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
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

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

A This return/report is for:

B This return/report is:

D a multiemployer plan

D a single-employer plan

D the first return/report

a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. .. .............................

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND

1b Three-digit plan

number (PN) » 333

AFFILIATED AGENCIES

1c Effective date of plan
01/01/1970

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

UNITED WAY OF GREATER CINCINNATI

2400 READING RD
CINCINNATI, OH 45202-1478

2b Employer Identification
Number (EIN)
31-0537502

2C Plan Sponsor’s telephone
number
513-762-7100

2d Business code (see
instructions)
813000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/04/2017 JASON SKAGGS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 680
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(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 126
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 114
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 264
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 138
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 516
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 50
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 566
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1
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) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND 333
AFFILIATED AGENCIES plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE UNION CENTRAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-0472910 80837 ESP 7009 566 01/01/2016 12/31/2016

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205



Schedule A (Form 5500) 2016 Page 2 —

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2016 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 51181
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes

Specify nature of costs P

€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2 D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b 0
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5)

»

(6)Total additionS ........cvvveeieeeeiiiieiee e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)

(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)

(4) Other (specify below)

4

(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. | 7f 0




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




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

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

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

D Employer Identification Number (EIN)
31-0537502

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 29995012
D ACHIUAIIAI VAIUE ... 2b 31807704
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. 290 16361937 16361937
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 264 7250070 7250070
C FOr active PartiCIPANTS........cooviiiiiiie ittt 126 8648630 8648630
(0 1 o] OO 680 32260637 32260637
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 6.02%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 364792

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 08/24/2017
Signature of actuary Date
JAMES P. VAN VLEET 17-05701

Type or print name of actuary
FINDLEY DAVIES, INC.

Most recent enrollment number
614-458-1869

Firm name

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

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



Schedule SB (Form 5500) 2016

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus line 8)

10

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

11

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

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

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 6.22 %

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

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

12

Other reductions in balances due to elections or deemed elections

13

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

Part Il

Funding Percentages

14

FUNding target attaiNIMENT PEICENTAGE ........couiveueueirirteieerert ettt ettt ettt be bt st e e b e beae e st e b e st seeE e b e R e Rt e e e b e b e R e e e e e e b e R e Rt e b e b ek e Rt e ee b e b e n et e bt e b et et ne s

14

15

Adjusted funding target attainment percentage

15

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
= L (Vg Lo g Yo I (=T o U1 T4=T0 =T o | SO PPP ORI

16

17

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

17

Part IV

Contributions and Liquidity Shortfalls

18

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

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/20/2016 550000

04/04/2017

425000

06/21/2016 500000

05/23/2017

500000

08/16/2016 300000

07/24/2017

500000

12/05/2016 425000

12/28/2016 600000

o |O | |Oo |o |o

03/07/2017 239788

Totals »

18(b) 4039788

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

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

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes D 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

98.59%



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 4

22 Weighted average retirement age 22 63

23 Mortality table(s) (see instructions) D Prescribed - combined 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 D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 1

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

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE LOA) ...ttt ettt eh et e et e et

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b
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
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding
FEQUIFEMENT ...veeveeiieeeetie ittt ee et ee e
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[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
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40
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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

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 Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. 333
AND AFFILIATED AGENCIES plan number (PN) d
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

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

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

FINDLEY DAVIES

34-1213174
(0) © (A NG R @ 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 -O-. 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
(). If none, enter -0-.
1150 NONE 62013
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
FUND EVALUATION GROUP 201 E5TH ST #1600
CINCINNATI, OH 45202
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 25000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
US BANK
41-6271370
(b) ©) (@ e o (0 _ @ 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-.
1350 NONE 16144
YesD No Yes[l No[l Yes[[ No[[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHNSON

INVESTMENT CO.

31-1801770
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
27 50 NONE 15303
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
DINSMORE & SHOHL
31-0263070
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

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-.
29 50 NONE 13123

Yes D No

Yes |:| No |:|

Yes |:[ No |:[

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

FORT WASHINGTON INVESTMENT ADV

303 BROADWAY #1200
CINCINNATI, OH 45202

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 12224
YesD No Yes[l No[l Yes[[ No[[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BKD, LLP
44-0160260
() ©) ) N @ N
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 -O-. 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
(). If none, enter -0-.
10 50 NONE 9100
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
USI INSURANCE SERVICES 312 ELM ST #2200
CINCINNATI, OH 45202
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 50 NONE 8742
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) ©) (@ e o (0 _ @ 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 -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND >
AFFILIATED AGENCIES plan number (PN) 333

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

UNITED WAY OF GREATER CINCINNATI

D Employer Identification Number (EIN)

31-0537502

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

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

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

FIDELITY VIP MONEY MARKET, INT.CLAS

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

AMERITAS LIFE INSUSRANCE COMPANY

C EIN-PN 41-0098400-104

d Entity
code

=) e

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

51181

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration

OMB No. 1210-0110

2016

Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND 333
AFFILIATED AGENCIES plan number (PN) >

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

D Employer Identification Number (EIN)
31-0537502

‘ Part | |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 ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 98414 2264788
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
(B) OHNET ...ttt 1b(3) 90471 54153

C General investments:

O deposi e e o | 1) 575833 1692910
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 2539918 2774850
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 8491916 5323842
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS .........c.ccccevvvvverecernennnn.s 1c(10) 804084 51181
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 17128556 18288714
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) ONET ...ttt 1c(15) 318061 261336

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

Schedule H (Form 5500) 2016
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

30047253

30711774

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

30047253

30711774

Part 1l |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 lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii 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).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

4039788

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

4039788

2b(1)(A)

344

2b(1)(B)

97897

2b(1)(C)

216730

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

314971

2b(2)(A)

2b(2)(B)

2b(2)(C)

289456

2b(2)(D)

2b(3)

289456

2b(4)(A)

2562899

2b(4)(B)

2536853

2b(4)(C)

26046

2b(5)(A)

2b(5)(B)

153851

2b(5)(C)

153851
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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) -5627

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

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

O amDANeS (.G, MBI ) e 20(10) 811165
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 5629650
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4508860

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 4508860
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 97049

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 16913

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 52527

(B) OHNET ..o 2i(4) 289780

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 456269
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 4965129

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 664521
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)
Part 1ll | 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):
@) [ ] 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 D No

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

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

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 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 afailure 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 X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 1000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 49 X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 0 B TP am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 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 SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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..............ccccoccene |:| Yes 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)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 3981186 . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
! h - 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 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER CINCINNATI, INC. AND plan number
AFFILIATED AGENCIES 333
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER CINCINNATI 31-0537502

Part | Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 47-0098400

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 101
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| Yes D No N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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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 D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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 r e e e et s s st e e s s s s st e e s s e aenes |:|
| 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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a 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

22D 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 /
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Independent Auditor’s Report

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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Pension Plan for Employees of
United Way of Greater Cincinnati and Affiliated Agencies, which comprise the statements of net assets
available for benefits as of December 31, 2016 and 2015, 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 conducting our audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note D, which was certified by Fifth Third Bank, U.S. Bank, N.A., ClearArc
Capital, Inc., and Ameritas Life Insurance Corporation, the custodians of the Plan, except for comparing
such information with the related information included in the financial statements. We have been
informed by the Plan Administrator that the custodians hold the Plan’s investment assets and execute
investment transactions. The Plan Administrator has obtained certifications from the custodians as of and
for the years ended December 31, 2016 and 2015, that the information provided to the Plan Administrator
by the custodians is complete and accurate.

Praxit ;3;,-/".-.'



Disclaimer of Opinion

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

Other Matter

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

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the custodians, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

BED Lwp

Cincinnati, Ohio
October 2, 2017
Federal Employer Identification Number: 44-0160260



Pension Plan for Employees of United Way of Greater
Cincinnati and Affiliated Agencies
Statements of Net Assets Available for Benefits
December 31, 2016 and 2015

Assets 2016 2015

Investments, at Fair Value

U.S. Treasury and federal agency securities $ 2,774,850 $ 2,539,918
Corporate obligations 4,855,498 8,018,823
Foreign obligations 468,344 473,093
Mutual funds/common stock 18,288,714 17,128,556
Municipal securities 261,336 318,061
Money market accounts 1,692,910 575,833
Pooled separate accounts 51,181 804,084
28,392,833 29,858,368

Receivables
Employers' contribution 2,264,788 98,414
Accrued interest and dividends 54,153 90,471
2,318,941 188,885
Net Assets Available for Benefits $ 30,711,774 $ 30,047,253

See Notes to Financial Statements



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

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2016 and 2015

Investment Income (LosS)
Net appreciation (depreciation) in fair value of investments
Interest and dividends
Net investment income (loss)
Contributions
Employers
Total additions
Deductions
Benefits paid to participants
Administrative expenses
Total deductions
Net Increase (Decrease)
Plan Transfers Out

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

See Notes to Financial Statements

2016 2015
985,435 $  (887,830)
604,427 775,826

1,589,862 (112,004)
4,039,788 2,024,215
5,629,650 1,012,211
4,508,860 2,932,811
456,269 411,390
4,965,129 3,344,201
664,521 (1,431,990)

- (89,723)
30,047,253 31,568,966
30,711,774 $ 30,047,253




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

Notes to Financial Statements
December 31, 2016 and 2015

Note A: Description of the Plan

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

General

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

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

Contributions

Contributions to the Plan are based upon actuarially determined amounts required to provide for
both normal cost and amortization of unfunded past service liabilities, representing the total cost of
future pension benefits over the remaining average service lives of Plan participants of the
Organizations. Each participating affiliated agency pays its proportionate share of contributions to
the Plan Administrator based upon payroll reported to the Plan. The Plan’s actuarial cost method is
the projected unit credit cost method. Under the projected unit credit cost method, past service
liability is the present value of benefits accrued by retired participant’s beneficiaries and vested
former participants up to the valuation date plus the prorated present value of benefits related to
service by active participants up to the valuation date. The determination of such amount by the
actuaries is based upon anticipated earnings of the Plan’s assets, mortality and turnover experience.
The employers’ contributions for the years ended December 31, 2016 and 2015, met the minimum
funding requirements of ERISA.

