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

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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
WCV MATCHED FUND RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/1998
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-0945352
WORTHINGTON CHRISTIAN VILLAGE, INC. 2c Plan Sponsor’s telephone
number
614-846-6076
165 HIGHBLUFFS BLVD 2d Business code (see
COLUMBUS, OH 43235-1484 instructions)
623000

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

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

SIGN |Filed with authorized/valid electronic signature. 10/07/2019 RANDALL RICHARDSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 126
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 113
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) o1
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS .............c.ovevereuereeeeeeeeees et seeee et enenenae 6C 22
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 113
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 113
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 96
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses 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:
2E 2F 2G 2K 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check 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) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 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
(Form 5500)

OMB No. 1210-0110

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). 2018
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 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
WCV MATCHED FUND RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORTHINGTON CHRISTIAN VILLAGE, INC. 31-0945352

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

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
31-4156830 66869 GAP-B2-AE9H 16 01/01/2018 12/31/2018

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) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (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
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 274167
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas | 7b 185645
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 17483
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2) 0
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 8101
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 67146
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5)
4
(B)TOLAl AATILIONS.........vveeececevet ettt ettt a et et b bt e s e st a ettt b b s b s sttt s e s s s s st sebe s sas 7c(6) 92730
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d 278375
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 1266
(2) Administration charge made by carrier 7e(2) 2942
(3) Transferred to separate account .| 7e(3) 0
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 4208
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 274167
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie 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..............ccccccveenne 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 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
WCV MATCHED FUND RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORTHINGTON CHRISTIAN VILLAGE, INC. 31-0945352

Part | | Service Provider Information (see instructions)

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you 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) 2018
v.180523
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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) 2018

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)

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)

()

(d)

(e)

()

(@)

(h)

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

person known to be enter -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-.
1564 RECORDKEEPER 15940
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
MGO INC. 24400 CHAGRIN BLVD

SUITE 310
BEACHWOOD, OH 44122

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
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
(f). If none, enter -0-.
151617 37 | TPA 2061 1345
Yes N0|:| Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
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
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATIONWIDE

26 49 64

1313

(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.

MGO INC. 24400 CHAGRIN BLVD
BEACHWOOD, OH 44122

IADVISOR/SERVICE PROVIDER FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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

() 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: € 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 H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
WCV MATCHED FUND RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
WORTHINGTON CHRISTIAN VILLAGE, INC.

D Employer Identification Number (EIN)
31-0945352

‘ Part | IAsset 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 ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 2529 2298
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 4863 3568
(B) ONET.couvircereereee ettt 1b(3)

C General investments:

2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 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 PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(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/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 1619974 1419317
(09 Yt ot s el srance company generl s naloates |
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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Page 2

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

1813011

1699350

Liabilities

Benefit claims payable..............oooiii

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]

1813011

1699350

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

a

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.

2a(1)(A)

61164

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

106175

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

2784

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

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

170123

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

8101

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

(F)  OtNEI e

2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

8101

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............

2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

2b(2)(D)

(B) RENES ...t e e

2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

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

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

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

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

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

O TIPANES (0.0, TIUUAI TG e 20(10) 93655
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 84569
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 180059

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 180059
f  Corrective distributions (SE€ INSITUCIONS) .......cvvevrierreeirereinireieenieiees e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 18171

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 18171
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 198230

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -113661
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 21(2)

‘ Part Il lAccountant’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)[X| 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:HW &CO. (2) EIN: 34-1663157

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) 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.).................... da 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
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.) .........ccccoeeeriiiiininiennnnne. 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
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 250000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 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 reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
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 P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
WCV MATCHED FUND RETIREMENT PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WORTHINGTON CHRISTIAN VILLAGE, INC. 31-0945352
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 1 0
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-4156830
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 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()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii 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?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
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

box. If no, check the “No” box D Increase D Decrease D Both D 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?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 EN 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 EN 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 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 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):
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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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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

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

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| 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 INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):




WCV Matched Fund Retirement Plan

YEARS ENDED DECEMBER 31, 2018 AND 2017

4
0
=
3
<
L
2
(3)




WCV MATCHED FUND RETIREMENT PLAN

YEARS ENDED DECEMBER 31, 2018 AND 2017

CONTENTS
Page
Independent auditor’s report 1-2
Financial statements, December 31, 2018 and 2017:
Statements of net assets available for benefits 3
Statements of changes in net assets available for benefits 4
Notes to financial statements 5-11

Supplemental schedule, December 31, 2018:

Schedule H, line 4i — schedule of assets (held at end of year) 12



&C ® Toll Fre 877 367.4926
O- Wel www.hwco.com

Independent Auditor’s Report

Board of Trustees
WCV Matched Fund Retirement Plan
Columbus, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of WCV Matched Fund Retirement Plan (the
Plan), which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017, 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 the 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 (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 5, which was certified by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB, a division of Nationwide Bank (Nationwide), the custodian of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment transactions. The
plan administrator has obtained certifications from the custodian as of and for the years ended December 31, 2018
and 2017, that the information provided to the plan administrator by the custodian is complete and accurate.

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 schedule on page 12 as of December 31, 2018, is required by the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA and is presented for the purpose of additional analysis and is 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 the supplemental schedule referred to above.
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Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the custodian, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

HW L Co.

Columbus, Ohio
October 2, 2019




WCV MATCHED FUND RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:

Investments, at fair value:
Mutual funds
Investment contract

Contributions receivable:
Participants
Employer

Net assets available for benefits

DECEMBER 31, 2018 AND 2017

See notes to financial statements.
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2018 2017
1,419,317 1,619,974
274,167 185,645
1,693,484 1,805,619
3,568 4,863
2,298 2,529
5,866 7,392
1,699,350 1,813,011




WCV MATCHED FUND RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017
Changes to net assets attributed to:
Investment income (loss):
Net appreciation (depreciation) in fair value of investments S (93,655) S 249,644
Interest 8,101 6,266
(85,554) 255,910
Contributions:
Participants 106,175 119,020
Rollover 2,784 -
Employer 61,164 66,283
170,123 185,303
Other income - 430
Total 84,569 441,643
Deductions from net assets attributed to:
Benefits paid to participants 180,059 40,180
Administrative expenses 18,171 18,923
Total deductions 198,230 59,103
Net increase (decrease) (113,661) 382,540
Net assets available for benefits, beginning 1,813,011 1,430,471
Net assets available for benefits, ending S 1,699,350 S 1,813,011

See notes to financial statements.
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WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2018 AND 2017

Description of the Plan:

The following brief description of the WCV Matched Fund Retirement Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General:

The Plan is a defined contribution plan covering all eligible employees of Worthington Christian Village,
Inc. and Worthington Christian Village Congregate Care, Inc. (collectively referred to as the Company),
who have completed one year of service, which is defined as completing twelve consecutive months and
1,000 hours of service (as defined), and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Company’s Board of Trustees is
responsible for oversight of the Plan, and determines the appropriateness of the Plan’s investment
offerings and monitors investment performance.

Contributions:

Participants may elect to contribute a portion of their compensation (which may not exceed annual dollar
limits established by the Internal Revenue Service (IRS)) into the Plan on a pre-tax or after-tax basis.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified
plans (rollovers), with the approval of the plan administrator. Participants direct the investment of their
contributions into various investment options offered by the Plan.

