The Department of Labor (DOL) recently announced a new EFAST2 signature option.
As you recall, DOL requires electronic filing of Form 5500 for plan years beginning on
or after January 1, 2009. As part of the EFAST2 electronic filing process, plan
administrators, and plan sponsors were required to register for filing signer credentials
with DOL in order to be able to electronically “sign” the Form 5500.

The recent announcement by DOL allows for BKD, LLP, as preparer of the Form 5500,
to electronically “sign” the Form 5500 on your behalf before transmitting the Form 5500
electronically to DOL. Under the new signature option, the plan administrator and plan
sponsor will not be required to register for filing signer credentials. You would be
required to sign the Form 5500 by hand on paper and return pages one and two of the
signed Form 5500 to BKD, LLP. BKD, LLP will attach the signed pages one and two to
the electronic file before transmitting it to DOL.

There are a few points to note regarding the new EFAST2 signature option.

1. The plan administrator must authorize BKD, LLP in writing to electronically
sign and submit the return on his or her behalf.

2. In addition to any other required schedules and attachments, the electronic
filing includes a copy of pages one and two of Form 5500 bearing the manual
signature of the plan administrator and/or plan sponsor under penalties of perjury
3. By selecting this electronic signature option, an image of the plan
administrator’s and/or plan sponsor’s manual signature will be included with the
rest of the Form

5500. The complete Form 5500, including an image of the signature, will be
posted on the internet for public disclosure by the DOL.

4. BKD, LLP will communicate to the plan administrator and/or plan sponsor any
inquiries and information received from EFAST2, DOL, IRS, or PBGC regarding
the return.

If you choose not to authorize BKD, LLP to electronically sign and transmit Form 5500
on your behalf, the plan administrator and/or plan sponsor must electronically sign the
Form 5500.

On the following authorization page, please select an option, sign and date where
indicated, and return it to us as soon as possible. Please contact me if you have any
questions.

Regards,
Aaron Hershberger, CPA
Director



AUTHORIZATION FOR BKD, LLP TO ELECTRONICALLY SIGN FORM 5500

Please note the following terms and conditions if you choose to authorize BKD, LLP to
electronically sign Form 5500 on my behalf:

1. The plan administrator and/or plan sponsor will provide BKD, LLP with a copy
of pages one and two of Form 5500, with a manual signature on page one.

2. In addition to any other required schedules and attachments, the electronic filing
includes a copy of pages one and two of Form 5500 bearing the manual signature
of the plan administrator and/or plan sponsor under penalties of perjury.

3. By selecting this electronic signature option, an image of the plan administrator’s
and/or plan sponsor’s manual signature will be included with the rest of the Form
5500. The complete Form 5500, including an image of the signature, will be
posted on the internet for public disclosure by the DOL.

4. BKD, LLP will communicate to the plan administrator and/or plan sponsor any
inquiries and information received from EFAST2, DOL, IRS, or PBGC
regarding the return,

Please mark one selection.

>/ Tauthorize BKD, LLP to electronically sign Form 5500 on behalf of the
plans named below

I do not authorize BKD, LLP to electronically sign Form 5500 on behalf
of the plans named below

403(B) Thrift Plan for Employees of Girl Scouts of Western Ohio

pra?. /)'fm/o) /(;(‘CU?Z O{,&(/ 7/17/ ACLS

Sigﬂature of Plan Administrator Dite

Linda Odeabecr

Neurne of Plan Administrator

Please return the signed authorization form to BKD, LLP



Form 5500 Annual Return/Report of Employee Benefit Plan OB boe. $2i0500n0
This form is required to be filed for employee benefit plans under sections 104
et of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2014
Department of Labor
Emplayes Benefits Sacurity P Complete all entries in accordance with
el ol the Instructions to the Form 5500
Pension Banefit Guaranty Corporation ) This Form is Open to Public
Inspection
Part] | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01 /01 /2014 and ending 12/31/2014

A This return/report is for: a multiemployer plan;
a single-employer plan;

aDFE (specify)

B This return/report is: B the first return/report;

an amended return/report;
C litheplanis a collectively-bargained plan, check here
D Check box if filing under: H Form 5558;

special extension (enter description)

the final return/report;
a short plan year return/report (less than 12 months).

|__| a multiple-employer plan (Filers checking this box must attach a list of
participating employer information In accordance with the form instructions); or

| Partll | Basic Plan Information - enter all requested information

1a Name of plan

403 (B) THRIFT PLAN FOR EMPLOYEES OF GIRL SCOUTS
OF WESTERN OHIO

1b Three-digit plan
number (PN) b

003

1¢ Effective date of plan

02/01/20009
2a Pian sponsor's name and address; includs raom or suite number {employer, if for a single-employer plan) 2b Employer identification
GIRL SCOUTS OF WESTERN OHIO Number (EIN)
4930 CORNELIL ROAD 31-0679091
CINCINNATI OH 45242-1804 2c Plan Sponsor’s telephone
number

513-48%9-1025

2d Business code (see
instructions)

813000

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

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

. iy,
e £ LD (O/*(wﬂ&c.c,[) //}- 7/ 615 [LINDA ODENBECK

Sjgnature of plan administrator Date Enter name of individual signing as plan administrator

/7
s U Al ) (Oﬂéa otlne | 7/27/2015 [L1NDA ODENBECK

gnature of employer/plan sponsor Date / Enter name of individual signing as employer or plan sponsor

SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

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

BKD, LLP {optional)
312 WALNUT STREET, SUITE 3000 513-621-8300
CINCINNATI OH 45202 +

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2014)

v. 140124

4AB704 1.000



Form 5500 {2014) Page 2

3a

Plan administrator's name and address IX Same as Plan Sponsor 3b Administrator's EIN

number

3¢ Administrator's telephone

4 If the name and/or EIN of the plan sponser has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN and the plan number from the last return/report:
a Sponsors name 4c PN
5§ Total number of participants at the beginning of the plan year 5 l 162
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
Ba(1), 6a{2), 6b, &c, and 6d).
a(1) Total number of aclive participants at the beginning of the planyear . . . 6a(1) 131
a(2) Total number of active participants at theend of the planyear_ _ . . 6a(2) 131
b Retired or separated participants receiving benefits, _ _ , , .. . . . .. C e e e e 6b 0
G Other retired or separated participants entitled to future benefits _ _ _ . _ . . .. .. ... ... . 6c 52
d Subtotal. Add lines 6a(2), 6b, and 6. _ . . . . ... 6d 183
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. _ e e e e s 6o 0
f Total. Addfines6dandée. . ., . . .. .. .. e e e e e e e e e 6f 183
9 Number of participants with account balances as of the end of the plan yaar (only defined confribution plans
complete thisitem) _ . ., . _ . ... ........ e e e e e e e e 6g 183
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100%vested . ., . . . . .. ... ........ e e e e e e e ieeaeaaa e i-...| Bh 9
7 Enter the total number of employers obligated to contribute to the plan (enly multlemployer pians complete thisitem) . . . . . . 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Cede section 412(e){(3) insurance contracts (2) . Code section 412({e)(3) insurance contracts
E)) Trust @ | ] Tust
(4) General assets of the sponsor (4) General assets of the sponsor
10 checkan 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
) R {Retirement Plan Information) (1) H (Financial Information}

