Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 07/01/2010 and ending

06/30/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CHICAGO AUTOMOBILE TRADE ASSOCIATION RETIREMENT PLAN plan number 001
(PN) »
1c Effective date of plan
07/01/1966
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CHICAGO AUTOMOBILE TRADE ASSOCIATION (EIN)  36-0896250
2C Plan sponsor’s telephone number
18W200 BUTTERFIELD RD. 630-495-2282
OAKBROOK TERRACE, IL 60181-4810 - . -
2d Business code (see instructions)
813000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CHICAGO AUTOMOBILE TRADE ASSOCIATION 18W200 BUTTERFIELD RD. 36-0896250
OAKBROOK TERRACE, IL 60181-4810 —
3C Administrator’s telephone number
630-495-2282
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 8
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 1225261 81694
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 1225261 81694
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 60983
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 226421
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 287404
d Benefit; paid (inpluding direct rollovers and insurance premiums 1395138
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 35833
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 1430971
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -1143567
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 150000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

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

D Yes m No

a |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 letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIG Filed with authorized/valid electronic signature. 10/03/2011 JULIE DUNBAR

IGN

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 07/01/2010 and ending 06/30/2011

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

A Name of plan B  Three-digit
CHICAGO AUTOMOBILE TRADE ASSOCIATION RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHICAGO AUTOMOBILE TRADE ASSOCIATION 36-0896250
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _07 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 2094160
D AGHUANAI VAIUE ... 2b 2094160
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1 971
C  For active participants:
0
1985567
7 1985567
O TOMAl e 3d 8 1986538
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.50 %
6 Target normal cost 6 96981

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/25/2011
Signature of actuary Date
TIMOTHY A. BRUMBAUGH, A.S.A. 11-04926
Type or print name of actuary Most recent enrollment number
NILES LANKFORD GROUP, INC. 574-936-6200
Firm name Telephone number (including area code)

1500 NORTH OAK DRIVE
PLYMOUTH, IN 46563-0329

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN 35842 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 35842 0
10 Interest on item 9 using prior year's actual return of 8790 o] 3151
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 6680 i)

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

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12 Reduction in balances due to elections or deemed elections 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 38993 0
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 103.45 o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 105.42 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 109.71 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/04/2011 60983

Totals » | 18(b) 60983 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 59047

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 28352
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 28352
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 28352
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0047
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 30695
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of the Treasury Benef't Plan
Intemai Revenie Service This form is requlred to be filed under sections 104 and 4065 of the Employee 2010
Depariment of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . ] |
Employes Benefis Security Administration internal Revenue Cade (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation InsPecuon
P » Complete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report ldentification Information
For calendar plan year 2010 or fiscal plan year beginning 07/01/2010 and ending 0673072017
A This returnfreport is for. @ single-employer plan |:| muiltiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D ﬂrst return/report |:| final return/report
I:] an amended return/report D short plan year returnireport (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension I_—_l DFVC program
|:| special extension (enter description)
Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CHICAGO AUTOMOBILE TRADE ASSOCIATION plan number
RETIREMENT PLAN FN) ¥ ao1
1¢ Effective date of plan
07/01/1966
2a onsor’ re loyer, if for single-employer plan) 2b Employer Identification Number

ASSOCIATION
2c Plan sponsor’s telephone number

(630)495-2282
2d Business code (see instructions)

18W200 BUTTERFIELD RD.

CAKBROOK TERRACE IL 60181-4810
3a ISDEIUI Eadministrators name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last returnfreport. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIan YEar........... i Ba
b Total number of participants at the end of the Plan YBar ... 5b
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEEE TS IEIM)...r.voeesssesoscoeisrecs s areenires s s ettt e e 5¢
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) w..vrieciceiiin Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).... . Yes D No

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500
Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
a Total plan assets 1,225,261 81,694
b Total plan HabilEs. .......ce.eerereeeereericre et resressaes s srssessns 0 0
¢ Net plan assets (subtract line 7b from ling 7a).......cccoeveriiiivinnnnnn. 1,225,261 81,694
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total

a Contributions received or receivable from:

(1) EMPIOYEIS c.oooevvveeeeee oo aeesesee e e sesssssssnsssssssarssssssesss 8a(1) 60, 983F

(2) Participants 8a(2)

(3) Others (including rolloVers)...........ooeieiienininiiiees 8a(3)
D Other iNCOME {I0SS).........c.veeeereesiiersenriesersesessenseceressmsssssmsssssssss s 8b 226,421 » .
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..ooocc.cevorvvvvier 8 | - 287,404
d Benefits paid (including direct rollovers and insurance premiums

to provide benefifS)..........covrmieii e e 8d 1,395,138
e Certain deemed and/or corrective distributions (see instructions)...;  8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other BXPENSES. ....ccuuemerreriereire e e 8 |
h Total expenses (add lines 8d, 8e, 8f, and 8@).........ccerriivnienns 8h 1,430,971
i Net income (loss) (subtract line 8h from line &c) 8i (1,143,567)
j Transfers to (from) the plan (see instructions)............cccccoviiiieiies .8 - . ﬁ ‘