The Company may make discretionary matching contributions to each participant’s account as
determined periodically by the Company’s Board of Trustees. The matching contribution is based on a
percentage of the participant contribution. The Company matched 75% of the participant’s contribution,
limited to the first 4% of the participant’s compensation in 2018 and 2017.

The Plan also has a discretionary profit sharing contribution feature. The profit sharing contribution is
allocated in proportion to the participant’s compensation. The Company did not make a profit sharing
contribution in 2018 or 2017.

Participant accounts:

Each participant’s account is credited with the participant’s contributions and the Company’s
discretionary matching contributions, as well as allocations of the Company’s discretionary profit sharing
contributions and Plan earnings. Each participant’s account is charged with allocations of Plan losses and
administrative expenses. Allocations are based on participant compensation, earnings or account
balances, as defined.



WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Description of the Plan (continued):

Vesting:

Participants are immediately vested in their contributions plus actual earnings thereon. Participants vest
in the Company’s contribution portion of their accounts based on years of continuous service, as follows:

Years of Service Percentage
Less than 1 0%
1 20%
2 40%
3 60%
4 80%
5 or more 100%

Payment of benefits:

Participants who suffer serious financial hardship, as defined by the Plan, may withdraw a portion of their
vested account in order to meet their financial needs. Once participants attain age 59-1/2, they may also
elect to withdraw from their account, any amount not to exceed their vested portion. All accounts are
subject to distribution upon the participant’s termination, retirement or death, and are distributed in a
single lump-sum or direct rollover to another qualified plan.

Forfeitures:

Forfeited nonvested accounts totaled $3,518 at December 31, 2018 and $571 at December 31, 2017.
Forfeitures are used first to pay administrative expenses of the Plan, and then to reduce the Company’s
contributions. Forfeitures used to pay administrative expenses totaled $936 in 2018 and $3,070 in 2017.
Forfeitures were not used to reduce the Company’s contributions in 2018 and 2017.

Summary of significant accounting policies:

Basis of accounting:
The financial statements of the Plan are prepared using the accrual basis of accounting.

Fully benefit-responsive investment contracts held by a defined contribution plan are required to be
reported at contract value. Contract value is the relevant measurement attribute for that portion of the
net assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants would receive if they were to
initiate permitted transactions under the terms of the Plan. The Plan’s investment contract does not
meet the criteria of being fully benefit-responsive, and therefore, the investment contract is recorded on
the statements of net assets available for benefits at fair value.
6



WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Summary of significant accounting policies (continued):

Use of estimates:

The preparation of financial statements in accordance 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 liabilities, and changes therein, and disclosure of contingent assets and
liabilities. Actual results may differ from those estimates and assumptions.

Investment valuation and income recognition:

The Plan’s investments are reported at fair value, as provided by Nationwide, the custodian of the Plan.
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 Company’s Board of Trustees
determines the Plan’s valuation policies utilizing information provided by the investment advisers and
custodian. See Note 4 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. Net appreciation (depreciation) in fair value of investments includes the Plan’s gains and
losses on investments bought and sold as well as held during the year.

Payment of benefits:

Benefits are recorded when paid.

Expenses:

Administrative expenses are paid by the Plan with the expense allocated to each participant. Certain
expenses of maintaining the Plan are paid directly by the Company, and are excluded from these financial
statements. Certain administrative functions are performed by employees of the Company. No such
employee, nor the Company, receives compensation for these functions.

Additionally, investment related expenses are included in administrative expenses on the statements of
changes in net assets available for benefits.

Subsequent events:

In preparing these financial statements, the Plan has evaluated events and transactions for potential

recognition or disclosure through October 2, 2019, the date the Plan’s financial statements were available
to be issued.



WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Investments:

The following table presents the fair value of investments at December 31, 2018 and 2017. All
investments of the Plan were participant-directed at December 31, 2018 and 2017.

2018 2017
Mutual funds S 1,419,317 $ 1,619,974
Investment contract 274,167 185,645

S 1,693,484 S 1,805,619

Fair value:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted market prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the methodology include:

e Quoted market prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2018 and 2017.

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are open-ended mutual funds that are registered with the Securities and Exchange Commission. These
funds are required to publish their daily net asset value (NAV) and to transact at that price. The mutual
funds held by the Plan are deemed to be actively traded.
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WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Fair value (continued):

The investment contract is valued at fair value by Nationwide by discounting the related cash flows based
on current yields of similar instruments with comparable duration considering the creditworthiness of the
issuer. Because the participants transact at contract value, fair value is determined annually for financial
statement purposes only. In determining the reasonableness of the methodology, the Company’s Board
of Trustees evaluates a variety of factors including review of existing contracts, economic conditions,
industry and market developments, and overall credit ratings. Certain unobservable inputs are assessed
through review of contract terms (for example, duration or payout date) while others are substantiated
utilizing available market data (for example, swap curve rate). The contract’s crediting rate is reset
annually.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in
a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2018 and 2017.

2018 2017
Level 1 Level 3 Total Level 1 Level 3 Total
Mutual funds $1,419,317 S - $1,419,317 $1,619,974 S - 51,619,974
Investment contract - 274,167 274,167 - 185,645 185,645

$1,419,317 $ 274,167 $1,693,484 $1,619,974 $ 185,645 $1,805,619

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the
years ended December 31, 2018 and 2017.

2018 2017
Investment contract:
Beginning balance S 185,645 S 164,232
Interest income 8,101 6,266
Purchases 17,483 18,158
Transfers/exchanges 67,146 -
Sales (1,266) (1,064)
Fees (2,942) (1,947)
Ending balance S 274,167 S 185,645




WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Fair value (continued):

The following table represents the Plan’s Level 3 financial instrument, the valuation technique used to
measure the fair value of the financial instrument, and the significant unobservable inputs and the values
for those inputs for the years ended December 31, 2018 and 2017.

2018
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Values Average
Investment S 274,167 Discounted Market value 2.00%
contract cash flow adjustment 100.00%
Contingent
deferred sales
charge 0%
2017
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Values Average
Investment S 185,645 Discounted Market value 2.70%
contract cash flow adjustment 100.00%
Contingent
deferred sales
charge 0%

Certified information:

Certain information related to investments disclosed in the accompanying financial statements and
supplemental schedule, including investments held at December 31, 2018 and 2017, and net appreciation
(depreciation) in fair value of investments and interest for the years ended December 31, 2018 and 2017,
was obtained or derived from information supplied to the plan administrator and certified as complete
and accurate by Nationwide.

Party-in-interest transactions:

Certain of the Plan’s investments are managed by Nationwide Fund Advisors, an affiliate of Nationwide,
the custodian, and therefore, these transactions qualify as party-in-interest transactions. The Plan made
direct payments to Nationwide in 2018 and 2017, which are included in administrative expenses on the

statements of changes in net assets available for benefits.

The Plan’s third-party administrator, MGO, is a co-fiduciary, and therefore, is a party-in-interest.
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WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Tax status:

On March 31, 2014, the IRS stated that the volume-submitter plan adopted by the Plan, as then designed,
qualifies under the appropriate section of the Internal Revenue Code (the Code). The Plan has not
received a determination letter specific to the Plan itself. The Plan has been amended since receiving the
opinion on the volume-submitter plan; however, the plan administrator and the Plan’s tax counsel believe
that the Plan is designed, and is currently being operated, in compliance with the applicable requirements
of the Code. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS and the
Department of Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.