(4] . MB (Multiemployer Defined Benefit Plan and Gertain Money  (2)
Purchase Plan Actuarial Information) - signed by the plan (3)

1 (Financial Information - Small Plan)
1 A (Insurance Information)

actuary “@ C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Pian Information})
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

4AB705 1.000



Form §500 (2014} Page 3

Part 1l 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 Farm M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) L[ [Jwo

If "Yes" is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 28 CFR 2520.101-2), . . . D Yes D No

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

Receipt Confirmation Code

4AB708 1.000



SCHEDULE A Insurance Information
(Form 5500) OMB No. 1210-0110
Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2 0 1 4
Employee E.’:g:ﬁgg’;,‘cﬁ'ﬁ';:g?,’n.“mmm P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P 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 2014 or fiscal plan year beginning 01 /01/2014 andending 12/31/2014
A Name of plan B Three-digit
403 (B) THRIFT PLAN FOR EMPLOYEES OF GIRL SCOUTS plan number (PN} » 003
OF WESTERN OQHIO
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
GIRL SCOUTS OF WESTERN OHIC 31-0679091

Partl| 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 11l ean be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

imate number of Policy or contract year
B EIN {c) NAIC _ (d) Contract or (e) Approxima ; oy yea
(b) code identification number p‘ggﬁgf&"ggﬁ?&gﬁ sggro {f From (g} To
13-1614399 88668 |069228-A 183 01/01/2014 | 12/31/2014

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

525

3 _Persons receiving commigsions 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

CINCINNATI REGIONAL QFFICE
TURFWAY RIDGE OFFICE PARK
7300 TURFWAY ROAD, SUITE 560

FLORENCE KY 41042-1836
(b) Amount of sales and basa Fees and other commissions paid p(egn_
commissions paid {c) Amount {d) Purpose 'it‘,&'g“
525 COMPENSATION 3
(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 p(e_a?n.

commissions paid (c) Amount (d) Purpose '%gé%"
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2014
v. 140124

4AB708 1.C00



Schedule A (Form 5500) 2014

Page2-[ |

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

{b) Amount of sales and base Fees and other commissions paid o,
commissions paid {c) Amount (d) Purpose cods.
{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 p“’gn_
commissions paid {c) Amount (d) Purpose Code'
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid p(e;a]n-
commissions paid (c) Amount (d) Purpose feorie.
(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 o °§!n_
commissions paid {c) Amount (d) Purpose liné%"
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b} Amount of sales and bass Fees and cther commissions paid 0(2“_
commissions paid (c) Amount {d) Purpose izstion

4AG709 1.000



Schedule A (Form 5500) 2014 Page 3

Partll ' 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 accountatyearend. . . . .. ... ... 4 4146929
§ Current value of plan's interest under this contract in separate accounts atyearend, . . ... ... . s .. B 1926084
6 Contracts With Allocated Funds:
a State the basis of premiumrates » N/A
b Premiums paidtocarmier. . , . . ... ... ... ..., 6b
¢ Premiums du¢ but unpaid attheendoftheyear , , ., . . . . . .. . ... ... - R T 6c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount , , , _ . .. ... ... .. .. ..., 6d
Specify nature of costs /A
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) other (specify) b
f _If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separale accounts)
a Type of contract: (1) deposit administration (2} immediate participation guarantee
(3) . guaranteed investment (4) other p
b_Balance at the end of the previous year. . . . . e e e e ke e e ket e e eeae | 70 378171
¢ Additions: (1) Contributions deposited duringtheyear . . . . . . .. .. 7¢(1) 94339
(2) Dividends and credits , . , , ., ... e e e e e e e e Te(2)
(3) Interest credited duringtheyear , , ., . . . . .. . .. .. . .. . 7c(3) 4063
(4) Transferred from separateaccount , |, . . . . . _ . . .. ... ... 7c{4)
(5) Ofther (specifybelow) , ., . ... ..... e 7¢(5) 11852
» ROLLOVER; FORFETURES APPLIES
(6) Totaladdiions . ., ., ........,... e e e 7c(6) 110254
d Total of balance and additions (add lines 7Thand 7e(8)). . . .. . ... ... e e e e 44 | 7d 488425
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year , , _ . . 7e(1) 26376
(2) Administration charge made bycarier . , . . .. ... _ . _ .. .. 7e(2) 200
(3) Transferred to separateaccount _ , . . . . ... ... ....... 7e(3) 3318
{4) Other (specifybelow) _ . . . ... ................. Te(4) 11602
> FORFEITURES; FORFEITURES INCURRED
(5) Total deductions e e e e e e e 7e(5) 41496
f_Balance at the end of the current year (subtract line 7e(5) from fine 7d). . . . . . . . . e e e 7f 446929

