active participants are married, with the male spouse 0 years older than
the female spouse

All participants are assumed to elect the normal form of payment upon exit from employment.
All participants are assumed to work full time in all future years until retirement.

The IRS limitations for compensation and benefits as of the valuation date are applied. Increases to
these limits are not assumed for funding purposes.

Early Retirement was not included in the valuation of the plan.
Disability Retirement was not included in the valuation of the plan.

The information for plan assets was obtained from the trust while the employee data was provided by
the employer. Although the information provided was not audited by us, we have reviewed the
information and determined it to be reasonable with prior information in our records.

Employee census information was collected as of December 31, 2015. All participants meeting the
eligibility requirements as of this date are included in the valuation of the plan. The plan was frozen as
of December 31, 2002.

Asset information was collected as of December 31, 2015.

If plan expenses are paid from the trust, an expense load assumption must be added to the Target
Normal Cost. The expense load is equal to the total fees paid in the prior year.

It is assumed there are no other employees eligible to participate in the plan.

The employer is not part of a control group.

Schedule SB, Line 24 - Change in Assumption and
Schedule SB, Line 25 - Change in Method

Funding The prescribed segment rates and mortality table for funding purposes
were updated from the prior year in accordance with the required rates
published by the Treasury. The prior year segment rates and mortality
table for minimum funding were Segment rates (4.72%, 6.11%, 6.81%)
and IRS 2008+ Small Plan Combined Static Mortality for 2015.

January 1, 2016 Valuation Report
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Schedule SB, Part V - Summary of Actuarial Assumptions/Methods
(Continued)

The Seal of Ohio Girl Scout Council, Inc. Pension Plan
EIN: 31-4379475 PN: 001

Additional Assumptions

It is assumed that 100% of the active participants are married, with the male spouse 0 years older than
the female spouse

All participants are assumed to elect the normal form of payment upon exit from employment.
All participants are assumed to work full time in all future years until retirement.

The IRS limitations for compensation and benefits as of the valuation date are applied. Increases to
these limits are not assumed for funding purposes.

Early Retirement was not included in the valuation of the plan.
Disability Retirement was not included in the valuation of the plan.

The information for plan assets was obtained from the trust while the employee data was provided by
the employer. Although the information provided was not audited by us, we have reviewed the
information and determined it to be reasonable with prior information in our records.

Employee census information was collected as of December 31, 2015. All participants meeting the
eligibility requirements as of this date are included in the valuation of the plan. The plan was frozen as
of December 31, 2002.

Asset information was collected as of December 31, 2015.

If plan expenses are paid from the trust, an expense load assumption must be added to the Target
Normal Cost. The expense load is equal to the total fees paid in the prior year.

It is assumed there are no other employees eligible to participate in the plan.

The employer is not part of a control group.

Schedule SB, Line 24 - Change in Assumption and
Schedule SB, Line 25 - Change in Method

Funding The prescribed segment rates and mortality table for funding purposes
were updated from the prior year in accordance with the required rates
published by the Treasury. The prior year segment rates and mortality
table for minimum funding were Segment rates (4.72%, 6.11%, 6.81%)
and IRS 2008+ Small Plan Combined Static Mortality for 2015.
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Schedule SB, Line 26 - Schedule of Active Participant Data

The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475 PN: 001

Years of Service

1 5
Attained Under to to
Age 1 4 9

10
to
14

15 20 25 30 35
to to to to to 40
19 24 29 34 39 & up

Under 25

251029

30to 34

35t039

40to 44 1
45to 49

50 to 54

55to0 59 1 1
60 to 64

65 to 69

70 & up

January 1, 2016 Valuation Report
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Schedule SB, Line 32 - Schedule of Amortization Bases

The Seal of Ohio Girl Scout Council, Inc. Pension Plan

EIN: 31-4379475 PN: 001
Present
Valuation Value of Amortization

Date Remaining Years Amortization

Type of Base Established Installments Remaining Installment
Shortfall 01/01/2016 SO 7 SO
Shortfall 01/01/2015 SO 6 S0
Shortfall 01/01/2014 SO 5 SO
Shortfall 01/01/2013 SO 4 S0
Shortfall 01/01/2012 SO 3 SO
Shortfall 01/01/2011 SO 2 S0
Shortfall 01/01/2010 SO 1 SO
Total S0 $0
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