Plan termination:

Although the Company has not expressed any interest to do so, it has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. If
the Plan were to terminate or partially terminate, all participants would become 100% vested in their
accounts.

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 changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.
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WCV MATCHED FUND RETIREMENT PLAN
EIN 31-0945352
PLAN NUMBER 001
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2018

(a) (b) (c) (e)
Description of investment including maturity
date, rate of interest, collateral, par, or
maturity value

Identity of issue, borrower, lessor, or similar party Current value

Participant-directed investments:
Investment contract (at contract value):

* Nationwide Best of America Fixed Fund Investment contract 258,143 Units S 274,167
Mutual funds (at fair value):
Vanguard Target Retirement 2030 Mutual fund 80,219 Shares 200,937
American Funds American Balanced Mutual fund 81,860 Shares 169,199
American Funds Washington Mutual Mutual fund 64,716 Shares 161,313
Vanguard Target Retirement 2040 Mutual fund 49,014 Shares 131,254
Vanguard Target Retirement 2025 Mutual fund 43,483 Shares 103,156
American Funds Capital World Growth and Income Mutual fund 34,878 Shares 65,527
Vanguard Target Retirement 2020 Mutual fund 26,964 Shares 60,460
Vanguard Small-Cap Index Admiral Mutual fund 48,794 Shares 60,438
Fidelity Advisor New Insights Mutual fund 29,138 Shares 57,846
Pioneer Select Mid-Cap Growth Y Mutual fund 22,188 Shares 57,092
American Funds Europacific Growth Mutual fund 37,024 Shares 52,510
American Century Mid-Cap Value Mutual fund 32,444 Shares 47,757
Vanguard Target Retirement Income Mutual fund 26,760 Shares 45,286
Vanguard 500 Index Admiral Mutual fund 32,322 Shares 43,442
Vanguard Target Retirement 2055 Mutual fund 22,280 Shares 38,936
Vanguard Target Retirement 2050 Mutual fund 12,953 Shares 34,738
Vanguard Target Retirement 2045 Mutual fund 12,735 Shares 34,151
Vanguard Target Retirement 2035 Mutual fund 5,657 Shares 14,856
Vanguard Extended Market Index Admiral Mutual fund 5,886 Shares 7,601
Vanguard Total International Stock Index Admiral Mutual fund 5,536 Shares 5,233
JPMorgan Small-Cap Value Mutual fund 3,674 Shares 5,128
Federated Government Obligations Premier Mutual fund 3,518 Shares 3,518
Horizon Active Asset Allocation Mutual fund 3,381 Shares 3,292
American Century Equity Income Mutual fund 1,745 Shares 2,197
Wells Fargo Special Mid Cap Value Institutional Mutual fund 1,080 Shares 1,592
Franklin MSF Mutual European Mutual fund 1,540 Shares 1,583
PIMCO Income Institutional Mutual fund 1,218 Shares 1,497
Pioneer Bond Y Mutual fund 1,344 Shares 1,484
Horizon Active Income Institutional Mutual fund 1,512 Shares 1,423
Emerald Growth Institutional Mutual fund 1,189 Shares 1,262
American Funds New World Mutual fund 824 Shares 1,206
Franklin Templeton Global Bond Advisor Mutual fund 1,027 Shares 1,099
Oppenheimer Senior Floating Rate Y Mutual fund 977 Shares 1,082
Victory Incore Fund for Income Mutual fund 739 Shares 745
Vanguard Total Bond Market Index Admiral Mutual fund 459 Shares 477

$ 1,693,484

* Represents a party-in-interest to the Plan.

The above information has been certified by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust Company, FSB, a
division of Nationwide Bank, the custodian, as complete and accurate.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
ot Rovanue Sonioe’ sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 2018
s D;P""'B‘“":l"ts';:“' ) » Complete all entries in accordance with
= ‘::ni:ir:ih'aﬁon s the Instructions to the Form §500.
Pansion Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part] | Annual Report Identification Information
For calendar plan year 2018 or flscal plan year beginning  01/01/2018 andending 12/31/2018
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
E a single-employer plan D a DFE (specify) ___
B This retumireport Is: D the first retum/report D the final return/report
D an amended retum/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, CheCK MM, . . . ... i uuue it et ie i an e sia st a e en e s » |:|
D Check box if filing under: El Form 5558 [:| automatic extension D the DFVC program
ﬂ special extension (enter description)
[ Part lI [ Baslc Plan Information—anter all requested informatlon
1a Name of plan 1b Three-digit plan
WCV MATCHED FUND RETIREMENT PLAN number (FN) » 001
1c Effective date of plan
10/01/1998
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN})

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instrucilons) 31-0945352
Worthington Christian Village, Inc.

2¢ Plan Sponsor’s telephone
number
614-846-6076

165 Highbluffs Blvd 2d Business code (see

Instructions)
623000

Columbus OH 43235-1484

Caution: A penalty for the late or incomplete filing of this returnfreport 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 retumn/report, including accompanying schedules,
statements and attachments, as well as the electranic version of this return/report, and to the bast of my knowledge and belief, it is trus, correct, and complete.

:lEGR.; /gz,\ " {0~ — l‘i RANDALL RICHARDSON
Signatw!e 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 sponsar
SIGN
HERE
Signature of DFE | Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027



Form 5500 (2018) Page 2

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial information) - signed by the plan 3
actuary 4

3a Plan administrator's name and address Bl Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone
number
4  if the name and/or EIN of the plan sponsor or the plan name has changed since the last retun/report fited for this plan, |[4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 [ 126
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complate only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIEN YBAF .............cuecremernreriernmsismiserrearsismessersecs semeemass 6a(1) 113
a(2) Total number of active participants at the end of the plan Year ...t creceeee e eeeceeeeines] 08(2) 21
b Retired or separated participants rECIVING DENEMIS..............cccocieueeniveiirieserestsereessecrereseessessessnseee s essssenesssmeesesssts e sarasnanes 6b 0
€ Other retired or separated participants entitled to fUtUrE BENEMS ...........ccccveuerrrerrermnee e iinssssessssssisssesssssressssces| | 06 22
d  Subtotal, AdG iNES 6a{2), BB, AN BE...c......eevvesveverssssssansasrrorireienesssoessessssemsoossssssssssmserassenessssosssssssssssssns sereserermssssssessererses| 00 113
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ceiminere s ieniesnnnes Ge 0
f Total. A [INES 6 NG 6. ... o ..eoeooeeereereeeeeereeesssssseesesssesseeseesseessessesssessssorcasssarmsesassnessesssnsassiessensnssesseemsressssmsessnssnsnees] OF, 113
@ Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HS IBIM) ....vivvevereisieecmsieiereseseereretvemsscaressrassessssssssastsssesssssssssstssnsassns sesasssntesessessesebememtasmesssamsessstssasen iostssansstiatiese 6g 96
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vesled......... i b S e o T S G oSS 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 pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2K 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement (check all that apply)
(1) Insurance M Insurance
(2) Code section 412(e)}(3) insurance contracts 4] Code section 412(e)(3) insurance contracts
(3) Trust 3 Trust
(4) General assels of the sponsor (4) General assets of the sponsor
40 Check 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
n @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) |:| I (Financial Information — Small Plan)

E _1_ A (Insurance Information)

C (Service Provider Information)

@® [] SB (single-Employer Defined Benefit Plan Actuarial ® [ D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

LPart 1] ] Form M-1 Compliance Information (to be completed by welfare beneflt plans)

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

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

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

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual repart, 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 flling to rejection as Incomplete.)

Recsipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Departmant of the Treasury This schedule is required to be filed under section 104 of the
Intamgl Revenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Employse Dﬂpmmg"e:?:it'f Administat ) ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporalion ¥ 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 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
WCV MATCHED FUND RETIREMENT PLAN plan number (PN) P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Worthington Christian Village, Inc, 31-0945352

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 |1l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

NATIONWIDE LIFE INSURANCE COMPANY

. (c) NAIC (d) Contract or {e) Approximatednutmgzr c;f Policy or contract year
(b) code identification number st ;earc’ () From (@) To
31-4156830 66869 GAP-B2-AESH 16 01/01/2018 12/31/2018

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) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (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 commisslons or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {¢) 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 T

{a) Name and address of the agent, braker, 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 selira

{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 (€) Amount (d) Purpase code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan's inlerest under this contract in the general account at year end ... conviseceneer cossmncees 4 274,167
5 Current value of plan's interest under this contract in separate acCounts 8t YEar @Nd .......o.oewirwwieorrioes s sainanined 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITION.........c.civerereeeiaersencessiersinseinreceesessessseseasrstesssssssesssssssiesssresesssasserssastosmesssasasssssisesassessase 6b
C Premiums due but unpaid at the end of the year... 6¢c
d  If the carrier, servica, or other organization mcurred any specrf c costs in connectlon wﬂh the acqmsmon or 6d
retention of the contract or policy, enter amount. ..
Specify nature of costs P
@ Type of contract: (1) D individual policies 2) I:] group deferred annulty
(3) [] 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) |:| deposit administration 2) D immediate participation guarantee
3) |:| guaranteed investment (4 D other b
b Balance at the end of the previous year....... LA R S e e R L M [ 7b 185, 645
€ Additions: (1) Contributions deposited during the Year...........c..ccccccueiercnned 7c(1) 17,483
(2) Dividends BN CTEAIS .........eoreureecerersrrencsesnsersscremsrararereesseerssssssssrsssessesass 7c(2) 0
(3) Interest cradited dUNNG the YOAT ........cceecerverierreseenensresssnssrsessssessssncend 7c(3) 8,101
(4) Transferred from SEPAAtE ACCOUNL.......eceseruereetrsensnienssasssmnessecessssssssserensd Tc(4) 67,146
(5) Other (specify below)
b
(B)TONEl AUAIONS ... vreeeemeerrrresranssenesrerierseninasesnscmensensensansnsesssnssis 92,730
d Total of balance and additions (add lines 7b and 7€(B)). .......cccocrmcveareriierinn: 278,375
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by Cartier.............cccoccvcecernnnceiimnnisscsiernin
(3) Transforred to separate aCCOUNE.........cccvvueoiiirnreesienisirascrassarsesrassssessnnes
(4) Other (specify below) ............c......
>
(B} T AN GO crorvirsinsn i reresiiemtiins st oveid pimser o ras o s b T e o T e B B G R S 7e(5) 4,208
f Balance at the end of the current year (subtract line TQ(S) FOM 1IN@ T) .ot eieasneieasercenanees [ 7f 274,167




Schedule A (Form 5500) 2018 Page 4

Part lll | 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 employes 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 indlvidual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental c |:| Vision

i D Stap loss {large deductible) J |:| HMO contract k D PPO contract
m D Other (specify) P

d I:I Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received..........ccoveennris cssrmsssisssivessmaiisienasy 9a(1)
(2) Increass (decrease) in amount due but unpald .......... 9a(2)
(3) Increase (decrease) in uneamed PremMiUM rESOIVE ...........cewerrrmereereer__ 38(3)
(8) EGMEA (1) # (2) = ()} -rssc s muserssesoeessrssssssssssssssestressssssssssssosassasssssooe st s e | 8a(4)
b Beneflt charges (1) ClaIMS PaId -........ccccureriererrerercenrinsansansseesesnsessesaensissasas 9b(1)
(2) Increass (decrease) in ClAIM r8SOIVES .........ccccitrierieruariassseerssncasiinas 9b(2)
(3) Incurred claims (add (1) @Nd (2)) ..eeveririririnmciriicisisrritsien i eectenteanessnansorient saamesrenstanasstinsronsapns 9b(3)
(4) CIAIMS CRAIGEA cecvuereerrseeessmssasiasamsesassistenssmassssiessstasssss a8 01 sasen 41 sars S mescre e e bas s b re b e s smssnmsan e bt nee Sh(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) CommissIons ................ RO I - § 1.V}
{B) Administrative servlce or otherfees ST————— - ) (= )]
(C) Other specific ACQUISIION COSLS -.....cvvvvveeresseriereecermsssessreecesassseneceen]_ICINE)
(D) OtNET @XPENSES.....vvrverseeneeseaeremsnrsns cenaesseesesssmcesoeesseecseeemcenescmneneces 9¢(1)(D)
(E) T a0 s s A e Sl bt 9c(1)(E)
(F) Charges for risks or other contingencies... | 9e(1)(F)
(G) Other retention Charges ...........cc...erueeesiosieesnsiessionns | 9c(1)(G)
(H) TOtal FRIBNHON .......cecereeeesieecessste e sssrs s sn s sa s anssssssnsaass 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:l paid in cash, or |:| credited.) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves .. 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).)......cccoriiiveniicinncnnns e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid to CaMIET ... it st s e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the cantract or policy, other than reported In Part |, line 2 above, report amount...........cccevievenranae 10b
Specify nature of costs.
| PartIlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ [] Yes Xl nNo

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




SCHEDULE C Service Provider Information

OME No. 1210-0110

(Form 5500)
Dapariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2018
Internal Revenus Service Retirement Income Security Act of 1974 (ERISA).
f Labor
Employes Eé'ﬁé’m“"‘;'é‘cﬁmb“ Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefil Guaranty Corperation Inspection.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Threedigit
WCV MATCHED FUND RETIREMENT PLAN plan number (PN) D 001

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

Worthington Christian Village, Inc.

D Employer Identification Number (EIN)

31-0945352

| Part1 | Service Provider Information (see instructions)

You must complele this Part, in accordance with the instructlons, to report the information required for each person who received, diractly or indirectly, $5,000
or more in total compensation (i.e., money or anything slse of monetary value) In connection with services rendered to the plan or the person's paosition 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
Indireci compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .

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

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

MGO Securities Corp.