4AB710 1.000



Schedule A (Form 5500) 2014 Page 4

Part lil| Welfare Benefit Contract Information

If moere than one contract covers the same group of employees of the same employer(s) or members of the same emplayee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where coniracts cover individua! employ-
ees, 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 Heaith {other than dental or vision) b Dental c Vision
e Temporary disability (accident and sickness) f Long-term disability g Supplemental unempioyment Prescription drug
i Stop loss {large deductibie) i HMO contract k PPO contract Indemnity contract
m| | Other (specify)
9 Experience-rated contracts:
a Premiums: (1) Amountreceived . . . . . . .. ... ... .. .. ga(1)
(2) Increase (decrease) in amount due but unpaid. . . . . . . . . 9a(2)
(3) Increase (decrease) in uneamed premium reserve . ., . . . . . 9a(3)
(4) Eamed (1) +(2)-(3) « « o v v v vt e N . ._9a(4)
b Benefit charges (1) Claimspaid. . . . . . . .. ... ...... 9b(1)
(2) Increase (decrease) inclaimreserves . . . . . .., . ... .. 8b(2)
(3) Incurred claims (add () and (2)) . . . . . ..., ... e e e e e L 9b(3)
{4) Claims charged . . . .. R e e e e . . _9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions. . . ... .. ... .00 00.. — )]
(B) Administrative service orotherfees . . . . . .. .. .. Sc(1)(B)
{C} Other specific acquisittioncosts . . . . . . ., ... .. 9c(1){C)
(D) Otherexpenses , . . . . v o v v v v v v vn v ww 9c{1)(D)
B Taxes . . .... e e e e e e e e e e 9c(1)(E)
(F) Charges for risks or other contingencies. . . . . . . . . | 9c{1)(F}
(G) Otherretentioncharges . . . . ... . ... ..... 9c{1)(G)
(Hy Totalretention . « v . . . v i v vt it e s s e e e e e e 9¢{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were| | paid in cash, or D credited) . .| 9c¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefis after retirement . .| 9d{1)
{2) Claimreserves . . . . . e e e e 9d(2)
(3) Otherreserves . ... .. e e e e e . e e e e 8d(3)
e Dividends or retroactive rate refunds due. (Do not include amount enterad in line 8¢(2)). . . . « . . 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid focamier . . .+ v o v v v v v s o e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisi-
tion or retention of the contract or policy, other than reported in Part |, line 2 above, report amount . .| 10b

Specify nature of costs b

[ PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to compiete Schedule A? . . . ..

12 If the answer to line 11 is "Yes," specify the information not provided,

4AG711 1.000



. - - OMB No. 1210-0110
SCHEDULE C Service Provider Information -
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Senice Retirement Income Security Act of 1974 (ERISA).
Department of Labor This Form is Open to Public
Employee Benefits Security Administration > Flle as an aftachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
403 (B) THRIFT PLAN FOR EMPLOYEES OF GIRL SCouTs plan number (PN) P 003

OF WESTERN OHIO

C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
GIRL SCOUTS OF WESTERN OHIO 31-0679091

Part| | Service Provider Information (see instructions)

You must compiete 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 vaiue) 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 recefved the required disclosures (see instructions for definitions and conditions), , ., . ... Yes I:l 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 enfries as needed (see instructions).

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

FIDELITY MANAGEMENT & RESEARCH COMP 13-1614399
82 DEVONSHIRE STREET

BOSTON MA 02109

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

THE VANGUARD GROUP 13-1614399%
PO BOX 2600

VALLEY FORGE PA 18482

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

DEUTSCHE INVESTMENT MANAGEMENT AMER 13-1614399
222 SOUTH RIVERSIDE PLAZA

CHICAGO IL 60606-5808

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

OPPENHETIMER FUNDS, INC. 13-161435%59

PO BOX 5270

DENVER CO 80217-5270

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014
v. 140124

4A8720 1.000



Schedule C (Form 5500) 2014 Page 2-|__—|

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

AMERICAN CENTURY INVESTMENT MANAGEM 13-1614399
PC BOX 419786

KANSAS CITY MO 64141

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

CALVERT ASSET MANAGEMENT COMPANY, I 13-1614385
4550 MONTGOMERY AVENUE, SUITE 1000N

BETHESDA MD 20814

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

CAPITAL RESEARCH AND MANAGEMENT CO
333 SOUTH HOPE STREET

LOS ANGELES CA 90071

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

PIMCO
840 NEWPORT CENTER DRIVE

NEWPORT BEACH CA 92660

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

T. ROWE PRICE ASSOCIATES, INC.
100 EAST PRATT STREET

BALTIMCRE MD 21202

{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

4A6721 1.000



Schedule C (Form 5500) 2014

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 anythin

(See instructions).

g else of value) in connection with services rendered to the plan or their position with the plan during the plan year.

{a) Enter name and EiN or address {ses instructions)

MUTUAL OF AMERICA LIFE INSURANCE CO
320 PARK AVE

NEW YORK NY 10022
(b) {c) {d) {e) {g) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the senvice
Code(s) employer, employee | compensation paid receive indirect

organization, or

by the plan. If none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

pravidar give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required shigihle indireet an amount or
a party-In-interest sponsor) disclosures? Compensation for WHch YO | estimated amourt?
if). If none, enter -0-.

i2 INSURANC
i - 3420 ves[x] no[] ves [ no[ ] 0] es [x] mo[ ]
&5 CIAORTER

A XTI T3 OTY

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

(b) €} (d) (e . (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) emplayer, employee | compensation paid receive indirect inciude eligible indirect compensation received by provider give you a

organization, or by the plan. lfnone, | compensation? (sources compensation, for which the service provider excluding formula instaad af

person knawn to be enter -D-, other than plan or plan plan received the required cumpe‘r""sﬂa':l';"ffr'"’wﬁ‘ich you an amount or
a party-in-interest sponsor) disclosures? answerad "Yas" to lsment estimated amount?

(®. if nona, enter -0-.
ves [ ] no[ ] ves [] wo[ ] Yes [ ] no[]
(a) Enter name and EIN or address {zsee instructions)
(b) (c) (d) o (e) . (f ) (g) {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the servica
Code(s) employer, employee | compensation paid receive indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

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

compeansation receivad by
service provider excluding
eligible indirect
compensation for which you
answered "Yas" to element
. If none, anter -0-.

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

YeaD NOD

YesD No|:|

Yes D NOD

4AB722 1.000



Schedule C (Form 5500) 2014

Page al]

Part 1 [Service Provider Information (continued)

3 ¥f you reported on line 2 receipt of indirect compensation, other than efigible indirect compensation, by a service provider, and the service provider is a fiductary
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 recelved $1.000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formulta 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 informaticn 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

(d) Enter name and EIN (address) of source of indiract compensatian

(@) 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)

{¢) 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 te 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

(@) Describe the indirect compensation, Including any
formula used to determine the service provider's eligibillty
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, fo 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} Nsat" r= off¢) Describe the information that the service provider failed
instructions) O:dn:; or refused to provide

(a) Enter name and EIN or address of service provider (see (b) Nsa;‘r'\;::’ ¢)Describe the information that the s_enrice'pfovider failed
instructions) Coda(s) or refused to provide

{a) Enter name and EIN or address of service provider (see (b) ”;;'"P oflfc}Describe the information that the servica provider failed
instructions) cmr:'(: or refused to provide

(a) Enter name and EIN or address of service provider (see (byNature o ¢) Describe the information that the service provider failed
instructions) Codsis) or refused to provide

(a) Enter name and EIN or address of service provider (see (b) ”;“:5;:’ (c)Describe the information that the service provider failed
instructions) 0:de(s) or refused to provide

{a) Enter name and EIN or address of service provider (see b) N;;“’F of¥c) Describe the information that the service pravider failed
instructions) Coa(e) or refused to provide