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

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

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

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

Death Benefits

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

Vesting

As of December 31, 2009, all participants are fully vested.
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Note B: Summary of Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

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

Valuation of Investments and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date.

The Employee Benefits Committee determines the Plan’s valuation policies utilizing information
provided by its investment advisers and custodians. See Note G for a discussion of fair value
measurements.

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

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Accumulated Plan Benefits

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

a. Retired or terminated employees or their beneficiaries

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

Administrative Expenses

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

Note C: Plan Termination

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

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

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

c. Vested benefits not insured by the PBGC.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested
benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s termination.
However, there is a statutory ceiling, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees.
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Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC.

Note D: Certification of Plan Custodians

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

e Investments as shown in the statements of net assets available for benefits as of December 31,
2016 and 2015.

e Investment income as shown in the statements of changes in net assets available for benefits
for the years ended December 31, 2016 and 2015.

e Investment information included in the accompanying schedule of assets (held at year end) as
of December 31, 2016, and schedule of reportable transactions for the year ended December
31, 2016.

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

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

January 1, January 1,
2017 2016
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 16,647,829 $ 15,264,448
Other participants 10,824,923 14,285,922
Total actuarial present value of accumulated plan benefits $ 27,472,752 $ 29,550,370

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

January 1, January 1,
2017 2016
Actuarial present value of accumulated plan benefits,
beginning of year $ 29,550,370 $ 30,947,904
Increase (decrease) during the year attributable to
Benefits accumulated 668,916 (33,512)
Interest accumulated 2,052,454 2,210,894
Benefits paid (4,449,065) (2,992,726)
Plan amendment - (116,816)
Change in actuarial assumptions (349,923) (465,374)
Net decrease (2,077,618) (1,397,534)
Actuarial present value of accumulated plan benefits, end of year $ 27,472,752 $ 29,550,370

10



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

Notes to Financial Statements
December 31, 2016 and 2015

Significant assumptions underlying the actuarial computations are:

e Mortality basis: 2016: SOA RP-2014 Total Dataset Mortality scaled back to 2006 using
the MP-2014 projection scale and then forward with the MP-2016 projection scale
2015: SOA RP-2014 Total Dataset Mortality scaled back to 2006 using the MP-2014
projection scale and then forward with the MP-2015 projection scale

Employee turnover: Based on Plan Experience

Retirement: At normal retirement age (65)

Asset valuation: Market

Interest rate: 7.50% compounded annually

Administrative expenses: None

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

Note F: Party-in-Interest Transactions

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

The Plan invests in mutual funds of the Plan custodians and fees for administrative and
management services paid by the Plan to the custodians were $44,440 for 2016 and $47,648 for
2015.

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

Note G: Disclosures About Fair Value of Plan Assets

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. There is
a hierarchy of three levels of inputs that may be used to measure fair value:

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

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

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

11



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

Recurring Measurements

Notes to Financial Statements
December 31, 2016 and 2015

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

2016 and 2015

U.S. Treasury and federal
agency securities

Corporate obligations

Foreign obligations

Mutual funds/common stock

Municipal securities

Money market funds

Pooled separate accounts

U.S. Treasury and federal
agency securities

Corporate obligations

Foreign obligations

Mutual funds/common stock

Municipal securities

Money market funds

Pooled separate accounts

December 31, 2016

Fair Value Measurements Using

Quoted
Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
$ 2,774,850 $ 1,836,007 $ 938,843 $ -
4,855,498 - 4,855,498 -
468,344 - 468,344 -
18,288,714 16,140,788 2,147,926 -
261,336 - 261,336 -
1,692,910 1,692,910 - -
51,181 - 51,181 -
$ 28,392,833 $ 19,669,705 $ 8,723,128 $ -
December 31, 2015
Fair Value Measurements Using
Quoted
Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
$ 2,539,918 $ 2,033,071 $ 506,847 $ -
8,018,823 - 8,018,823 -
473,093 - 473,093
17,128,556 14,925,555 2,203,001
318,061 - 318,061 -
575,833 575,833 - -
804,084 - 804,084 -
$ 29,858,368 $ 17,534,459 $ 12,323,909 $ -
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Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2016. The Plan had no liabilities measured at fair value on a recurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within Level
1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy. There were no Level 3 securities
identified at December 31, 2016 and 2015.

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

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

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

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

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

The Plan has received a determination letter from the Internal Revenue Service dated September 8,
2013, stating that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code and therefore not subject to tax. The Plan
has been amended since receiving the determination letter. However, the Plan Administrator
believes that the Plan and related trust are currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code.

Note I: Risks and Uncertainties

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

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

Note J: Subsequent Events

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

Transfer of Plan Assets

During August 2017, the Plan received $1,116,305 of cash to cover unfunded liabilities from a
participating agency due to a requested spin-off from the Plan. Once this amount was received, the
Plan transferred assets of $1,748,551 to this participating agency to complete the spinoff.
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Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies
EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
U.S. Treasury and Federal Agency Securities
Federal Home Loan Mortgage Corporation $81,735, 5.500%, due 09/01/2035 $ 90,731  $ 91,886
Federal Home Loan Mortgage Corporation $65,297, 3.000%, due 06/01/2045 65,242 64,908
Federal Home Loan Mortgage Corporation $100,069, 3.500%, due 01/01/2043 103,157 103,090
Federal Home Loan Mortgage Corporation $121,641, 3.500%, due 05/01/2033 127,554 126,872
Federal Home Loan Mortgage Corporation $125,000, 1.400%, due 5/25/2021 125,000 124,563
Federal Home Loan Mortgage Corporation $250,000, 1.500%, due 06/23/2021 250,000 249,883
Federal Home Loan Mortgage Corporation $175,000, 1.050%, due 08/24/2021 175,000 172,265
Federal National Mortgage Association $116,888, 3.500%, due 01/01/2026 123,128 122,036
Federal National Mortgage Association $120,714, 5.000%, due 03/01/2041 135,081 133,666
Government National Mortgage Association $81,166, 3.000%, due 03/15/2045 82,283 82,131
US Treasury Bonds $7,000, 3.000%, due 05/15/2045 6,968 6,905
US Treasury Bonds $25,000, 2.875%, due 08/15/2045 25,086 24,058
US Treasury Bonds $35,000, 2.500%, due 02/15/2046 37,044 31,101
US Treasury Bonds $64,000, 2.250%, due 08/15/2046 59,388 53,812
US Treasury Notes $150,000, 0.597%, due 01/31/2018 150,374 150,431
US Treasury Notes $300,000, 0.125%, due 07/15/2026 287,040 291,146
US Treasury Notes $120,000, 0.750%, due 10/31/2018 119,232 119,137
US Treasury Notes $257,895, 0.125%, due 04/15/2019 254,964 261,114
US Treasury Notes $266,993, 0.125%, due 01/15/2022 268,261 267,446
US Treasury Notes $320,000, 1.625%, due 5/15/2026 313,753 298,400
Total U.S. Treasury and Federal Agency Securities 2,799,286 2,774,850
Corporate Obligations

Abbott Labs $10,000, 3.750%, due 11/30/2026 9,925 9,931
Abbvie Incorporated $8,000, 4.450%, due 5/14/2046 7,946 7,660
Ace Ina Holdings $130,000, 2.875%, due 11/03/2022 132,071 131,063
Access Midstream $90,000, 4.875%, due 05/15/2023 85,334 91,680
Air Lease Corporation $50,000, 6.125%, due 04/17/2017 51,875 50,438
Alabama Power Company $75,000, 5.500%, due 10/15/2017 90,554 77,507
American BExpress $100,000, 3.625%, due 12/05/2024 101,902 100,415
Anheuser-Busch Company $6,000, 2.650%, due 2/01/2021 5,981 6,034
Anheuser-Busch Company $6,000, 4.900%, due 2/01/2046 5,986 6,485
Apple Incorporated $40,000, 2.400%, due 05/03/2023 38,975 38,948
AT&T Incorporated $100,000, 3.000%, due 02/15/2022 101,786 99,024
Autodesk Incoporated $50,000, 3.125%, due 06/15/2020 49,677 50,551
Bank of America $25,000, 3.900%, due 01/21/2025 24,473 25,032
BB&T Corporation $55,000, 5.250%, due 11/01/2019 64,097 59,423
BB&T Corporation $50,000, 3.950%, due 03/22/2022 52,339 52,380
Becton, Dickinson and Company $100,000, 3.734%, due 12/15/2024 103,851 102,262
Berkshire Hathaway $35,000, 5.750%, due 04/01/2018 42,087 36,790
Berkshire Hathaway $37,000, 3.125%, due 03/15/2026 38,185 36,760
Catholic Health Initiative $10,000, 4.200%, due 08/01/2023 10,795 10,325
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and Affiliated Agencies
EIN 31-0537502 PN 333