24400 Chagrin Blvd

Suite 310

Beachwood OH 44122

(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 gligible 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) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eliglble indlrect 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 sligible 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) 2018

PageS-l

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

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

NATIONWIDE
ONE NATIONWIDE PLAZA

COLUMBUS OH 43215
(b) (c) (d) (e) g (h)
Service Relationship ta Enter direct Did service provider Did Indirect compensation Enter total indlrect Did the service
Code(s) |employer, employee | compensation paid receive indirect include sligible indirect compensation received by |provider glve 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 recsived the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
15 (). If none, enter -0-.
64
RECORDKEEPER
YesD No@ YesD NDD Yes[] No[:|
15,940
(@) Enter name and EIN or address (see instructions)
MGO Inc.
24400 Chagrin Blvd
Suite 310
Beachwood OH 44122
(b) (c) (d) (e) g9 (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 glve 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 ar
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
15 answered “Yes" to element
16 (f). 1f none, enter -0-.
17 TPA
37 Yes No |:| Yes No D Yes D No EI
2,061 1, 345
{(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) g {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indiract Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

by the plan. If none,

enter -0-,

compensation? (sources
other than plan or plan
sponsor)

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

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect include eligible indirect compensation recelved 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 raceived the required eligible indirsct an amount or
a party-in-interest spansar) disclosures? compensation for which you |estimated amount?
answered “Yes" to element
(). If none, enter -0-.
Yes [] No[] Yes [| No [] Yes [| No[]
(a) Enter neme and EIN or address (see instructions)

(b) {c) (d) (e) g (h)
Service Relationship to Enter direct Did service pravider 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

organlzation, 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 indiract an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes" to element
(f). If none, enter -C-.
YesD No[] YesD NoD Yes|:| No[l
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes |:| No D

Yes D No D




Schedule C (Form 5500) 2018

Page 5 - |

| Part| |Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than ellglble indirect compensalion, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment managemant, broker, or recordkesping servicas, answer the following
questions for (@) 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

(¢) Enter amount of indirect

(see instruclions) compensation
26
49
Nationwide 64 1,313

(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
far ar the amount of the indirect compensation.

MGO Inc.

24400 Chagrin Blwvd
Suite 310

Beachwood OH 44122

Advisor/Service Provider Fee

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

{e) Describe the indiract compansation, including any
formula used to determine the service provider's eligibllity
for or the amount of the indirect compensation.

(@) Enter service pravider name as it appears on line 2

(b) Service Codes
(see Instructions)

(¢) Enter amount of indirect
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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| Partll | 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 {b) Nature of | {€) Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{c} Describe the information that the service provider failed or refused to
provide

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

(b} Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service pravider falled 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 Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

€ Position:

d Address: © Telephone:
Explanation:

a Name: b EIN:

€ Posltion:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: © Telephone:

Explanation:




SCHEDULEH Financial Information OMB No. 1210-0110
{Form 5500)
Departrment of the Trsasury This schedule is requirc_ad to be filed under section 104 o_f the Employee 201 8
Internal Revenue Service Retirement Income Securily Act of 1974 (ERISA), and section 6058(a) of the
Doparimnt of Labor internal Revenue Code (the Code).
Empicyes Banahla Securly Admini > File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit G ty C t Ins fon
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-diglt
WCV MATCHED FUND RETIREMENT PLAN plan number (PN) > 001

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

Worthington Christian Village, Inc.

D Employer Identlfication Number (EIN)

31-0945352

Part]l |Asset and Liability Statement

1 Cunent 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 frust. 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 s reportable on
lines 1¢(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 1l. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. Ses instructions.

Assets (a) Beglnning of Year (b) End of Year
A Total noninterest-beanng Cash ... s 1a
b Receivables {less aliowance for doubtful accounts):
(1) EMPIOYET COMMMDULONS. ....ovucrerivssraresresessenisasiessesemmassseaessesssmsassssssnians 1b(1) 2,529 2,298
(2) Participant CONABULIONS ..........cuuerevereesreisresemsiecsseniassssassnsssscesessasesssnesens 1b(2) 4,863 3,568
(3) OHNEFceovoceeri e et eeres s seessrersssreess st sens s sesassssssssees s mecesmresraesrees 1b(3)
C General investments:
(1) Interest—b'earing cash (include maney market accounts & certificates 1c(1)
of daposit)
(2) U.S. GOVEMMENT SECUIIES ©..uveverereoaceneresaneeraeemmerssemseesseeremraseeseasenne 1¢(2)
(3) Corporate debt instruments {other than employer securities):
(A) PrEfOITEU «.....ivuciveciviciiaisimsasssiesissssarsissssesssssssessss s ssns st ssesasissasssssesss 1c(BHA)
(B) Al OUNEE c.cev.evteereer s ssesoecessssesssssssasssersseses s nsesseassssssenscsesssesssmsesesss 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(B) PLOMOITEA cevvenssvooneserersensesssesssnsssmsssessssssssssssssessssssssssssssresamnsnnnerss | VCAHA)
(B) COMMON....ceoiveeieraecees s b ssssisssassss bbb s s b 1c(4)(B)
(5) Partnership/JoInt VENIUIe INErEStS ......cvruimerrmsisseresieessressasesssesessnessaonss 1¢(5)
(6) Real estate {other than employer real property)...........cccovereeneccinnens 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArticiPANLIGANS ....v....cceemsrearsrsenssresasssrsssnessssremssstsssssis s ssssssssissmaseses 1¢(8)
(9) Value of interest in comMmMON/CONECHVE tTUSES —......cuvveueerncereareari s 1¢(9)
(10) Value of interest in pooled separate ACCOUNES «..........occovermecerererermmecernce 1¢(10)
(11) Value of interest in master trust investment accounts ... 1c(11)
(12) Vaiue of interest in 103-12 investment @ntities.............cereresnen: 1c{12)
(13) \f/uar:léz)?f‘ .I.'T.t.erSSt in rﬁguﬁtersd mf.s.l.r.r.\.ent con?.afues (e.g., mulual 1c(13) 1,619,974 1,419,317
(14) \étaa::fa g:sf;{rlws held in insurance company general account (unallocated 1c(14) 185, 645 274,167
(15) OUNEI....veocvers o s sommnserss e sasensnsssesanasseesues Sk FR SRR i G2 1e(15)

For Paperwork Reduction Act Notice, see the instructions for Form 5500.
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1d

-

x— = @

Employer-related investments: (a) Beginning of Year {b) End of Year

(1) EMPIOYEr SECURESE ... ..cvereeerenneemeeseeeseseeseeseesssnrsmsensssmsnmsensenseenenseesd] 10(1)

(2) Employer real property .... 1d(2)

Buildings and other properly used in plan operation .............. R e 1e

Total assets (add all amounts in lines 1a through 1€) .......cccouureeueen. I 1f 1,813,011 1,699,350
Liabilities

Benefit claims payable.............coooeev.... 19

OPErating PAYADIES ........c.oeueemrreresereissanasnssrsesssassssssesiessserosisnsassssssussnsnas 1h

ACQUISTHON INBBLEANESS ......oeeceeeermeerseremeaeiesriee et erens s caseraesesenes e sesis 1i

Other liabilities...... 1)

Tolal liabilities {add all amounts in lines 1g through1j) ........ceceeuerreemermreernes 1k 0 0
Net Assets

Net assets {subtract line 1k from line 1f)|_ | 1,813,011] 1,699,350

[Part Il | Income and Expense Statement

2 Planincome, expenses, and changes In net assets for the year. Include ail income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carmiers. 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 (a) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........oecciveerrereaneans 2a(1)(A) 61,164

(B) Participants .| 2a(1}(B) 106,175

(C) Others (INCIUdINg TONIOVETS) ......vovveserressarerseceererssnsssescosersseenaneenes| SR(C) 2,784
(2) NONCash CONLHBULONS .........ovuercrecrereremamreresanrenseecrancrccacaces 2a(2)
(3) Total contributions. Add lines 2a{1)(A), (B), {C), and line 2a{2)............... 2a(3) 170,123
Earnings on investments:
{1) Interest:

O caton of Gepom) e e e o ] 200 8,101

(B) U.S. GOVEMMENE SECUMHES -...ovvevvvrverrrarerarsasssrnsasssnssisssssssssesressacerns 2b(1)(B)