4AB773 1.000
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Part lll [ Termination information on Accountants and Enrolled Actuaries (see instructions) (complete as many entries as needed)

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Paosition:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:
Explanation:

4AB774 1.000



SCHEDULE D DFEIParticipating Plan Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2014
P File as an attachment to Form 5500,
Employee g:g:?n? grgcgfrrlt-:,k?!:nwstratbn This Farm Is Open to Public
Inspection.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 andending 12/31/2014
A Name of plan B Three-digit
403 (B) THRIFT PLAN FOR EMPLOYEES OF GIRL SCOUTS plan number (PN) p| 003
OF WESTERN OHIO
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GIRL SCQUTS OF WESTERN OHl_O 31—0679091_

Part! |Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 [E;
SEPARATE ACCOUNT NUMBER SA2

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

MUTUAL OF AMERICA

B - d Enti Doliar value of interestin MTIA, CCT, PSA,
¢ ENPN 13-1614399-000 oods P |° 103-12 IE 2t end of vear (ses nstructions) 1926084

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

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

¢ EINPN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i code 103-12 IE at end of year {see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-FN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EINPN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 550&5?51
¥.

4A8724 1.000



Schedule D {Form 5500) 2014

PageZ-I:_l

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

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E af end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
n d Entity Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN
code 103-12 IE at end of year (ses instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entily listed in (a):
& EINPN d Enfity Dellar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity Doilar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of vear (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

4AB725 1.000
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| Part Il| Informatien on Participating Plans (to be completed by DFEs) (Complete as many entries as needed to report all participating plans)

a Plan hame

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of € EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponscr

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Nameof c EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EINPN

plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

a Plan name

b Name of ¢ EINPN
plan sponsor

4A6726 1.000



SCHEDULE H Financial Information OMB No. 1210-0110
{Form 5500)
Depariment of the Treasury This schedule is required fo be filed under section 104 of the Employee 2014
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labar Internal Revenue Code (the Code).
Employse Benefits Security Administration This Form is Open to Public
Pension Beneft Guaranty Corporation P File as an attachment to Form 5500, Inspection

For calendar plan year 2014 or fiscal plan year beginning 01 /01/2014 andending 12/31/2014
A Name of plan B Three-digit
403 (B) THRIFT PLAN FOR EMPLOYEES OF GIRL SCOUTS plan number (PN) »| (3

OF WESTERN QHIO

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

GIRL SCOUTS OF WESTERN

D Employer Identification Number (EIN)

QHIO 31-0679091

{Part] | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held In more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more then cne plan on a line-by-line basis unless the value is reportable on
lines 1¢(8) 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 amourits to the nearest dollar. MTIAs, GCTs, P8As, and 103-12 IEs do not complete dines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 11. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {B) End of Year
a Total noninterest-bearingcash . . . . . . e e e e e e e e e 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions . . . . . I T 1b(1)
(2) Participantcontributions . . . .., .. ... ... ....... 1b(2})
(3) Other. . . .. ... v.v.n .. A 1b{3)
¢ General investments:
(1) Interest-bearing cash (include money market accounts & certificates
ofdeposit)y . .......... e e e e . 1c{1)
(2) U.S.GovernmentsecuriieS . . . . . v v v v e wne e e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A)Preferred . . . ....... e e e e e . 1c(3)(A)
(B)Allother, . . ........ e e e e e e 1c{3)}(B)
(4) Corporate stocks (other than employer securities):
(A)Preferred , . .. ....... e e e e v -- | 1e{4)(A)
BCommon . ......... e e e e e e e 1c(4)(B)
(5) Parinership/joint venture interests , . . . .. . .. . cwe e | 16{8)
(6) Real estate (other than employer real property) . . . . . . .. . . . 1¢(6)
(7) Loans (other than to participants) . . . . . . . .. .. ... ... 1¢(7)
{(8) Participantloans . . .. .. ... . 1¢(8)
(9) Value of interest in common/collectivetrusts . , . . . . .. .. . 1¢(9)
(10) Value of interest in pooled separate accounts . , , . . .. . . . . 1e{10) 1469425 1926084
(11) Value of interest in master trust investment accounts . , . , . . . . 1c(11)
{12) Value of interest in 103-12 investmententities . . . . . . ... . . 1¢(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds). . . ... e e e e e e e e e e e 1c{13)
(14) Value of funds held in Insurance company general account
(unallocated contracts) . . .. .. ... e e e e e .| 1c(14) 378171 446829
(15) Other. . . . . . .. . ..t vu v, e e e e 1c(15)

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

4AB8739 1.000
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Page 2

1d

- axn

Employer-related investments;

Tolal assets {(add all amounts in lines 1a through 1e)
Liabilities

Net Assets
Net assets (subtract line 1k from line 1f)

{a) Beginning of Year

{b) End of Year

1d{1)

1d(2)

1e

1f

1847596

2373013

1g

1h

1i

1i

1k

11

1847596]

2373013

{Part Il | Income and Expense Statement

2

a

b

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 iEs do not complete fines 2a, 2b(1){E), 2e, 2f, and 2g.

Income (a) Amount {b) Total

Contributions:
(1) Received or receivable in cash from: (A) Employers, | 2a{1)(A) 208572

(B) Participants | e e 2a(1)(B) 193043

(C) Others (includingrollovers) _ . ., . ... ... .. _. 2a(1)(c) 97775
(2) Nencashcontributions . . ... ..... . ... . 2a(2)
(3) Total contributions. Add fines 2a(1}{A), {B), (C), and line 2a(2) _ | 2a{3) 500390
Earnings on investments:
(1) Interest:

(A} Interest-bearing cash (including money market accounts and

certificates of deposit), , . , ... . . ... e 2b{1)(A)

(B) U.S.Governmentsecuriies ., ... ... ... . 2b({1)(B)

(C) Corporate debt instruments | e 2b{1)(C)

(D) Loans (other than to participants) e 2b({1)(D)

) Participantioans | e 2b(1)(E)

(F) Other | ... ..... e 2b(1)(F) 4063

{G) Total interest. Add lines 2b{1)(A) through (F), , . _ . . . . 2b(1){G) 4063
{2) Dividends: (A)Preferredstock, _ . .. . . . . . 2b{2)(A)

() Commonstock &, , . e e 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)
(3 Rents, L, cee . .| 2b(3)
(4) Net gain (ioss) on sale of assets: (A) Aggregate proceeds, . . _ | 2b(4)(A)

(B) Aggregate carrying amount (see instructions), _ _ . . _ _ . 2b(4)(8)

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

& Other, . . . . .... e 2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A)and B), , . . . . . . . L .1 2b(5)(C)