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

December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (continued)

Chevron Corporation $125,000, 2.355%, due 12/05/2022 $ 120,116 $ 122,670
Children's Hospital $130,000, 2.853%,due 11/15/2026 130,000 123,296
Citigroup Incorporated $20,000, 3.300%, due 04/27/2025 19,642 19,594
Cooper US Inc. $100,000, 3.875%, due 12/15/2020 104,209 104,330
CVS Health Corporation $100,000, 3.500%, due 7/20/2022 106,348 102,749
CVS Health Corporation $6,000, 5.125%, due 07/20/2045 7,301 6,687
Diamond 1 Finance Corporation $10,000, 4.420%, due 6/15/2021 9,997 10,348
Dominion Resources Incorporated $10,000, 2.000%, due 08/15/2021 9,986 9,698
Duke Energy Corporation $100,000, 3.550%, due 09/15/2021 103,708 103,514
Duke Energy Indiana $45,000, 3.750%, due 07/15/2020 47,375 47,219
Ebay Incorporated $6,000, 2.500%, due 03/09/2018 5,994 6,052
Electronic Arts Incorporated $10,000, 3.700%, due 03/01/2021 9,985 10,339
Enterprise Products Partners Limited Partnership $100,000, 3.350%, due 3/15/2023 102,699 101,236
BExpress Scripts Holding Company $6,000, 3.300%, due 02/25/2021 5,987 6,113
Fidelity National Information Services $80,000, 3.625%, due 10/15/2020 81,042 82,821
*Fifth Third Bancorp $110,000, 4.300%, due 01/16/2024 115,171 112,988
*Fifth Third Bancorp $25,000, 2.875%, due 07/27/2020 24,972 25,275
Forest Labs Incorporated $50,000, 5.000%, due 12/15/2021 54,330 54,059
General Electric Capital Corporation $240,000, 1.717%, due 04/15/2023 241,800 242,995
Goldman Sachs Group, Incorporated $25,000, 5.250%, due 07/27/2021 27,641 27,400
Health Care REIT Incorporated $25,000, 6.125%, due 04/15/2020 28,002 27,751
Hewlett Packard Company $56,000, 2.450%, due 10/05/2017 55,969 56,311
Huntington Bancshare $100,000, 2.300%, due 1/14/2022 99,454 96,989
Intel Corporation $7,000, 3.300%, due 10/01/2021 7,251 7,274
JP Morgan Chase Company $135,000, 3.375%, due 05/01/2023 129,350 134,517
KeyCorp $80,000, 5.1000%, due 03/24/2021 87,803 87,482
Kroger Company $50,000, 6.400%, due 08/15/2017 59,955 51,486
Kroger Company $50,000, 4.000%, due 02/01/2024 53,037 52,176
Kroger Company $25,000, 3.400%, due 04/15/2022 25,327 25,484
Marsh & McLennan Companies, Incorporated $50,000, 4.800%, due 07/15/2021 55,786 54,350
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Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)

December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (continued)

Microsoft Corporation $6,000, 3.700%, due 08/08/2046 $ 5971  $ 5,649
Mitsubishi UFG Americas Holdings $135,000, 2.250%, due 02/10/2020 136,509 133,562
Morgan Stanley $100,000, 2.125%, due 04/25/2018 100,505 100,398
Morgan Stanley $45,000, 3.950%, due 04/23/2027 43,676 44,546
National City Corporation $55,000, 6.875%, due 05/15/2019 68,734 60,538
National Rural Utility Cooperation $75,000, 5.450%, due 04/10/2017 88,180 75,849
Newell Rubbermaid Incorporated $8,000, 4.200%, due 04/01/2026 7,984 8,350
Norfolk Southern $40,000, 5.750%, due 04/01/2018 47,950 41,999
Nstar Electric Company $100,000, 5.625%, due 11/15/2017 114,707 103,440
Nstar Electric Company $60,000, 4.500%, due 11/15/2019 69,133 63,686
Occidental Pete Corporation $6,000, 4.100%, due 02/15/2047 5,987 5,844
Ochsner Clinic Foundation $6,000, 5.897%, due 05/15/2045 6,446 6,938
Omega Healthcare Investors Incorporated $45,000, 4.950%, due 04/01/2024 45,447 45,598
Oracle Corporation $8,000, 2.650%, due 07/15/2026 7,970 7,594
PNC Bank, NA $100,000, 3.900%, due 04/29/2024 102,072 102,510
Phillips 66 $45,000, 4.300%, due 04/01/2022 46,296 48,317
Prudential Financial, Incorporated $55,000, 4.500%, due 11/15/2020 61,615 58,934
Qualcomm Incorporated $20,000, 3.450%, due 05/20/2025 19,183 20,350
Qwest Corporation $25,000, 6.750%, due 12/01/2021 26,188 27,125
Roper Industries Incorporated $55,000, 3.000%, due 12/15/2020 54,772 55,716
Sunoco Logistics Partners $24,000, 5.950%, due 12/01/2025 22,864 26,738
Suntrust Banks Inc $100,000, 2.900%, due 03/03/2021 101,574 101,413
Union Pacific Corporation $61,000, 5.650%, due 05/01/2017 71,878 61,926
United Tech Corporation $125,000, 1.778%, due 05/04/2018 125,469 125,028
*US Bancorp $120,000, 2.950%, due 07/15/2022 121,519 120,712
Verizon Communications $40,000, 3.450%, due 03/15/2021 41,160 41,296
Verizon Communications $80,000, 3.500%, due 11/01/2021 84,832 82,574
Verizon Communications $25,000, 1.750%, due 08/15/2021 24,891 23,983
Virginia Electric Power Company $100,000, 2.950%, 01/15/2022 104,046 101,372
Vornado Realty LP $45,000, 5.000%, due 01/15/2022 47,749 48,668
Wells Fargo and Company $130,000, 3.450%, due 02/13/2023 125,590 130,468
Xcel Energy, Incorporated $55,000, 4.700%, due 05/15/2020 64,361 58,493
Zimmer Holdings Incorporated $10,000, 3.150%, due 04/01/2022 10,006 9,973
Total Corporate Obligations 4,953,340 4,855,498
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Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)
December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
Foreign Obligations

Air Canada $24,006, 3.600%, due 03/15/2027 $ 23,226 $ 23,916
Aon PLC $50,000, 4.000%, due 11/27/2023 51,058 51,878
Fortis Incorporated $10,000, 3.055%, due 10/04/2026 10,000 9,353
Johnson Controls $85,000, 3.750%, due 12/01/2021 90,051 87,977
Petroleus Mexicanos $45,000, 4.500%, due 01/23/2026 44,663 40,995
Province of Quebec $49,000, 2.500%, due 04/20/2026 48,853 47,163
Schlumberger Limited $45,000, 4.200%, due 01/15/2021 47,713 47,726
Shell International $12,000, 1.875%, due 05/10/2021 11,935 11,732
Shell International $125,000, 3.250%, due 05/11/2025 123,706 124,898
Shire Acquisitions Investments $10,000, 2.400%, due 09/23/2021 9,989 9,660
Teva Pharmaceuticals $4,000, 2.200%, due 07/21/2021 3,993 3,827
Teva Pharmaceuticals $10,000, 3.150%, due 10/01/2026 9,973 9,219
Total Foreign Obligations 475,160 468,344

Mutual Funds/Common Stock

American Euro Pacific Growth Fund 40,897 shares 1,452,058 1,839,143
DFA Emerging Markets Value 34,455 shares 976,253 825,196
Dodge & CoxStock Fund 9,200 shares 1,128,163 1,695,636
Gateway Fund Y 75,709 shares 1,891,906 2,334,116
Harbor International Fund #11 28,239 shares 921,167 1,649,464
Ishares Russell Midcap Growth Index Fund 8,134 shares 747,677 792,170
Ishares Russell Midcap Value Index Fund 11,032 shares - 887,304
Ishares Russell 1000 Growth Index Fund 18,539 shares 1,844,260 1,944,741
John Hancock Global Absolute Return Strategy Fund 211,827 shares 2,400,000 2,147,926
JP Morgan Mortgage Back Securities Fund 48,405 shares 559,994 539,711
StoneRoad Strategic Income Plus Fund 1,753 shares 2,000,000 1,960,125
Vanguard 500 Index Fund 8,100 shares 829,402 1,673,182
Total Mutual Funds/Common Stock 14,750,880 18,288,714