(C) Corporate debt iNSUUMENES.......o......ooeceoeoeeeeeeeeeeereeeeeenenereeneenens | 2B(INC)

(D) Loans (other than to participants).. | 2b(1)(D)

(E) Participant I0NS .....cc...o.evvvmverrccveriesesiss ermseemsssiseessmsnsssssensnaessns] SBU1)(E)

(F) OtNET coooooeeeeeeeervnecrneneenissscmmsmsncesssecmmrneeossssnssessnsnsssensssee] 2DCTF)

(G) Total Interest. Add lines 2b{1){A) through {F)...........ccccrcrmurerrrraerenns 2b(1)(G) 8,101
(2) Dividends: (A) Prefemed S100K. ........cc..cc.vreriorseseresensessrsesssnssersseeseeceeeans| DEHA)

(B) Common stock .| 2b(2)}(B)

{C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
{8) RENMEB:. cooesitence it e s R AR S SR U R SR 2b{3)
{4) Net gain {loss) on sale of assets: {A) Aggregate proceeds............c....... 2h(4)(A)

{B) Aggregate carrying amount (see instructions) | 2b{4)(B)

{C) Sublract line 2b{4){B) from line 2b{4)(A} and enter result ............... 2b{4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate................... .| 2b(5)(A}

(B) OHNOT oot eene e aeesserans | 2b(5)(B)

O ines (SR o1 (Bl s 2b(S)C) 0
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(a) Amount (b) Tatal

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

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

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

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

o ?fé'ﬁlﬁi?(i";gilﬂufﬁiﬁ’uﬂﬁ:i .'f .‘?.'ff?ff‘.’.’ff ] 2b(10) ~93, 655
€ Other Income... 2¢
d Total income. Add all incoma amounts in column (b) and enter total...................., 2d B4, 569
Expenses

@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............] 2e(1) 180,059

(2) To insurance cariers for the provision of benefits 2e(2)

(3) Other... 2e(3)

(4) Total benefit payments. Add lines 2e(1) through {3)......coemerecceirernceiinenane 2e(4) 180,059
f Comectlve distributions (see Instructions) ... [T 2f
g Coertain deemed distributions of particnpant loans (see Instruchons) ............... 29
D INEErOSE BXPEMISS ... ceeereeroareeeeserrrtssssesssseimmsaseinsesseresessessesassraesaenseccancend 2h
I Administrative expenses: (1) Professional faes.........urmimisesiosmeeescanmsssnns 2i(1) 18,171

(2) CONUract AQMINISITAOr FOBS....eveurersersiorsaesct st iaeisiscsbsssssbssssasenssssssssens] 2i(2)

(3) Investment advisory and management fees 2i(3)

() OHNBE coov.eeeetoe v veresssssseseessessssssssessssssssresssseenes e seeressesessscsssnsoseesscsd 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through {8).............o........{ 25 18,171
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 198,230

Net Income and Reconciliation

k Netincome (joss). Subtract line 2j from line 2d 2k -113,661
| Transfers of assets:

{1) TO IS PIEN. .- evermsesmmeeseeneeeeeesssassemesesssssssssmaerics s ciennneesisnsaesssnnd 2K

{2) From this PIaN......ccoewveiesssissas s s ssssssssmssasssssisssssssessaes 21(2)

| Part Il |Accountant’s Opinion

3 Complets lines 3a through 3¢ 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 indepandent qualified public accountant for this plan is (see instructions):
(1)[] Unqualifiea  (2) [ Qualified (3) [ Disclaimer (@[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/ar 103-12(d)? E] Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name; HW &CO., {2) EIN: 34-1663157

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA. {2} I:l 1t will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

l Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 [Es, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or &.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.
During the plan year: Yes | No Amount

a Was there a failure to transmit to lhe 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 classifled during the year as uncollectible? Disregard participant loans
sacured by pammpant's account balance. (Attach Schedule G (Form 5500) Part 1if “Yes" is
checked.) ... - et SR I 1 X




SCHEDULE R Retirement Plan Information OME No. 1210-0110
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
—— é’:,?: ﬁ’:;";”e‘c 3; bazg:mmstra“on 6058(a) of the Internal Revenue Code (the Code). e IobenliolEan e
» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
WCV MATCHED FUND RETIREMENT PLAN plan number
(PN) » 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
‘o . . Village. Inc. 31-0945352
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 specnfed in the 1
INSErUCHONS jisiiiiiii i n s R i i s rarseis 0

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

EIN(s): 31-4156830

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

3 Number of pammpants (Ilvmg ar deceased) whose benefits were distributed in a single sum, dunng the pIan 3
year .. . e ¥ o PSP T Y T i
Part || Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4  Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........ecrucirerinn |:| Yes D No I:l 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..............cccoconiiniiniiiiiiie 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amMouNnt) ...........ccccoco i OC
If you completed line 6c¢, skip lines 8 and 9.
Will the minimum funding amount reported on line B¢ be met by the funding deadling?...............cuoiccivcnieiireins D Yes D No |:| N/A
8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class rullng letter, does the pIan sponsor or plan
AdMINISIrator AGrEE WIth the CRAMGE? ... ..o.ovvoeeeoeeeviieusectiitiiesieseetsaiecsieessseeesssetaesss et bt sssessssassesessssnssins D Yes I:I No I:l N/A
| Part Il 1 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. [ 10, CRECK the “NO" BOX........v.cocerroeeveeeeereeesereersseseseessrescossessssssseseesssesssesssssssesesesoes [] increase [ | ecrease [ ] Both [] No
| Part IV l 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? ................ D Yes |:| No
11 @  Does the ESOP HOIA GNY PrEfEmTer SIOCK? .....c..vu.mueeueeueeiieusesesesessssasssesessassisses s ocsemssnesssessssesssassseseaesssssimssscsesenseetasemssesas D Yes I:l No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of "back-to-back” loan.) ...
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccoccooiiiieiiinicieninn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule R {Form 5500) 2018

v. 171027



Schedule R (Form 5500) 2018 Page 2 - |

[ 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 (/f 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 (/f 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:]] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

=3

EIN C Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (indollars andcents) __
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

T

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,

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

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

a Name of contributing employer

<3

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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

e 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:[l Hourly D Weekly [:] Unit of production D Other (specify):

a Name of contributing employer

o

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

e Contribution rate information (/f more than one rate applies, check this box l:l 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 ﬂ Weekly r] Unit of production D Other (specify):

a Name of contributing employer

o

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 []
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14 Enter the number of participants on whose behaif no contributions were made by an employer as an employer

of the participant for:

a The cument year .| 14a
b The plan year immediately preceding the CUITENt PlIan YE@I............ccovvemimirieuere i 14b
C  The 5econd Preceding PIAN YBAR ..........c.i.iioiiririririmisisiiss s iasssesesesesasesciaseasssasasasisi s ss s se e sies b ores s era b s s bebn 1104 14¢

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 comresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan Year ...........coovinnenii s 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ............coceiiiimmmmene 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 emploYers ..o s

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. ... s

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of inmediately 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)

b

c

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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




= 5558 Application for Extension of Time SR

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Fepa"mem oijthelreasury » Go to www.irs.gov/Form5558 for the latest information.
nternal Revenue Service
3-1sd Ml Identification
A Namme of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions})
HWorthington Christian Village, Inc Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, stresl, and room or suite no. (If a P.O. box, see instructions) 31-0945352
165 Highbluffs Blvd Social security number (SSN) (2 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Columbus, OH 43235-1484
Cc Plan name Plan Plan year ending—
number MM DD YYYY
_ - 0 0 1 12 31 2018
WCV MATCHED FUND RETIREMENT PLAN

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 seties return/report for the plan listed
in Part |, C above.