4A8740 1.000
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{a) Amount (b) Total

{6) Net investment gain (loss) from common/collective frusts. . . . . 2h(6)

(7) Net investment gain {loss) from pooled separate accounts. . . . . 2h(7) 112080

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

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

(10) Net investment gain (loss) from registered investment 2b(10)
companies (eg. mutualfunds). . . . ... .. ... ...
¢ Otherincome . . . ... ...... T 2¢
d Total income. Add all Income amounts in column {b) and enter total . . 2d 616533
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers . | 2e{1) 90773

{2) To insurance carriers for the provision of benefits . . . , . _ . . . 2e(2)

(3) Other . , _ . . e e e e e e e e e e 2e(3)

{4) Total benefit payments. Add lines 2e{1) through (3). . , . . . . . 2e(4) 90773
f Corrective distributions (see instructions) ., . . . . J . 2f
g Certain deemed distributions of participant loans (see instructions), . . 29
h Interestexpense, , . ... ............. e 2h
i Adminigtrative expenses: (1) Professionalfees . . . ., . .. . .. .. 2i(1)

(2) Contract administratorfees , ., . . . . ... ... . ...... 2i(2)

{3) Investment advisory and managementfees. , . ., . . .. . ... 2i(3)

(@ Other, . . . ... e e e 2i(4) 343

(5) Total administrative expenses. Add fines 2i(1) through (4), . . . . 2i(5) 343
] Total expenses. Add all expense amounts in column (b) and enter total 2) 91116

Net Income and Reconciliation

k Net income (loss). Subtractline 2j fromline2d . , . . . ... .. .. 2k 525417
I Transfers of assets:

(1) Tothisplan, . ... ..... e e e e e e e 21(1)

(2) Fromthisplan .. ... ... .c.. ... * e 818 = n = TR 2KH2)

Part il | Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion

is not attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

([ |unqualified  (2)[ Jualified  (3) [X] Disclaimer @ [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? [X| Yes |_[ No
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BKD, TLLP () EIN44-0160260

d The opinion of an independent qualified public accountant is not attached because:
(1) |_| This form is filed for a CCT, PSA, or MTIA. {2) |_| 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 41. MTIAs aiso do not complete line 41.
During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
pericd 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 cbligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
icans secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if
"Yes'ischecked) L L. L. L L e e e ab X

446741 1.000
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Yes No Amount

€ Were any leases to which the plan was a party in default or classified during the year as

uncallectible? (Attach Schedule G (Form 5500) Part Il if "Yes" ischecked.) . . . . . .. .. 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 il if "Yes" is

checked). ... .. e e e e e e e e e e e e 4d X
2 Was this pan covered by afidelitybond?, . . . . ... ......... e de X 500000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishonesty?. . .. ... .. e e e e e s e e e e af X
g Did the plan hold any assels whase current value was neither readily determinable on an

established market nor set by an independent third party appraiser? . . . . . ... .. .. 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 assels if "Yes" is

checked, and see instructions for format requirements.) , . . . . . e e e e e e 4i X
I Were any plan transactions or series of transactions in excass of 5% of the current

value of plan assets? (Attach schedule of transactions if "Yes" is checked, and

see instructions for format requirements.). . . . . . ... ... .. e e e e e e 4j X
k Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? . . . . . . . v v v v v o .. 4k X
I Has the plan failed to provide any benefit when due under theplan?, . . . ... ... .. 41 X
m If this is an individual account plan, was there a blackout period? {See instructions and 29

CFR2520.101-3.). . . . v v v .. e s e s e e s e e e 4m 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. . . . . | 4n

5a Has a resolution fo terminate the plan been adopted during the plan year or any prior plan year?
If "Yes," enter the amount of any plan assets that reverted fo the employer this year. .| | Yes

No Amount:

5b I, during this plan year, any assets or liabilitiss 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)

§b{2) EIN(s)

Sh(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7. |:| Yes |:| No[l Not determined

Part V | Trust Information (optional)

6a Name of frust

6b Trust's EIN

4AB742 1.000



. . B Ne. 1210-0110
SCHEDULE R Retirement Plan Information R
{Form §500)
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2014
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
Department of Labor

P File as an attachment to Form 5500. This Form is Gpen to Public

Pension Banefit Guaranty Corporation Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01 /01/2014 andending 12/31/2014
A Name of plan B ::‘laf:z-dmg
1] ar

403 (B) THRIFT PLAN FOR EMPLOYEES OF GIRL SCOQUTS {PN) » 003
OF WESTERN QHIO

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
GIRL SCCUTS OF WESTERN OHIO 31-06790091
[ Part] | Distributions

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

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

instructions, ., ..., .. ... e e e 1 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

3

two payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3590259%

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
year | C e e e e e Ch e e e e R — C e e e e e 3 0

Part il Funding Information (if the pian is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4

5

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?, , . _ . . l_l Yes |_| No u N/A

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

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 scheduls.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding Ga
deficlency notwaived) _ , , ., ., ..., ..... e e e e e T CEMEETS v e e e

b Enter the amount contributed by the employer te the plan for this plan year

¢ 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 amount) , | . . | . C e e e e e BT B RS e . 6c

If you completed line 6¢, skip lines 8 and 8.
............ Cves [vo [ na

6h

WIll the minimum funding amount reported on line B¢ be met by the funding deadline?

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approvai for the change or a class ruling letter, does the plan sponsor or plan D I:l |:|
administrator agree withthechange? , , . ... .. .. e e .. L Yes No N/A

[ Partlll | 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 , _ . ... . ... e e e e e e e e e e |:| Increase ‘:l Decrease D Both D No
Part IV ESOPs FSSee Instructions). If this is not a plan described under Section 409(s) 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? | _ l_f Yes |_] No
11 a Does the ESOP hold any preferred stock? _ . . . . ., . . e e e (7 ves [ 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?
(See instructions for definition of "back-to-back" loan.) | _ _ _ | | e e e e e e e e, D Yes D No
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? o |:| Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500} 2014

v. 140124
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Schedule R {(Form 5500) 2014 . Page 2-

| Partv | Additional Infarmation for Multiemployer Defined Benefit Penslon Plans

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

a_Name of contributing employer

b EIN ¢ Dollar amount contributed by employer
d Date collective barpaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box ,_I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth Day Year

e Contribution rate information (if more than one rate applies, check this box |_| and see instructions regarding required aftachment. Otherwise,
complefe lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)

{2) Base unit measure: |_| Hourly '—l Weekly Unit of production l—l Other (specify):

a _ Name of contributing employer

b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box I_[
and see insiructions regarding required atlachment. Otherwise, enfer the applicable date.) Month Day Year

e Contribution rate information (If more than one rafe applies, check this box |_| 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 |_] Woeekly ’ Unit of production I_l Other (specify):

a__ Name of contributing employer

b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (f employer contributes under more than one collective bargaining agreement, check box |_|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate infarmation (/f more than one rate applies, check this box I_,and see instructions regarding required atfachment. Otherwise,
complete lines 13e{1} and 13e(2).)