Municipal Securities

Kentucky Municipal Bond $75,000, 2.668%, due 04/01/2021 75,000 75,370
Kentucky Municipal Bond $100,000, 5.373%, due 11/01/2025 111,517 110,375
West Virginia Municipal Bond $75,000, 2.158%, due 10/01/2019 75,000 75,591
Total Municipal Securities 261,517 261,336
Money Market Funds
Federated Prime Value Obligations Fund 1,432,181 shares 1,432,182 1,432,181
First American Prime Obligation Fund 260,729 shares 260,729 260,729
Total Money Market Funds 1,692,911 1,692,910

Pooled Separate Accounts
Fidelity VIP Money Market, Initial Class 51,181 shares 51,181 51,181

Total Pooled Separate Accounts 51,181 51,181

$ 24,984,275 $ 28,392,833
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Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies

EIN 31-0537502 PN 333

Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2016

Expenses Value of
Incurred Asset on Net
Purchase Selling with Cost of Transaction Gain
Identity Price Price Transaction Asset Date (Loss)
Individual T ransactions Exceed 5%
StoneRoad Strategic Income Plus Fund
Purchase $ 2,000,000 $ - $ - $ 2,000,000 $ 2,000,000 $ -
Pimco All Asset Fund
Sale $ $ 2,206,059 $ - $ 2,325,881  $ 2,206,059 $ (119,822)
First American Prime Obligation Fund
Purchase $ 2,206,059 % - $ - $ 2,206,059 $ 2,206,059 $ -
Sale 2,000,000 - 2,000,000 2,000,000 -
Series of Transactions Exceeds 5%
First American Prime Obligation Fund
Purchases $ 4,348,045 $ - $ - $ 4,348,045 $ 4,348,045 $ -
Sales 4,430,312 - 4,430,312 4,430,312 -
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Schedule B, Line 8c - Schedule of Active Participant Data

January 1, 2016 Valuation
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
(EIN: 31-0537502; PN: 333)

Attained Years of Credited Service
Age Under 1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40&up
Under 25 - - - - - - - - - -
25t0 29 - - - - - - - - - -
30to 34 - - - - - - - - - -
35to0 39 - 2 2 - - - - - - -
*) *)
40 to 44 - 6 5 1 - - - - - -
*) *) ™)
45 to 49 2 5 7 1 2 - - - - -
™ *) *) *) *
50 to 54 1 8 9 3 2 1 - - - -
*) *) *) *) *) ™)
55 to 59 1 10 5 2 2 1 - - - -
™ *) ™ ™) * ™)
60 to 64 - 6 12 5 3 3 1 - - -
*) *) *) *) ™) *)
65 to 69 - 5 3 2 1 2 1 - - -
*) ™ ™) ™ ™) ™
70 & up 1 1 1 - - - - 1 - -
*) *) *) *

* Average compensation is not shown since there are fewer than 1,000 active participants in this plan



Schedule B, Line 6 — Statement of Actuarial Assumptions/Methods
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2016 Valuation

EIN/PN: 31-0537502 / 333

Appendix B

Statement of Actuarial Assumptions and Methods

Interest Rates

Salary Scale

Mortality

Rates of Retirement

Funding:
a. Accrued Liability and Assets
(i) Pre-decrement 7.50%
(i) Post-decrement 7.50%
. RPA 94 Current Liability reflecting HATFA 6.65%
c. HATFA Funding Target
(i) First Rate, Years 1-5 4.43%
(ii) Second Rate, Years 5-20 5.91%
(iii) Third Rate, Years 20+ 6.65%
None
Funding :

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

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

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

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



Schedule B, Line 6 — Statement of Actuarial Assumptions/Methods

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2016 Valuation

EIN/PN: 31-0537502 / 333

Appendix B (Continued)

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

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

Assumptions Made In Eighty percent of the employees included in the valuation are assumed to be
Valuing Spouse’s married. The wife is assumed to be three years younger than the husband.
Benefit

Optional Form Election || All employees are assumed to elect the life annuity benefit.

Annual Increases to N/A
Social Security

Provision for Expenses || None.

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




Schedule B, Line 6 — Statement of Actuarial Assumptions/Methods
Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies

January 1, 2016 Valuation
EIN/PN: 31-0537502 / 333

Appendix B (Continued)

Funding Method

Employees Valued

Changes in
Assumptions and
Methods since the Last
Actuarial Valuation

Justification for
Changing the Current
Liability Assumptions

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

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

Only participants as of the valuation date were valued.

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

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

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



Multiple-Employer Plan Participating Employer Information

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

2016 Form 5500 Part 1 A
EIN/PN: 31-0537502 / 333

FORM 5500 ATTACHMENT — MULTIPLE-EMPLOYER PLAN PARTICIPATING EMPLOYER

INFORMATION
(a)

Name of Participating

(b)

(c)

Percent of Total

Employer EIN Contributions
United Way of Greater Cincinnati
United Way of Greater Cincinnati 31-0537502 53.57%
Urban League of Greater Cincinnati 31-0565428 3.77%
Girl Scouts of Kentucky’s Wilderness Road Council, Inc. 61-0608104 2.83%
Cincinnati Human Relations Commission 31-0526228 0.89%
Stepping Stones 31-0671799 3.31%
CincySmiles Foundation 31-0537044 0.77%
Convalescent Hospital for Children 31-0936303 3.68%
The Visiting Nurse Association 31-0536716 9.41%
Pro Seniors, Inc. 31-0887471 3.63%
The Crossroads Center 31-1327938 8.85%
Central Clinic 31-0552288 2.25%
United Way of Warren County 23-7132362 1.35%
Center for Chemical Addictions Treatment 31-0792742 5.69%

100.00%



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

EIN 31-0537502 PN 333

Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2016

Expenses Value of
Incurred Asset on Net
Purchase Selling with Cost of Transaction Gain
Identity Price Price Transaction Asset Date (Loss)
Individual T ransactions Exceed 5%
StoneRoad Strategic Income Plus Fund
Purchase $ 2,000,000 $ - $ - $ 2,000,000 $ 2,000,000 $ -
Pimco All Asset Fund
Sale $ $ 2,206,059 $ - $ 2,325,881  $ 2,206,059 $ (119,822)
First American Prime Obligation Fund
Purchase $ 2,206,059 % - $ - $ 2,206,059 $ 2,206,059 $ -
Sale 2,000,000 - 2,000,000 2,000,000 -
Series of Transactions Exceeds 5%
First American Prime Obligation Fund
Purchases $ 4,348,045 $ - $ - $ 4,348,045 $ 4,348,045 $ -
Sales 4,430,312 - 4,430,312 4,430,312 -
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OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of ihe 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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). 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

PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER plan number (PN) > 333

CINCINNATI, INC. AND AFFILIATED AGENCIES

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

31-0537502

United Way Of Greater Cincinnati

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

| Part |l | Basic Information
1  Enterthe valuation date:
Assets:

Month __ 01 Day 01 Year 2016

2a
2b

29,995,012
31,807,704

a Market value.....

b Actuarial value

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 ........cocooeeerveeeeeesveennn. 290 16,361,937 16,361,937
b For terminated VESted PAMCIPANIS ..........eveeveeeerreseressnscesresenseesesesseassersmssasesmsesecsace 264 7,250,070 7,250,070
C FOT active PATtICIPANES ...cvvvviresiiineeiin et ressesssesessasssasnssesessesonssessenssssssereeas 126 8,648,630 8,648,630
0 O vttt rens e sas e es s e e as bbb b 680 32,260,637 32,260,637
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)..........cceererveeerene. D :
a Funding target disregarding prescribed at-risk assuUMPiONS .......ooioeomiccimeie e ere e e 4a
b Funding target reflecting at-risk as§umptions, but fiisregar(.iing trar}sition rule for plans that have been in at-rish 4b
status for fewer than five consecutive years and disregarding loading factor...........cccvcvcnnrenninnincceninninreesnnennn
8 EFf@CHVE INEIESE TALE ....e.eeeeeve ettt e b ee s anetee s ebeseae st emenseesbbebnnsem s eranasasasasasastatebssasnsennanans 5 6.02%
6  Target normal cost 6 364,792

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 wilh 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

cambination, offer my best estimate of anticipated expenence under the plan.

SIGN \
HERE 08/24/2017
Signature of actuary Date
JAMES P. VAN VLEET 1705701

Type or print name of actuary

Findley Davies, Inc.