I request an extension of time until 10 7/ 15 /2019 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

I request an extension of timeuntil 10 / 15 /2019 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposing thetax . . . . . . . . . . . P | a l
Enter the payment amount attached . . . . . . . . . . . . . . ..o L > | b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . P [

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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Independent Auditor’s Report

Board of Trustees
WCV Matched Fund Retirement Plan
Columbus, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of WCV Matched Fund Retirement Plan (the
Plan), which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017, 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 the 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 (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 5, which was certified by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust
Company, FSB, a division of Nationwide Bank (Nationwide), the custodian of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the plan
administrator that the custodian holds the Plan's investment assets and executes investment transactions. The
plan administrator has obtained certifications from the custodian as of and for the years ended December 31, 2018
and 2017, that the information provided to the plan administrator by the custodian is complete and accurate.

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 schedule on page 12 as of December 31, 2018, is required by the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA and is presented for the purpose of additional analysis and is 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 the supplemental schedule referred to above.
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Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other
than that derived from the information certified by the custodian, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

HW L Co.

Columbus, Ohio
October 2, 2019




WCV MATCHED FUND RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets:

Investments, at fair value:
Mutual funds
Investment contract

Contributions receivable:
Participants
Employer

Net assets available for benefits

DECEMBER 31, 2018 AND 2017

See notes to financial statements.
3

2018 2017
1,419,317 1,619,974
274,167 185,645
1,693,484 1,805,619
3,568 4,863
2,298 2,529
5,866 7,392
1,699,350 1,813,011




WCV MATCHED FUND RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2018 AND 2017

2018 2017
Changes to net assets attributed to:
Investment income (loss):
Net appreciation (depreciation) in fair value of investments S (93,655) S 249,644
Interest 8,101 6,266
(85,554) 255,910
Contributions:
Participants 106,175 119,020
Rollover 2,784 -
Employer 61,164 66,283
170,123 185,303
Other income - 430
Total 84,569 441,643
Deductions from net assets attributed to:
Benefits paid to participants 180,059 40,180
Administrative expenses 18,171 18,923
Total deductions 198,230 59,103
Net increase (decrease) (113,661) 382,540
Net assets available for benefits, beginning 1,813,011 1,430,471
Net assets available for benefits, ending S 1,699,350 S 1,813,011

See notes to financial statements.
4




WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2018 AND 2017

Description of the Plan:

The following brief description of the WCV Matched Fund Retirement Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General:

The Plan is a defined contribution plan covering all eligible employees of Worthington Christian Village,
Inc. and Worthington Christian Village Congregate Care, Inc. (collectively referred to as the Company),
who have completed one year of service, which is defined as completing twelve consecutive months and
1,000 hours of service (as defined), and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Company’s Board of Trustees is
responsible for oversight of the Plan, and determines the appropriateness of the Plan’s investment
offerings and monitors investment performance.

Contributions:

Participants may elect to contribute a portion of their compensation (which may not exceed annual dollar
limits established by the Internal Revenue Service (IRS)) into the Plan on a pre-tax or after-tax basis.
Participants who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other qualified
plans (rollovers), with the approval of the plan administrator. Participants direct the investment of their
contributions into various investment options offered by the Plan.

The Company may make discretionary matching contributions to each participant’s account as
determined periodically by the Company’s Board of Trustees. The matching contribution is based on a
percentage of the participant contribution. The Company matched 75% of the participant’s contribution,
limited to the first 4% of the participant’s compensation in 2018 and 2017.

The Plan also has a discretionary profit sharing contribution feature. The profit sharing contribution is
allocated in proportion to the participant’s compensation. The Company did not make a profit sharing
contribution in 2018 or 2017.

Participant accounts:

Each participant’s account is credited with the participant’s contributions and the Company’s
discretionary matching contributions, as well as allocations of the Company’s discretionary profit sharing
contributions and Plan earnings. Each participant’s account is charged with allocations of Plan losses and
administrative expenses. Allocations are based on participant compensation, earnings or account
balances, as defined.



WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Description of the Plan (continued):

Vesting:

Participants are immediately vested in their contributions plus actual earnings thereon. Participants vest
in the Company’s contribution portion of their accounts based on years of continuous service, as follows:

Years of Service Percentage
Less than 1 0%
1 20%
2 40%
3 60%
4 80%
5 or more 100%

Payment of benefits:

Participants who suffer serious financial hardship, as defined by the Plan, may withdraw a portion of their
vested account in order to meet their financial needs. Once participants attain age 59-1/2, they may also
elect to withdraw from their account, any amount not to exceed their vested portion. All accounts are
subject to distribution upon the participant’s termination, retirement or death, and are distributed in a
single lump-sum or direct rollover to another qualified plan.

Forfeitures:

Forfeited nonvested accounts totaled $3,518 at December 31, 2018 and $571 at December 31, 2017.
Forfeitures are used first to pay administrative expenses of the Plan, and then to reduce the Company’s
contributions. Forfeitures used to pay administrative expenses totaled $936 in 2018 and $3,070 in 2017.
Forfeitures were not used to reduce the Company’s contributions in 2018 and 2017.

Summary of significant accounting policies:

Basis of accounting:
The financial statements of the Plan are prepared using the accrual basis of accounting.

Fully benefit-responsive investment contracts held by a defined contribution plan are required to be
reported at contract value. Contract value is the relevant measurement attribute for that portion of the
net assets available for benefits of a defined contribution plan attributable to fully benefit-responsive
investment contracts because contract value is the amount participants would receive if they were to
initiate permitted transactions under the terms of the Plan. The Plan’s investment contract does not
meet the criteria of being fully benefit-responsive, and therefore, the investment contract is recorded on
the statements of net assets available for benefits at fair value.
6



WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Summary of significant accounting policies (continued):

Use of estimates:

The preparation of financial statements in accordance 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 liabilities, and changes therein, and disclosure of contingent assets and
liabilities. Actual results may differ from those estimates and assumptions.

Investment valuation and income recognition:

The Plan’s investments are reported at fair value, as provided by Nationwide, the custodian of the Plan.
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 Company’s Board of Trustees
determines the Plan’s valuation policies utilizing information provided by the investment advisers and
custodian. See Note 4 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. Net appreciation (depreciation) in fair value of investments includes the Plan’s gains and
losses on investments bought and sold as well as held during the year.

Payment of benefits:

Benefits are recorded when paid.

Expenses:

Administrative expenses are paid by the Plan with the expense allocated to each participant. Certain
expenses of maintaining the Plan are paid directly by the Company, and are excluded from these financial
statements. Certain administrative functions are performed by employees of the Company. No such
employee, nor the Company, receives compensation for these functions.

Additionally, investment related expenses are included in administrative expenses on the statements of
changes in net assets available for benefits.

Subsequent events:

In preparing these financial statements, the Plan has evaluated events and transactions for potential

recognition or disclosure through October 2, 2019, the date the Plan’s financial statements were available
to be issued.



WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Investments:

The following table presents the fair value of investments at December 31, 2018 and 2017. All
investments of the Plan were participant-directed at December 31, 2018 and 2017.