(1) Contribution rate {in dollars and cents)

{2) Base unit measure: |_| Hourly ’—| Weekly ] Unit of production |_| Other (specify):

& Name of contributing employer

b EIN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box ]_l
and see instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box |_| and see instructions regarding required atfachment. Otherwiss,
compilete lines 13e{1) and 13e(2).)

{1) Contribution rate (in dollars and cents)

(2) Base unit measure: ’_] Hourly I_I Weekly Unit of production I—l Other (specify):

2 Name of contributing employer

b ENN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (/f employer confributes under more than one coflective bargaining agreement, check box |_|
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 |_|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 ’—l Waekly I Unit of production |——| Other {specify):

a Name of contributing employer

b EIN ¢ Doliar amount contributed by employer
d Date collective bargaining agreement expires (/f 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 (#f more than one rate applies, check this box I_] and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)

(2) Base unit measure: ]_| Hourly |_| Weekly ] Unit of production ﬂ Other (specify):

4A6776 1.000
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

a Thecurrentyear . . . . . . . v v v v v e e e e e e e e e e e e e e e e e e J 14a

b The plan year immediately preceding the current planysar, . . | 14b

¢ The second precedingplanyear , , . . . . e e e et e SR . . . N J 14¢
15 Enter the ratio of the number of participants under tha plan on whose behalf no employer had an obligation to

make an employer conirfbution during the current plan year to:

a The corresponding number for the plan year immediately preceding the currentplanyear. . . . . . .| 15a

b The corresponding number for the second preceding planyear . . . . . . . S =+ = s s n . . .| 156b
16 Information with respect to any employers who withdrew from the pian during the preceding plan year:

a Enter the number of employers who withdrew during the precedingplanyear . ... ... ve... 16a

b If line 16a is graater than 0, enter the aggregate amount of withdrawal liability assessed or estimated

to be assessed against such withdrawnemployers, . . . .. ... .. .. S RN . GH. . . .... 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.

18

If any liabllities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part} of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions
regarding supplemental information to be included as an attachment . | e e e S T e e e e e

19

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

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

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

D 0-3 years |:| 3-6 years D 6-9 years D 9-12 years 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)?

[] Effective duration [ ] Macautay duration | | Madified duration [ ] Other (specity):

4AB777 1.000
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Independent Auditor’s Report

Plan Administrator
403(b) Thrift Plan for Employees of Girl Scouts of Western Qhio
Cincinnati, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the 403(b) Thrift Plan for Employees
of Girl Scouts of Western Ohio, which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting our audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Mutual of America Life Insurance Company,
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, 2014 and 2013, that the
information provided to the plan administrator by the custodian is complete and accurate.

Praxity:



As described in Note 1, the Plan has excluded from investments in the accompanying statements of net
assets available for benefits certain annuity and custodial accounts issued to current and former
employees prior to January 1, 2009, as permitted by the Department of Labor's Field Assistance Bulletin
No. 2009-02, Annual Reporting Requirements for 403(b) Plans. The investment income and distributions
related to such accounts have also been excluded in the accompanying statements of changes in net assets
available for benefits. The amount of these excluded annuity and custodial accounts and the related
income and distributions are not determinable. Accounting principles generally accepted in the United
States of America require that these accounts and the related income and distributions be included in the
accompanying financial statements,

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 listed in the table of contents is required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act af
1974 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 this supplemental schedule.

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, is presented in compiiance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

BED Lp

Cincinnati, Ohio
July 10, 2015

Federal Employer Identification Number: 44-0160260



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Statements of Net Assets Available for Benefits
December 31, 2014 and 2013

Assets 2014 2013
Investments, at Fair Value $ 2,373,013 $ 1,847,596
Net Assets Available for Benefits $ 2,373,013 $ 1,847,596

See Notes to Financial Statements 3



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2014 and 2013

2014 2013
Investment Income
Net appreciation in fair value of investments $ 112,080 $ 253,473
Interest 4,063 4,345
Net investment income 116,143 257,818
Contributions
Participants 193,043 169,093
Employer 209,572 207,640
Rollovers 97,775 2,825
Total contributions 500,390 379,558
Total additions 616,533 637,376
Deductions
Benefits paid to participants 90,773 247,530
Administrative expenses 343 500
Total deductions 91,116 248,030
Net Increase 525,417 389,346
Net Assets Available for Benefits, Beginning of Year 1,847,596 1,458,250
Net Assets Available for Benefits, End of Year $ 2,373,013 $  1,847,59

See Notss to Financial Statements 4



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Notes to Financial Statements
December 31, 2014 and 2013

Note 1: Description of the Plan

The following description of the 403(b) Thrift Plan for Employees of Girl Scouts of Western Ohio
(Plan) provides only general information. Participants should refer to the Plan document and
Summary Plan Description for a more complete description of the Plan’s provisions, which are
available from the Plan Administrator,

General

The Plan is a defined contribution plan sponsored by Girl Scouts of Western Ohio (Council or
Organization) for the benefit of its employees. Employees are immediately eligible to participate
in the Plan. The Plan is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (ERISA). Mutual of America Life Insurance Company (Mutual of America) serves as Plan
recordkeeper and custodian.

As permitted by Department of Labor Field Assistance Bulletin No. 2009-02, Annual Reporting
Requirements for 403(b) Plans, the Plan elected to exclude certain custodial accounts issued to
current and former employees prior to January 1, 2009, from net assets available for benefits as of
December 31, 2014 and 2013. Investment income and distribution activity pertaining to these
contracts was also excluded from the statements of changes in net assets available for benefits for
the years ended December 31, 2014 and 2013. The impact to the Plan pertaining to the exclusion
of such accounts is not determinable. '

Contributions

The Plan permits eligible employees, through a salary deferral election, to have the Council make
annual contributions of up to 100% of eligible compensation. However, this amount may not
exceed an amount that would cause a violation of ERISA. Empioyee rollover and catch-up
contributions are also permitted. The Plan allows for special code section 403(b) catch-up
contributions for those participants with 15 years of service. The Council provides a 3% non-
elective contribution to all eligible employees. The Council also provides a matching contribution
up to 2% of eligible employees’ wages.