Most recent enrollment number
614-458-1869

Firm name Telephone number (including area code)
65 E. State Street, Suite 1300
Columbus OH 43215
Address of the firm

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

instructions

1

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

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page 2 -l___]

Partll - | 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

VEA coutieeeaeiesssiesseessserassssssamsestassarssrserassssassssasaasesbessesasastssas et st ensebesaessebs et snsasntecas 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VALY wovvivutiiireecaceraaseaasasasrasteatesastsasseseassssssesesartessseeessnuessnreessasnenssreesrssmanaeesanmassneeassees
9 Amount remaining (line 7 MINUS N 8).....c.ceueeueeerreriereeeierieseesresinsesssseessssessssssesssnes 0
10 Interest on line 8 using prior year’s actual return of Yo coreereecrmeeenieeesnrereres
11 Prior year's excess contributions to be added to prefunding balance:

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

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

Schedule SB, using prior year's effective interest rate of 6.22%.ccurrrennn
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= ] o U OO OP PPN

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

d Portion of (c) to be added to prefunding balanGe.........ccoevervosmesnererermsnsesesnsessaeens
12 Other reductions in balances due to elections or deemed elections............vcvveiieens
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).......ccouveeve. 0

Part Il Funding Percentages

14  Funding target BtAINIMENT PETCENTAGE .eumrerierisrsirsersessrssissssrsssssssssssesssseesssesmssassssassssos essssssses s sssasasssssssesess et sesssssessss esaseessasemsassasesssassssassass) 14 98.59%
15 Adjusted funding target AttaAINMENT PEICEMEAGE. ... ...vverereereerss eeesreeesaesssssesseseessssssassssstassssessasssssssssssesasssesansssnsessesemrenstusesresessessassess) 15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

VEAI'S TUNAING FEGUITEMENE «..ucvierireirivieeisiiereresnssssensseateseseensaeesatesasasseseseseresesessssensaresatassssesssenessanssesestsenensesssssseatneesesesantsresssesenesessentens %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........coueeereecinens 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date {b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/20/2016 550,000 0
06/21/2016 500,000 0
08/16/2016 300,000 0
12/05/2016 425,000 0
12/28/201¢6 600,000 0
03/07/2017 239,788 0
04/04/2017 425,000 0
05/23/2017 500,000 0
07/24/2017 500,000 0

Totals » | 18(b) 4,039,788| 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..........cooccvvinnnceniiecins) 19a
b Contributions made to avoid restrictions adjusted to Valuation date ...........cueiersimrsiemnmesesesssesesseeseesd 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.........c.c........ 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEar? ...t b s enn s e nee |:| Yes D No

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

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) st (2) 2nd

(3) 3rd

@) 4ih




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

a Segent aes: fetseanent 2nd gegnent and seament [INA,fulyild curve used

b Applicable MOMN (ENTET COURY......coeivrieririerreriresesseessesesr et eeasssesersaessssesesssseseseresssessssebsssnssssesenssseessescessscons 21b 4
22 Weighted average retirIMENE 8OO ........iueeereeeesressemsessssssesissesssessssesssssassesssesssssesssansasssssnssansssasnssesasssesesssassssenns 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute

Part VI |Miscellaneous Items

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

L2 LU= T 0111 =Y | OO PSPPSRI D Yes D No
25 Has a method change been made for the current plan year? If “Yes,"” see instructions regarding required attachment.............ccoovvviiannnae D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........cccenunen. D Yes |:| No
27 |fthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 1
B2 e e 10 1Y 0T OO S PSSP PO OPPPPPPTOY

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

28 Unpaid minimum required contributions for all PHOF YEAIS .......cccoueceeiermreresiesesrecnsmrneserrmimsssssssrsssnsscasesrsesns 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a) .
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOTME] COSE (iN€ B)...ucuivevreriuerrirererisserinsesrcassssisrasessssessssssessassesstsesesessasasssssssrssssssesnssesst seaessessssssrensssnns 31a
b Excess assets, if applicable, but not greater than NE 318 .......ccceereniesenivesennnesrs e sasesssesseend 31b
32 Amortization instaliments: Qutstanding Balance Installment
a Net shortfall amortization installment..........ooooviviimniinc e,
b Waiver amortization inStallment ...........cocoeeeorreerrercecesneniereereeermmreseserssesssensmsesmeessasneres
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33
{(Month Day Year } and the waived amount ...........ccccovieinnnnnenn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FeqUIreMENt......cccco i
36 Additional cash requirement (lNe 34 MINUS lINE 35)........ecureveerreeseeemseeseeeeescesssesssssasssssssssssasesissssnesseesesssssesascrs 36
37 ?;n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
T T O OO PR
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if ANy, Of N8 37 OVEL NG BB) ......ocveeeecrvcvenrietrertesseetesceevenssees s s s seesssssssssssssssssessssess s sesssases 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......cccoeeveevereneien, 39
40 Unpaid minimum required contribUtIONS fOr Al YEATS ........vrerersvriirrarcrererr st st sens b essrstesans 40

Part IX 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 BT g =Te (1 =Y T Yo T OO OO PO O PPPPPIRE |:| 2 plus 7 years [I 156 years
b Eligible plan year(s) for which the efection in line 418 Was MAUE .........cccccerrrerrerimmmvssoresissssssssssssnseare s []2008 []2009 []2010 [] 2011
42 Amount of acCeleration AQJUSITIENL .........ccciciiiniriieieeerieressesteesseneesssresesesestesesesesesssssssassrsensseasesenssesesessesesad 42

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




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

January 1, 2016 Valuation
EIN/PN: 31-0537502 / 333

Appendix A

Summary of Principal Plan Provisions

Plan Sponsor
EIN/PN

Effective Date

Participation

Compensation

Final Average Monthly
Earnings

Social Security Final
Average
Compensation

Credited Service

Year of Service

United Way of Greater Cincinnati
31-0537502/333

January 1, 1970.
December 31, 2004.

Restated effective January 1, 2004; last amended

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

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

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

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

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

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

Compensation after December 31, 2014, not included.

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

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

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



Schedule B, line 6 — Summary of Plan Provisions

Pension Plan for Employees of United Way of Greater Cincinnati, Inc. and Affiliated Agencies
January 1, 2016 Valuation

EIN/PN: 31-0537502 / 333

Appendix A (Continued)

Accrued Benefit One of the following:

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

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

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

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

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

Normal Retirement Eligibility:

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

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

Monthly Benefit:

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

Termination Benefit Eligibility:
Termination of employment prior to retirement.

Monthly Benefit:

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




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

January 1, 2016 Valuation
EIN/PN: 31-0537502 / 333

Appendix A (Continued)

Termination Benefit

(Continued)

Disability Benefit

Death Benefit

Optional Forms

The vested benefit is the accrued benefit multiplied by the applicable Vesting
Percent based on the following schedule:

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

5 Years of Service and Total and Permanent Disability.

Monthly Benefit:

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

Monthly Benefit:

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

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

Single Life Annuity

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

66 2/3% Joint & Survivor Annuity

75% Joint & Survivor Annuity

100% Joint & Survivor Annuity

Cash Refund

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

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

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

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

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

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

None.
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Appendix B

Statement of Actuarial Assumptions and Methods

Interest Rates Funding:
a. Accrued Liability and Assets
(i) Pre-decrement 7.50%
(ii) Post-decrement 7.50%
. RPA ‘94 Current Liability reflecting HATFA 6.65%
c. HATFA Funding Target
(i) First Rate, Years 1-5 4.43%
(i) Second Rate, Years 5-20 5.91%
(iii) Third Rate, Years 20+ 6.65%
Salary Scale None
Mortality Funding :

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

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

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

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




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

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

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

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

January 1, 2016 Valuation
EIN/PN: 31-0537502 / 333

Appendix B (Continued)

Rates of Disability

Rates of Turnover

Assumptions Made In
Valuing Spouse’s
Benefit

Optional Form Election

Annual Increases to
Social Security

Provision for Expenses

Asset Method

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

Years of Service

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

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

All employees are assumed to elect the life annuity benefit.

N/A

None.

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



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

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

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

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

January 1, 2016 Valuation
EIN/PN: 31-0537502 / 333

Appendix B (Continued)

Funding Method

Employees Valued

Changes in
Assumptions and
Methods since the Last
Actuarial Valuation

Justification for
Changing the Current
Liability Assumptions

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

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

Only participants as of the valuation date were valued.
The current liability interest rate was changed as required under HATFA.

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

The only assumption changes were to prescribed actuarial assumptions.
Therefore, the plan did not need IRS approval to change assumptions and
there is no need to disclose any “Change in Actuarial Assumptions.”
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ITEM 3 — CONTRIBUTIONS MADE TO THE PLAN FOR THE PLAN YEAR BY EMPLOYER(S) AND

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

by Employer by Employees End of Plan Year
4/20/2016 $ 550,000.00 $0.00 $28,537.00
6/21/2016 500,000.00 0.00 19,539.00
8/16/2016 300,000.00 0.00 8,293.00
12/05/2016 425,000.00 0.00 2,273.00
12/28/2016 600,000.00 0.00 474.00
3/07/2017 239,788.00 0.00 0.00
4/04/2017 425,000.00 0.00 0.00
5/23/2017 500,000.00 0.00 0.00
7/24/2017 500,000.00 0.00 0.00
TOTAL $ 4,039,788.00 $0.00 $59,116.00
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Rates of Retirement Age Rate Weight
60 10% 6.00

61 10% 5.49

62 25% 12.56

63 40% 15.31

64 75% 17.50

65 100% _5.92

Total 62.78

Weighted Average Retirement Age is 63. This is the average retirement age
for someone eligible to retire at all ages using the assumed retirement rates
and no other decrements.
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SCHEDULE B ATTACHMENTS FOR 2016 BASED ON PRE-PPA FUNDING RULES

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

Since this plan meets the definition of an ECP, pre-PPA funding rules have been used to determine
minimum funding requirements for 2016. 2016 Schedule B is shown as an attachment to the 2016
Schedule SB. This Schedule B displays the Funding Standard Account under the pre-PPA provisions.