2018 2017
Mutual funds S 1,419,317 $ 1,619,974
Investment contract 274,167 185,645

S 1,693,484 S 1,805,619

Fair value:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted market prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the methodology include:

e Quoted market prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the
use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2018 and 2017.

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are open-ended mutual funds that are registered with the Securities and Exchange Commission. These
funds are required to publish their daily net asset value (NAV) and to transact at that price. The mutual
funds held by the Plan are deemed to be actively traded.
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WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Fair value (continued):

The investment contract is valued at fair value by Nationwide by discounting the related cash flows based
on current yields of similar instruments with comparable duration considering the creditworthiness of the
issuer. Because the participants transact at contract value, fair value is determined annually for financial
statement purposes only. In determining the reasonableness of the methodology, the Company’s Board
of Trustees evaluates a variety of factors including review of existing contracts, economic conditions,
industry and market developments, and overall credit ratings. Certain unobservable inputs are assessed
through review of contract terms (for example, duration or payout date) while others are substantiated
utilizing available market data (for example, swap curve rate). The contract’s crediting rate is reset
annually.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in
a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2018 and 2017.

2018 2017
Level 1 Level 3 Total Level 1 Level 3 Total
Mutual funds $1,419,317 S - $1,419,317 $1,619,974 S - 51,619,974
Investment contract - 274,167 274,167 - 185,645 185,645

$1,419,317 $ 274,167 $1,693,484 $1,619,974 $ 185,645 $1,805,619

The following table sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the
years ended December 31, 2018 and 2017.

2018 2017
Investment contract:
Beginning balance S 185,645 S 164,232
Interest income 8,101 6,266
Purchases 17,483 18,158
Transfers/exchanges 67,146 -
Sales (1,266) (1,064)
Fees (2,942) (1,947)
Ending balance S 274,167 S 185,645




WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Fair value (continued):

The following table represents the Plan’s Level 3 financial instrument, the valuation technique used to
measure the fair value of the financial instrument, and the significant unobservable inputs and the values
for those inputs for the years ended December 31, 2018 and 2017.

2018
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Values Average
Investment S 274,167 Discounted Market value 2.00%
contract cash flow adjustment 100.00%
Contingent
deferred sales
charge 0%
2017
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Values Average
Investment S 185,645 Discounted Market value 2.70%
contract cash flow adjustment 100.00%
Contingent
deferred sales
charge 0%

Certified information:

Certain information related to investments disclosed in the accompanying financial statements and
supplemental schedule, including investments held at December 31, 2018 and 2017, and net appreciation
(depreciation) in fair value of investments and interest for the years ended December 31, 2018 and 2017,
was obtained or derived from information supplied to the plan administrator and certified as complete
and accurate by Nationwide.

Party-in-interest transactions:

Certain of the Plan’s investments are managed by Nationwide Fund Advisors, an affiliate of Nationwide,
the custodian, and therefore, these transactions qualify as party-in-interest transactions. The Plan made
direct payments to Nationwide in 2018 and 2017, which are included in administrative expenses on the

statements of changes in net assets available for benefits.

The Plan’s third-party administrator, MGO, is a co-fiduciary, and therefore, is a party-in-interest.
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WCV MATCHED FUND RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2018 AND 2017

Tax status:

On March 31, 2014, the IRS stated that the volume-submitter plan adopted by the Plan, as then designed,
qualifies under the appropriate section of the Internal Revenue Code (the Code). The Plan has not
received a determination letter specific to the Plan itself. The Plan has been amended since receiving the
opinion on the volume-submitter plan; however, the plan administrator and the Plan’s tax counsel believe
that the Plan is designed, and is currently being operated, in compliance with the applicable requirements
of the Code. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS and the
Department of Labor. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.

Plan termination:

Although the Company has not expressed any interest to do so, it has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. If
the Plan were to terminate or partially terminate, all participants would become 100% vested in their
accounts.

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 changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for benefits.
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WCV MATCHED FUND RETIREMENT PLAN
EIN 31-0945352
PLAN NUMBER 001
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2018

(a) (b) (c) (e)
Description of investment including maturity
date, rate of interest, collateral, par, or
maturity value

Identity of issue, borrower, lessor, or similar party Current value

Participant-directed investments:
Investment contract (at contract value):

* Nationwide Best of America Fixed Fund Investment contract 258,143 Units S 274,167
Mutual funds (at fair value):
Vanguard Target Retirement 2030 Mutual fund 80,219 Shares 200,937
American Funds American Balanced Mutual fund 81,860 Shares 169,199
American Funds Washington Mutual Mutual fund 64,716 Shares 161,313
Vanguard Target Retirement 2040 Mutual fund 49,014 Shares 131,254
Vanguard Target Retirement 2025 Mutual fund 43,483 Shares 103,156
American Funds Capital World Growth and Income Mutual fund 34,878 Shares 65,527
Vanguard Target Retirement 2020 Mutual fund 26,964 Shares 60,460
Vanguard Small-Cap Index Admiral Mutual fund 48,794 Shares 60,438
Fidelity Advisor New Insights Mutual fund 29,138 Shares 57,846
Pioneer Select Mid-Cap Growth Y Mutual fund 22,188 Shares 57,092
American Funds Europacific Growth Mutual fund 37,024 Shares 52,510
American Century Mid-Cap Value Mutual fund 32,444 Shares 47,757
Vanguard Target Retirement Income Mutual fund 26,760 Shares 45,286
Vanguard 500 Index Admiral Mutual fund 32,322 Shares 43,442
Vanguard Target Retirement 2055 Mutual fund 22,280 Shares 38,936
Vanguard Target Retirement 2050 Mutual fund 12,953 Shares 34,738
Vanguard Target Retirement 2045 Mutual fund 12,735 Shares 34,151
Vanguard Target Retirement 2035 Mutual fund 5,657 Shares 14,856
Vanguard Extended Market Index Admiral Mutual fund 5,886 Shares 7,601
Vanguard Total International Stock Index Admiral Mutual fund 5,536 Shares 5,233
JPMorgan Small-Cap Value Mutual fund 3,674 Shares 5,128
Federated Government Obligations Premier Mutual fund 3,518 Shares 3,518
Horizon Active Asset Allocation Mutual fund 3,381 Shares 3,292
American Century Equity Income Mutual fund 1,745 Shares 2,197
Wells Fargo Special Mid Cap Value Institutional Mutual fund 1,080 Shares 1,592
Franklin MSF Mutual European Mutual fund 1,540 Shares 1,583
PIMCO Income Institutional Mutual fund 1,218 Shares 1,497
Pioneer Bond Y Mutual fund 1,344 Shares 1,484
Horizon Active Income Institutional Mutual fund 1,512 Shares 1,423
Emerald Growth Institutional Mutual fund 1,189 Shares 1,262
American Funds New World Mutual fund 824 Shares 1,206
Franklin Templeton Global Bond Advisor Mutual fund 1,027 Shares 1,099
Oppenheimer Senior Floating Rate Y Mutual fund 977 Shares 1,082
Victory Incore Fund for Income Mutual fund 739 Shares 745
Vanguard Total Bond Market Index Admiral Mutual fund 459 Shares 477

$ 1,693,484

* Represents a party-in-interest to the Plan.

The above information has been certified by Nationwide Financial Services, Inc., including its subsidiary Nationwide Trust Company, FSB, a
division of Nationwide Bank, the custodian, as complete and accurate.
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