Participant Investment Account Options

Investment account options available include various pooled separate accounts and an interest
accumulation account. Each participant has the option of directing his or her contributions into any
of the investment account options selected by the Council and may change the allocation to the
extent permitted by the individual agreements.



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio
Notes to Financial Statements
December 31, 2014 and 2013

Participant Accounts

Each participant’s account is credited with the participant’s contribution, the Council’s
contribution, and plan earnings. Investment expenses are buiit into the purchase price of the
investment and vary by fund. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

Vesting

Participants are immediately vested in their voluntary contributions, plus earnings thereon.
Employees who began service prior to December 1, 2010 are fully vested in the Council’s
contribution portion of their accounts plus earnings. Those employees beginning service
subsequent to December 1, 2010 are fully vested in the Council’s contribution portion of their
account after three years of service with no vesting prior to that time. The non-vested balance is
forfeited upon termination of service. Forfeitures are used to pay certain Plan expenses. Any
amounts remaining are used to reduce Council contributions.

Payment of Benefits

Upon termination of service, an employee may elect to receive either a lump-sum amount equal to
the value of his or her account or annuity payments. Participants may elect to receive a distribution
of their rollover contributions at any time. Withdrawals other than for termination are permitted
under circumstances provided by the Plan.

Participant Loans

Participant loans are not offered under the Plan.

Plan Termination

Although it has not expressed an intention to do so, the Council has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan, subject to the provisions of
ERISA. Inthe event of plan termination, participants will become 100% vested in their accounts.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

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

Investment contracts held by a defined contribution plan are required to be reported at fair value,
For the years ended December 31, 2014 and 2013, contract value of the investment contract
approximates its fair value,



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Notes to Financial Statements
December 31, 2014 and 2013

Use of Estimates

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

Valuation of Investments and Income Recognition

Quoted market prices, if available, are used to value investments. Pooled separate accounts are
valued at estimated fair value as provided by Mutual of America. The investments in these pooled
separate accounts consist solely of mutual funds registered with the Securities and Exchange
Commission and are carried at the net asset value at which the underlying mutual fund shares are
actively traded. The issuer of the investment in the interest accumulation account maintains that
this investment is a cash equivalent. The value is the redeemable value of the fund and there are no
deferred sales charges, load assessments or interest rate adjustments. Accordingly, the fair value of
this investment is estimated at the amount of its historical cost.

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

Plan Tax Status

The Plan, together with the investment vehicles, is intended to be a tax-sheltered annuity plan
under Section 403(b) of the Internal Revenue Code of 1986, as amended. The Plan has not
requested or obtained a determination letter as the Internal Revenue Service does not currently
provide that service for 403(b) plans. The plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code and therefore not subject to tax. With a few exceptions, the Plan is no longer
subject to U.S. federal examinations by tax authorities for years before 2011.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Administrative expenses may be paid by the Organization or the Plan, at the Organization’s
discretion.



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio
Notes to Financial Statements
December 31, 2014 and 2013

Note 3: Certification of Plan Custodian

The Company has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labot's Rules and Regulations for Reporting and Disclosure
under ERISA. Accordingly, Mutual of America Life Insurance Company, the custodian of the
Plan, has certified the following information included in the accompanying financial statements
and supplemental schedule is complete and accurate:

» Investments as shown in the statements of net assets available for benefits and
related disclosures as of December 31, 2014 and 2013

* Investment income as shown in the statements of changes in net assets available for
benefits for the years ended December 31, 2014 and 2013

® Investment information included in the accompanying schedule of assets (held at
year end) as of December 31, 2014

The Plan's independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the

financial statements and supplemental schedule.

Note 4: Investments

The Plan’s investments are held by an insurance company administered fund. The Plan’s
investments (including investments bought, sold and held during the year) appreciated
(depreciated) in fair valve as follows at December 31:

2014
Net
Appreciation
in Fair Value Fair Value at
During Year End of Year
Pooled separate accounts
Money market fund $ - $ 3,670
Equity mutual funds 52,113 861,334
Fixed income mutual funds 7,016 187,611
Balanced/asset allocation funds 52,951 873,469
Investment contract - 446,929

$ 112,080 $ 2,373,013




403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Notes to Financial Statements
December 31, 2014 and 2013

2013

Net
Appreciation
(Depreciation)

in Fair Value Fair Value at
During Year End of Year
Pooled separate accounts

Money market fund 3 - $ 2,564
Equity mutual funds 136,326 619,868
Fixed income mutual funds (2,65%5) 140,656
Balanced/asset allocation funds 119,802 706,337
Investment contract - 378,171
$ 253,473 h 1,847,596

The fair value of individual investments that represented 5% or more of the Plan’s net assets
available for benefits were as follows at December 31:

2014 2013
Mutual of America Interest Accumulation Account $ 446,929 $ 378,171
Mutual of America All America Fund * 95,588
Mutual of America Bond Fund 134,529 102,335
Mutual of America 2025 Retirement Fund 148,774 113,048
Mutwal of America 2030 Retirement Fund 129,228 103,186
Mutual of America 2040 Retirement Fund 138,667 105,526
Mutual of America 2045 Retirement Fund 244,200 202,151
American Century VP Capital Appreciation 124,637 93,839
Fidelity Investments VIP Contrafund 152,281 115,976

*Fund amount does not exceed 5% in respective year

Interest and dividends realized on the Plan’s investments for the years ended December 31, 2014
and 2013, were $4,063 and $4,345, respectively.

Note 5: Party-in-Interest Transactions

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



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio
Notes to Financial Statements
December 31, 2014 and 2013

Certain plan investments are units of pooled separate accounts managed by the Plan custodian.
The Plan’s interest accumulation account is maintained in Mutual of America’s general account.

The Plan paid $343 and $500 of recordkeeping fees during 2014 and 2013, tespectively. The
Council provides certain administrative services at no cost to the Plan.

Note 6: Fair Value of Plan Assets

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

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

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

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

Recurring Measurements

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

2014 and 2013:

2014
Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value {Level 1) {Level 2} {Level 3)
Pooled separate accounts
Money market fund 3 3,670 $ 5 3,670 $
Equity mutual funds 861,334 - 861,334
Fixed income mutual funds 187,611 - 187,611 -
Balanced/asset allocation funds 873,469 - 873,469 -
Investment contract 446,929 - - 446,929
$ 2,373,013 $ - $ 1,926,084 $ 446,929

10



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Notes to Financial Statements
December 31, 2014 and 2013

2013
Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value {Level 1) (Level 2) (Level 3)
Pooled separate accounts
Money market fund 5 2,564 $ - $ 2,564 $
Equity mutual funds 619,868 - 619,868
Fixed income mutual funds 140,656 - 140,656
Balanced/asset allocation funds 706,337 - 706,337 -
Investment contract 378,171 - - 378,171
$ 1,847,596 $ - 3 1,469,425 $ 378,171

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2014, The Plan had no liabilities measured at fair value on a recurring basis,
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis. For
assets classified within Level 3 of the fair value hierarchy, the process used to develop the reported
fair value is described below.