In accordance with the instructions for the 2016 Schedule SB only portions of the Schedule SB have been
completed. In particular, Part VIII of the Schedule SB, which determines the minimum required
contribution under PPA rules, has not been completed. This information can now be found in the
Schedule B attachments for 2016.
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SCHEDULE B Actuarial Information Offcal Uso Only

(Form 5500) This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110

Retirement Income Security Act of 1974, referred to as ERISA, except when

Pepartment of the Treasury attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 206 ] 2016
Internal Revenue Service
Empaigzng::;;&gzz;my Internal Revenue Code, referred to as the Code. This Form is Open to Public
Administration 2016 » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benmy Corporation » See separate instructions. attached to Form 5500-EZ).
For calendar plan year 286+ or fiscal plan year beginnin 01/01/2016, and endin, 12/31/2016,
g g

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

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

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

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

l Partl | Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 1 Day 1 Year 2,016
b Assets:
(1) CUITENtVAIUE OF @SSOES . . . ..\t v e et e ettt et e e e et et et e et b(1) 29,995,677
(2) Actuarial value of assets for funding standard account . .............cooiiiiiie i b(2) 32,160,012
C (1) Accrued fiability for pians using immediate gainmethods . . .......... ... ..o c(1) 27,897,608
(2) Information for plans using spread gain methods: ey ‘
(a) Unfunded liability for methods with Bases. . ... .......coiviir it c(2)(a)
(b) Accrued liability under entry age normalmethod ... ... c(2)(b)
(¢) Normal cost under entry age normal method . .. ... ... oee ittt iaeeesss c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To lhe best of my knowledge, the information supplied in this scheduls and on the accompanying schedules, stalements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipaled experience under the plan. Furthermore, in lhe case of a plan other than a
muitiemployer plan, each assumption used (a) is reasonable (taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a totat
contribution equivalent to that which would be determined if each such assumplion were reasonable; in the case of a muitiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the pian and reasonable expecjationg).

BN v/ ple (2017

Signature of actuary Date
James P. Van Vleet G 17-05701
Type or print name of actuary Most recent enrollment number
Findley Davies, Inc. (614) 458-1869
Firm name Telephone number (inciuding area code)

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

Check the boX ana S8 INSIUCHONS . . . . ...ttt sttt it e e e ettt et e e et ettt e e bt e e ettt e e e oo et ottt o s i n ettt ottt a e et

For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007
see the instructions for Form 5500 or 5500-EZ.

0 80 7 3 5 0 1 0O
C IR UM VER TR |
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1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .. d(1) 0
(2) "RPA‘94" information: ' :
(a) Currentliabilily . ... ... ..o d(2)(a) 30,413,445
{b) Expected increase in current liability due to benefits accruing during the planyear .......... d(2)(b) 0
(c) Current liability computed at highest allowable interest rate (see instructions) ............. d(2)(c) 30,413,445
(d) Expected release from “RPA ‘94" current liability forthe planyear ....................... d(2)(d) 0
(3) Expected plan disbursements forthe planyear ............. .. ... . i d(3) 2,302,704
2 Operational information as of beginning of this plan year: .
a Current value of the assets (See INSIUCHONS) ... ... .ot ittt e 2a 30,047,253
b “RPA'94" current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments ....... 290 15,454,048 15,454,048
(2) Forterminated vested participants ................ ... 264 6,812,167 6,812,167
(3) Foractiveparticipants ............ ... 126 8,147,230 8,147,230
() Total L. e 680 30,413,445 30,413,445
C Ifthe percentage resuting from dividing line 2a by line 2b(4), column (3) is less than 70%, enter K - R L
SUCH PEICEIMAGE . . . ...\ o\ttt e ee et ettt et s s et ettt e oot e et e e et e e s et ettt bbbt 2c %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) A (b) (c) . (a) (b) (c) .
mount paid by Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
04/20/2016 550,000 07/24/2017 500,000
06/21/2016 500,000
'08/16/2016 300,000
12/05/2016 425,000
12/28/2016 600,000
03/07/2017 239,788
04/04/2017 425,000
05/23/2017 500, 000 i o I T R R RN
3 Totals » | (b) 4,039,788|(c) 0.00
4 Quarterly contributions and liquidity shortfali(s): - i !
a Plans other than multiemployer plans, enter funded current liability percentage for preceding s R .
YOAr (SEE INSITUCHONS) & .« . v\ttt et ettt oottt et e e 4a 103.16 %
b Ifline 4ais less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
M 1st (2) 2nd (3) 3rd (4) 4th
0.00 0.00 0.00 0.00

L

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

a D Attained age normal b D Entry age normal C |¥| Accrued benefit (unit credit)
d D Aggregate e D Frozen initial liability f Dlndividual level premium
g |:| Individual aggregate h D Other (specify) »
i Has a change been made in funding method for this planyear? .......... ... .. ... . i i i D Yes No
j [Iflineiis “Yes,” was the change made pursuant to Revenue Procedure 2000-407 .. ... ... ... D Yes D No
K Iffineiis"Yes,” and line j is "No” enter the date of the ruling letter (individual or

class) approving the change in fundingmethod ........ ... ... ... ........... ... Month Day Year

6 Checklist of certain actuarial assumptions: i R
a Interestrates for "RPA'94" current liability . . ... ...... ... 6a ‘ 6.65 % D N/A
b Weighted average retirement age. . . ... .ovu e s e et e 6b 63 D N/A
Pre-retirement Post-retirement

€ Rates specified in insurance or annuity contracts .. D NA [6c | []Yes PINo | [Yes x| No D N/A
d Mortality table code for valuation purposes: S SR e R Y. o

(1) Males .. ..o d(1) A A

(2) Females . ........ovuriiueiiie i d(2) A A
€ Valuation liability interestrate . ........... ... ... H N/A | Be 7.50 % 7.50 % H N/A
f Expenseloading...............cccveiiiiin .. N/A | 6f 0.00 % 0.00 % N/A

Male Female

g Annual withdrawal rates: ‘ gg::ies S gg}jee li < ¥

(1) AGE 25 .. i g(1) g 35 % S 35 %

(2) AGEAD ... g(2) S 35 %l S 35 %

(B) AGBOS . ittt g(3)] s 35 % S 35 %
h Salaryscale............. . cccoiiiiiiiiieinan. N/A 1 6h %l %, N/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 4.95 %,
j Estimated investment return on current value of assets for year ending on the valuation date . . 6] -0.49 %

7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
1 1,232,711 283,426

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

0 8 0 7 3 5 03 0Q
_ I ERTMTERRRRRTAT .
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8b ifone or more alternative methods or rules (as listed in the instructions ) were used for this plan year, enter the appropriate

code in accodance with the instructions  »

C s the plan required to provide a Schedule of Active Participant Data? (see instructions) If “Yes,” attach schedule .............

Yes D No

9 Funding standard account statement for this plan year:
Charges to funding standard account:

....... 9a

a Prior year funding deficiency, ifany ....... ... . 0
b Employer's normal cost for plan year as of valuationdate .. .............coiiuiit it 9b 0
C Amortization charges as of valuation date: Outstanding Balance e
(1) Allbases except funding waivers .. ............cc.oveerinenennnns > (3 3,488,805) [c(1) 1,542,245
(2) FUNGING WaIVEIS . . ..o\ttt e > ($ 0) [c(2) 0
d Interest as applicable on lines 9a, 9b, @aNd 96 . . ... ... . 9d 115,668
e Additional interest charge due to late quarterly contributions, ifapplicable. . .......................... ... 9e 0
f  Adjusted additional funding charge from Part |, line 12q, ifapplicable .......................cooo... D N/A | 9f 0
g Totalcharges. AddlinesQathrough Of ... ... ... . . . 9 1,657,913
Credits to funding standard account: .
Prior year credit balance, if ANy ... ... ...t e 9h 7,751,209
i Employer contributions. Total from column (BYofline3 ... ... ... . it 9j 4,039,788
Outstanding Balance )
j  Amortization credits asof valuationdate ................ ... ..., > (% 0) 9j 0
K Interest as applicable to end of plan yearon lines 9h, 9i,@and 9) .. .. .....ooiii i 9k 640,457
| Full funding limitation (FFL) and credits '
(1) ERISA FFL (accrued liability FFL) ........ .ot (1) 6,077,126
(2) "RPA ‘94" override (90% current liability FFL). .. .................... 1(2) 0
) T I 1(3) 0
m (1) Waived funding defiCiBNCY . . . ..o\ v it ettt et e e e m(1) 0
(2) OthEr CrEditS. . . v ettt ettt et et et et e e m(2) 0.00
N Total credits. Add lines 9h through 9k, 91(3), 9m(1)}, and 9m(2) ....... ... .o 9n 12,431,454
O Credit balance: If line 9n is greater than line 9g, enterthe difference ............... ... ... ... ... .. ... ... 90 10,773,541
p Funding deficiency: If line 9g is greater than line 9n, enter the difference . ........... ... .. ..o oo 9p 0
Reconciliation account: !
g Currentyear’s accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(1 ) 0
(2) Due to additional interest charges as of the beginning of the plan year q(2) 0
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuationdate . .......... q(3)(a) 0
(b) Reconciliation amount. Line 9¢(2) balance minus line 9g(3)a) .... |q(3)(b) ol .~
(4) Total @s Of VAlUBHON GALE . . . ...\ttt ettt sttt » |q(4) 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p S
or the amount required under the alternative funding standard accountifapplicable . .......................... 10 0

11 Has a change been made in the acluarial assumptions for the current plan year? If “Yes," see instructions

0 80 73 5 04 0R

: LR

_
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[Partll] Additional Information for Certain Plans Other Than Multiemployer Plans

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

12 Additional required funding charge (see instructions):

a Enter "Gateway %." Divide line t1b(2) by line 1d(2)(c) and multiply by 100.

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

if line 12ais less than 80%, go to line 12b.

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

and enter -0-. Otherwise, GO0 TN 12D . ..o\ttt et e e e e 12a 105.74 %
b “RPA'94" current liability. Enter ing 1d(2)(@). . . ... oot vttt et e e e 12b
C Adjusted value of assets (see instructions) . . . ... .. i 12¢
d Funded current liability percentage. Divide line 12c by 12band multiply by 100. .. ...... ... iiint 12d %
e Unfunded current liability. Subtractline 12cfromline 12b. . ...t 12e
f Liability attrubutable to any unpredicable contingent eventbenefit ........... ... ...l 12f
g Outstanding balance of unfunded old liability . . ... .. ... ..o i 12
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0-if negative ............... 12h
i Unfunded new liability amount ( % of e 12R) . ..o 12i
j Unfunded old liabifity BMOURL . ... ..o\ttt ittt e 12j
k Deficit reduction contribution. Add fines 12i, 12f and 1d(2)(D). . . .« v vt e i e 12k
| Netcharges in funding standard account used to offset the deficit reduction contribution. Enter L

a negative NUMDET I 1685 than ZErO . ... ...\ttt ettt e 121
m Unpredictable contingent event amount: '

(1) Benefiis paid during year attributable to unpredictable contingentevent ... im(1)/o

(2) Unfunded currentliability percentage. Subtract the percentage .

0N 1iNE 120 f1OM 100% .1+ eeeeeeei e eaeeaeeen m(2) 0.00 %

(3) Enterthe productoflines 12m(1)and 12m(2) .................oooinnnn. m(3)

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

(5) "RPA'94" additional amount (see instructions) .......................... m(5)

(6) Enterthe greatestoffines 12m(3), 12m(4),0r 12m(5) ... ... it ittt m(6)
N Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any), plus line 12m(8),

adjusted to end of year with inferest . .. ... ... 12n
0 Contributions needed to increase current liability percentage to 100% (see instructions) . .. .................... 120
p Additional funding charge prior to adjustment: Enter the lesser of line 12nor12o .................oooiiintn 12p
0 Adjusted additional funding charge. ( 0%ofline12p) .. ... oo 12q 0

L

_
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Appendix A

Summary of Principal Plan Provisions

Plan Sponsor
EIN/PN

Effective Date

Participation

Compensation

Final Average Monthly
Earnings

Social Security Final
Average
Compensation

Credited Service

Year of Service

United Way of Greater Cincinnati
31-0537502/333

January 1, 1970.
December 31, 2004.

Restated effective January 1, 2004; last amended

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

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

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

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

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

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

Compensation after December 31, 2014, not included.

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

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

scheduled to work at least 1,000 hours in a year. Service is calculated in
nearest months.
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Appendix A (Continued)

Accrued Benefit One of the following:

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

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

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

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

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

Normal Retirement Eligibility:

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

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

Monthly Benefit:

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

Termination Benefit Eligibility:
Termination of employment prior to retirement.

Monthly Benefit:

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

(Continued)

Disability Benefit

Death Benefit

Optional Forms

The vested benefit is the accrued benefit multiplied by the applicable Vesting
Percent based on the following schedule:

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

5 Years of Service and Total and Permanent Disability.

Monthly Benefit:

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

Monthly Benefit:

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

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

Single Life Annuity

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

66 2/3% Joint & Survivor Annuity

75% Joint & Survivor Annuity

100% Joint & Survivor Annuity

Cash Refund

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

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Plan Compensation
Limit

Changes in Plan
Provisions

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

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

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

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

None.



Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies
EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
U.S. Treasury and Federal Agency Securities
Federal Home Loan Mortgage Corporation $81,735, 5.500%, due 09/01/2035 $ 90,731  $ 91,886
Federal Home Loan Mortgage Corporation $65,297, 3.000%, due 06/01/2045 65,242 64,908
Federal Home Loan Mortgage Corporation $100,069, 3.500%, due 01/01/2043 103,157 103,090
Federal Home Loan Mortgage Corporation $121,641, 3.500%, due 05/01/2033 127,554 126,872
Federal Home Loan Mortgage Corporation $125,000, 1.400%, due 5/25/2021 125,000 124,563
Federal Home Loan Mortgage Corporation $250,000, 1.500%, due 06/23/2021 250,000 249,883
Federal Home Loan Mortgage Corporation $175,000, 1.050%, due 08/24/2021 175,000 172,265
Federal National Mortgage Association $116,888, 3.500%, due 01/01/2026 123,128 122,036
Federal National Mortgage Association $120,714, 5.000%, due 03/01/2041 135,081 133,666
Government National Mortgage Association $81,166, 3.000%, due 03/15/2045 82,283 82,131
US Treasury Bonds $7,000, 3.000%, due 05/15/2045 6,968 6,905
US Treasury Bonds $25,000, 2.875%, due 08/15/2045 25,086 24,058
US Treasury Bonds $35,000, 2.500%, due 02/15/2046 37,044 31,101
US Treasury Bonds $64,000, 2.250%, due 08/15/2046 59,388 53,812
US Treasury Notes $150,000, 0.597%, due 01/31/2018 150,374 150,431
US Treasury Notes $300,000, 0.125%, due 07/15/2026 287,040 291,146
US Treasury Notes $120,000, 0.750%, due 10/31/2018 119,232 119,137
US Treasury Notes $257,895, 0.125%, due 04/15/2019 254,964 261,114
US Treasury Notes $266,993, 0.125%, due 01/15/2022 268,261 267,446
US Treasury Notes $320,000, 1.625%, due 5/15/2026 313,753 298,400
Total U.S. Treasury and Federal Agency Securities 2,799,286 2,774,850
Corporate Obligations

Abbott Labs $10,000, 3.750%, due 11/30/2026 9,925 9,931
Abbvie Incorporated $8,000, 4.450%, due 5/14/2046 7,946 7,660
Ace Ina Holdings $130,000, 2.875%, due 11/03/2022 132,071 131,063
Access Midstream $90,000, 4.875%, due 05/15/2023 85,334 91,680
Air Lease Corporation $50,000, 6.125%, due 04/17/2017 51,875 50,438
Alabama Power Company $75,000, 5.500%, due 10/15/2017 90,554 77,507
American BExpress $100,000, 3.625%, due 12/05/2024 101,902 100,415
Anheuser-Busch Company $6,000, 2.650%, due 2/01/2021 5,981 6,034
Anheuser-Busch Company $6,000, 4.900%, due 2/01/2046 5,986 6,485
Apple Incorporated $40,000, 2.400%, due 05/03/2023 38,975 38,948
AT&T Incorporated $100,000, 3.000%, due 02/15/2022 101,786 99,024
Autodesk Incoporated $50,000, 3.125%, due 06/15/2020 49,677 50,551
Bank of America $25,000, 3.900%, due 01/21/2025 24,473 25,032
BB&T Corporation $55,000, 5.250%, due 11/01/2019 64,097 59,423
BB&T Corporation $50,000, 3.950%, due 03/22/2022 52,339 52,380
Becton, Dickinson and Company $100,000, 3.734%, due 12/15/2024 103,851 102,262
Berkshire Hathaway $35,000, 5.750%, due 04/01/2018 42,087 36,790
Berkshire Hathaway $37,000, 3.125%, due 03/15/2026 38,185 36,760
Catholic Health Initiative $10,000, 4.200%, due 08/01/2023 10,795 10,325
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies
EIN 31-0537502 PN 333

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

December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (continued)