Investments

Where quoted market prices are available in an active market, securities are classified within
Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair values are
estimated by using independent asset pricing services and pricing models, the inputs of which are
market-based or independently sourced market parameters including, but not limited to, yield
curves, interest rates, volatilities, prepayments, defaults, cumulative loss projections and cash
flows. Such securities are classified in Level 2 of the valuation hierarchy. In certain cases where
Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the hierarchy.

Fair value determinations for Level 3 measurements of securities are the responsibility of
management. Management contracts with a pricing specialist to generate fair value estimates on a
monthly or quarterly basis. Management challenges the reasonableness of the assumptions used
and reviews the methodology to ensure the estimated fair value complies with accounting standards
generally accepted in the United States.

11



403(b) Thrift Plan for Employees of
Girl Scouts of Western Qhio

Notes to Financial Statements
December 31, 2014 and 2013

Level 3 Reconciliation

The following is a reconciliation of the beginning and ending balances recurring fair value
measurements recognized in the accompanying statements of net assets available for benefits using

significant unobservable (Level 3) inputs:

Investment
Contract
Balance December 31, 2012 $ 402,709
Purchases 115,183
Settlements (139,721)
Balance December 31, 2013 378,171
Purchases 110,253
Settlements (38,177}
Transfers (3,318)
Balance December 31, 2014 $ 446,929

As the investment contract is valued at contract value, which approximates fair value, there are no
realized or unrealized gains or losses for this investment included in the net increase in net assets

available for benefits.

Unobservable (Level 3) Inputs

The following table presents quantitative information about unobservable inputs used in recurring

Level 3 fair value measurements:

Range
Fair Value Valuation Unobservable {Weighted
December 31, 2014 Technique Inputs Average)
Mutual of America Interest Discounted Cash Contracted
Accumulation Account $ 446,929 Flow Interest Rate 0.98%
Range
Fair Value Valuation Unobservable (Weighted
December 31, 2013 Technique Inputs Average)
Mutual of America Interest Discounted Cash Contracted
Accumulation Account $ 378,171 Flow Interest Rate 1.11%

12



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Notes to Financial Statements
December 31, 2014 and 2013

Note 7: Investment Contract with Insurance Com pany

The Plan has entered into an investment contract with Mutual of America Life Insurance Company.
Mutual of America maintains the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The mvestment contract issuer is contractually obligated to repay the principal and a
specified interest rate guaranteed to the Plan,

Because the investment contract is not fully benefit responsive, fair value is the relevant
measurement attribute for that portion of the net assets available for benefits attributable to the
investment contract. Contract value, as reported to the Plan by Mutual of America, represents
contributions made under the contract, plus earnings, less participant withdrawals and
administrative expenses.

There are no reserves against the contract value for credit risk of the contract issuer or otherwise.
The fair value of the investment contract at December 31, 2014 and 2013 approximates the contract
value. The crediting interest rate is based on a formula agreed upon with the issuer, but it may not
be less than one percent. Such interest rates are reviewed on an annual basis for resetting,

Certain events limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the Plan Documents (including complete or partial plan
termination or merger with another plan), (2) changes to Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the plan sponsor or
other plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA. The plan
administrator does not believe the occurrence of any such value event, which would limit the
Plan’s ability to transact at contract value with participants, is probable.

The investment contract does not permit the insurance company to terminate the agreement prior to

the scheduled maturity date.
2014 2013
Average yields
Based on actual earnings 0.98% 1.11%

13



403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio

Notes to Financial Statements
December 31, 2014 and 2013

Note 8: Risks and Uncertainties

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

Note 9: Subsequent Events

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

14
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403(b) Thrift Plan for Employees of
Girl Scouts of Western Ohio
EIN: 31-0679091 PN 003

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

December 31, 2014

Description of Current
Identity of Issuer (a){b) Investment (c) Value {e)
Pooled Separate Accounts
*Mutual of America Money Market Fund 1,461 shares 3,670
*Mutual of America All America Fund 7,157 shares 114,677
*Mutual of America Bond Fund 21,024  shares 134,529
*Mutual of America Composite Fund 611 shares 5,646
*Mutual of America Mid-Term Bond Fund 21,606 shares 53,082
*Mutual of America Mid-Cap Equity Index 22,883 shares 87,088
*Mutual of America Equity Index Fund 20,316 shares 113,475
*Mutual of America Moderate Allocation 13,201 shares 28,530
*Mutual of America Aggressive Allocation 9,088 shares 22,686
*Mutual of America Mid-Cap Value Fund 2,682 shares 5,044
*Mutual of America Small-Cap Growth Fund 12,924  ghares 26,818
*Mutual of America Smail-Cap Valie Fund 4,363 shares 9,203
*Mutual of America International Fund 1,408 shares 1,254
*Mutual of America Retirement Income Fund 406 shares 575
*Mutual of America 20135 Retirement Fund 28,007 shares 38,994
*Mutual of America 2020 Retirement Fund 26,635 shares 37.127
*Mutual of America 2025 Retirement Fund 103,848 shares 148,774
*Mutual of America 2030 Retirement Fund 87,943 shares 129,228
*Mutual of America 2035 Retirement Fund 29,215 shares 42,749
*Mutual of America 2040 Retirement Fund 94,914 shares 138,667
*Mutual of America 2045 Retirement Fund 168,684 shares 244,200
*Mutual of America 2045 Retirement Fund 8,572 shares 11,828
DWS Capital Growth VIP 347 shares 23,679
American Century VP Capital Appreciation 3,081 shares 124,637
Calvert Social Balanced Fund 608 shares 3,219
Fidelity Investments VIP Asset Manager 461 shares 21,246
Fidelity Investments VIP Equity-Income 407 shares 27,353
Fidelity Investments VIP Contrafund 2,004 shares 152,281
Fidelity Investments VIP Mid-Cap 742 shares 52,854
Vanguard VIF Diversified Value 483 shares 12,413
Vanguard VIF International 3,843 shares 103,351
Oppenheimer Main Street VA 182 shares 7,045
Vanguard VIF REIT Index Portfolio 11 shares 162
Total mutual funds 1,926,084
General Account Total

*Mutual of America Interest Accumulation Account 446,929
2,373,013

*Party-in-interest
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