Chevron Corporation $125,000, 2.355%, due 12/05/2022 $ 120,116 $ 122,670
Children's Hospital $130,000, 2.853%,due 11/15/2026 130,000 123,296
Citigroup Incorporated $20,000, 3.300%, due 04/27/2025 19,642 19,594
Cooper US Inc. $100,000, 3.875%, due 12/15/2020 104,209 104,330
CVS Health Corporation $100,000, 3.500%, due 7/20/2022 106,348 102,749
CVS Health Corporation $6,000, 5.125%, due 07/20/2045 7,301 6,687
Diamond 1 Finance Corporation $10,000, 4.420%, due 6/15/2021 9,997 10,348
Dominion Resources Incorporated $10,000, 2.000%, due 08/15/2021 9,986 9,698
Duke Energy Corporation $100,000, 3.550%, due 09/15/2021 103,708 103,514
Duke Energy Indiana $45,000, 3.750%, due 07/15/2020 47,375 47,219
Ebay Incorporated $6,000, 2.500%, due 03/09/2018 5,994 6,052
Electronic Arts Incorporated $10,000, 3.700%, due 03/01/2021 9,985 10,339
Enterprise Products Partners Limited Partnership $100,000, 3.350%, due 3/15/2023 102,699 101,236
BExpress Scripts Holding Company $6,000, 3.300%, due 02/25/2021 5,987 6,113
Fidelity National Information Services $80,000, 3.625%, due 10/15/2020 81,042 82,821
*Fifth Third Bancorp $110,000, 4.300%, due 01/16/2024 115,171 112,988
*Fifth Third Bancorp $25,000, 2.875%, due 07/27/2020 24,972 25,275
Forest Labs Incorporated $50,000, 5.000%, due 12/15/2021 54,330 54,059
General Electric Capital Corporation $240,000, 1.717%, due 04/15/2023 241,800 242,995
Goldman Sachs Group, Incorporated $25,000, 5.250%, due 07/27/2021 27,641 27,400
Health Care REIT Incorporated $25,000, 6.125%, due 04/15/2020 28,002 27,751
Hewlett Packard Company $56,000, 2.450%, due 10/05/2017 55,969 56,311
Huntington Bancshare $100,000, 2.300%, due 1/14/2022 99,454 96,989
Intel Corporation $7,000, 3.300%, due 10/01/2021 7,251 7,274
JP Morgan Chase Company $135,000, 3.375%, due 05/01/2023 129,350 134,517
KeyCorp $80,000, 5.1000%, due 03/24/2021 87,803 87,482
Kroger Company $50,000, 6.400%, due 08/15/2017 59,955 51,486
Kroger Company $50,000, 4.000%, due 02/01/2024 53,037 52,176
Kroger Company $25,000, 3.400%, due 04/15/2022 25,327 25,484
Marsh & McLennan Companies, Incorporated $50,000, 4.800%, due 07/15/2021 55,786 54,350
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Pension Plan for Employees of United Way of Greater Cincinnati

and Affiliated Agencies

EIN 31-0537502 PN 333

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

December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
Corporate Obligations (continued)

Microsoft Corporation $6,000, 3.700%, due 08/08/2046 $ 5971  $ 5,649
Mitsubishi UFG Americas Holdings $135,000, 2.250%, due 02/10/2020 136,509 133,562
Morgan Stanley $100,000, 2.125%, due 04/25/2018 100,505 100,398
Morgan Stanley $45,000, 3.950%, due 04/23/2027 43,676 44,546
National City Corporation $55,000, 6.875%, due 05/15/2019 68,734 60,538
National Rural Utility Cooperation $75,000, 5.450%, due 04/10/2017 88,180 75,849
Newell Rubbermaid Incorporated $8,000, 4.200%, due 04/01/2026 7,984 8,350
Norfolk Southern $40,000, 5.750%, due 04/01/2018 47,950 41,999
Nstar Electric Company $100,000, 5.625%, due 11/15/2017 114,707 103,440
Nstar Electric Company $60,000, 4.500%, due 11/15/2019 69,133 63,686
Occidental Pete Corporation $6,000, 4.100%, due 02/15/2047 5,987 5,844
Ochsner Clinic Foundation $6,000, 5.897%, due 05/15/2045 6,446 6,938
Omega Healthcare Investors Incorporated $45,000, 4.950%, due 04/01/2024 45,447 45,598
Oracle Corporation $8,000, 2.650%, due 07/15/2026 7,970 7,594
PNC Bank, NA $100,000, 3.900%, due 04/29/2024 102,072 102,510
Phillips 66 $45,000, 4.300%, due 04/01/2022 46,296 48,317
Prudential Financial, Incorporated $55,000, 4.500%, due 11/15/2020 61,615 58,934
Qualcomm Incorporated $20,000, 3.450%, due 05/20/2025 19,183 20,350
Qwest Corporation $25,000, 6.750%, due 12/01/2021 26,188 27,125
Roper Industries Incorporated $55,000, 3.000%, due 12/15/2020 54,772 55,716
Sunoco Logistics Partners $24,000, 5.950%, due 12/01/2025 22,864 26,738
Suntrust Banks Inc $100,000, 2.900%, due 03/03/2021 101,574 101,413
Union Pacific Corporation $61,000, 5.650%, due 05/01/2017 71,878 61,926
United Tech Corporation $125,000, 1.778%, due 05/04/2018 125,469 125,028
*US Bancorp $120,000, 2.950%, due 07/15/2022 121,519 120,712
Verizon Communications $40,000, 3.450%, due 03/15/2021 41,160 41,296
Verizon Communications $80,000, 3.500%, due 11/01/2021 84,832 82,574
Verizon Communications $25,000, 1.750%, due 08/15/2021 24,891 23,983
Virginia Electric Power Company $100,000, 2.950%, 01/15/2022 104,046 101,372
Vornado Realty LP $45,000, 5.000%, due 01/15/2022 47,749 48,668
Wells Fargo and Company $130,000, 3.450%, due 02/13/2023 125,590 130,468
Xcel Energy, Incorporated $55,000, 4.700%, due 05/15/2020 64,361 58,493
Zimmer Holdings Incorporated $10,000, 3.150%, due 04/01/2022 10,006 9,973
Total Corporate Obligations 4,953,340 4,855,498
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Pension Plan for Employees of United Way of Greater Cincinnati
and Affiliated Agencies
EIN 31-0537502 PN 333
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) (continued)
December 31, 2016

Identity of Issuer Description of Investment Cost Current Value
Foreign Obligations

Air Canada $24,006, 3.600%, due 03/15/2027 $ 23,226 $ 23,916
Aon PLC $50,000, 4.000%, due 11/27/2023 51,058 51,878
Fortis Incorporated $10,000, 3.055%, due 10/04/2026 10,000 9,353
Johnson Controls $85,000, 3.750%, due 12/01/2021 90,051 87,977
Petroleus Mexicanos $45,000, 4.500%, due 01/23/2026 44,663 40,995
Province of Quebec $49,000, 2.500%, due 04/20/2026 48,853 47,163
Schlumberger Limited $45,000, 4.200%, due 01/15/2021 47,713 47,726
Shell International $12,000, 1.875%, due 05/10/2021 11,935 11,732
Shell International $125,000, 3.250%, due 05/11/2025 123,706 124,898
Shire Acquisitions Investments $10,000, 2.400%, due 09/23/2021 9,989 9,660
Teva Pharmaceuticals $4,000, 2.200%, due 07/21/2021 3,993 3,827
Teva Pharmaceuticals $10,000, 3.150%, due 10/01/2026 9,973 9,219
Total Foreign Obligations 475,160 468,344

Mutual Funds/Common Stock

American Euro Pacific Growth Fund 40,897 shares 1,452,058 1,839,143
DFA Emerging Markets Value 34,455 shares 976,253 825,196
Dodge & CoxStock Fund 9,200 shares 1,128,163 1,695,636
Gateway Fund Y 75,709 shares 1,891,906 2,334,116
Harbor International Fund #11 28,239 shares 921,167 1,649,464
Ishares Russell Midcap Growth Index Fund 8,134 shares 747,677 792,170
Ishares Russell Midcap Value Index Fund 11,032 shares - 887,304
Ishares Russell 1000 Growth Index Fund 18,539 shares 1,844,260 1,944,741
John Hancock Global Absolute Return Strategy Fund 211,827 shares 2,400,000 2,147,926
JP Morgan Mortgage Back Securities Fund 48,405 shares 559,994 539,711
StoneRoad Strategic Income Plus Fund 1,753 shares 2,000,000 1,960,125
Vanguard 500 Index Fund 8,100 shares 829,402 1,673,182
Total Mutual Funds/Common Stock 14,750,880 18,288,714

Municipal Securities

Kentucky Municipal Bond $75,000, 2.668%, due 04/01/2021 75,000 75,370
Kentucky Municipal Bond $100,000, 5.373%, due 11/01/2025 111,517 110,375
West Virginia Municipal Bond $75,000, 2.158%, due 10/01/2019 75,000 75,591
Total Municipal Securities 261,517 261,336
Money Market Funds
Federated Prime Value Obligations Fund 1,432,181 shares 1,432,182 1,432,181
First American Prime Obligation Fund 260,729 shares 260,729 260,729
Total Money Market Funds 1,692,911 1,692,910

Pooled Separate Accounts
Fidelity VIP Money Market, Initial Class 51,181 shares 51,181 51,181

Total Pooled Separate Accounts 51,181 51,181

$ 24,984,275 $ 28,392,833
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