For Paperwork >rk Reduction Act Notice and OMB MB Control Numbers, see the Instructions for Form 5500-SF. Form 5500-SF (2010)

v.092308.1



Form 5500-SF 2010 ' Page 2|

rt IV Plan Characteristics
Oa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: Yes | No Amount
a. Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE TOR.) oottt er e e en o ssaems e et e st enae b aes et 10b X
€ Was the plan covered by a fidelity bond?........cooocciiiiii 10c}| X 150,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF GISHONESEY? ..o ceeeemeeoeeeeoeeeeeaessesasesene e sa e bbb e e b e s es et bbb 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See

INSHFUCHONS.) c..oeoisieeveeeesassesseres e s ssenmssesermssses e s ens s senssen s care et s b e sm s seraees 10e X
Has the plan failed to provide any benefit when due underthe plan? ... 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).......ccccoovenininiiiennins 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) oo eeeeeeeeee e eee oo e oo e eh e s e ss s e e R s e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3.....cccevveireeieneeecniee e 10i

. Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes,” see instructions and complete Schedule SB (Form

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. D Yes @ No
(if "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Qranting the WAIVET. .......c..ccviiorice e e n e e b s s s S b Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13.

b Enter the minimurh required contribution for this PIaR YEAF...........cccerue et veremrmere s s st s sns 12b

¢ Enter the amount contributed by the employer to the plan for this plan year..........crve e 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNE) «...veeieteieceeeceieinerrcer e iss st st bess s saea s sh s e e R s e e s E e e e b ae b o8 ga eSS0 £ 4T 4SS B BR AL e e bR s e s n e s bbb s

e Will the minimum funding amount reported on line 12d be met by the funding deadline?............cooooovvineee I:I Yes D No D N/A

Plan Terminations and Transfers of Assets '
13a Has a resolution o terminate the plan been adopted during the plan year or any prior YEar? ..........c.ocummsessssinrssesies. D Yes @ No

If “Yes,” enter the amount of any plan assets that reverted to the employerthisyear............cooocoviviiiiiininnnns, l 13a |

b Were all the plan assets distributed fo participants or beneficiaries, transferred to another plan, or brought under the control
OF the PBGC ..o seesrsrsss e [] Yes ® No

€ If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13¢(2) EiIN(s) 13¢(3) PN(s)

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

Under penalties of perjury and other penaltl set forth in the instructions, | declare that | have examined this return/report including, if applicable, a Scheduie
SB or Schedule fggompleted nd signe by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, ct, and

V /ou,( / //é&,_ * 7 /‘;)j/r// DAVID SLOAN

Sig nature of plan admmlstrator Dal;,l Enter name of individual signing as plan administrator
o DAVID SLOAN

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




SCHEDULE SB
{Form 5500)

Dregarsmiont of e Treasury’
rerns] Revenue Service

Depamen :
Ermpiopes Banelils Seourty Rdmvastation

Smgie-Emptoyer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed undersegtion 104 of the Employee

il Retirement Income Securily Act of 1974 (ERISA) and seclion 8058 ofthe

Internal Revenue Code {the Codey.

OMB No 1210010

2010

This Form is Open 1o Public
Ingpection

Pangion Benaln Guaranty Comxyalon

» File as an dttachment to Form, 5500 or 5500-8F.
For calendar plan vear 2010 of fiscal plan year beginning o FEGIG and eanding

¥ Round off amounts 10 nearest dollar.
b Caution: A penalty of $1.000 will be assessad for late filing of this repost uniess reasonable cause is established.

A Name.of plan B Thiee-digit
plan nuiber (PN}

¥

R T £ YT B
£ TRA AHSQUIAS

town on line 28 of Form 5500 or 5800-8F

D  Employer identification Number (EiN)

R R
0 R

MOBILE

CHRICRGO AUTOMOBILE T

E Type of plan: @ Single D Mulliple-A i: Mulliple-B
[ part1 | Basic nformation
1 Enterthe valuation date: Month 7 Day L Year <
2 Assely
A WIBIKBE VIR .o oot eeins s oo borammisomase s s 2a 7, 0%,
b Actuarial value, . oo e i Zb 7,084,160
3 Funding targel/participant count breakdown {1} Number of participants {2¥ Funding Target
a Forrefired participants gnd béneficiaries recetving payment.. 3a & 0
b For terminaled vested DAIICIPENIS ... ccrrrimner s et At 3b 3 971
¢ Foraulive parjcipants:
(3] Non-vested benefits. ..o e ] &
{2} Wested BEnefiis i i s
(B3] TOIBLBOIVE 1 v i et s
L T 2 OO O O T T e g
4 i the plan is atisk, check the box and complete tems (a) and () ...
& Funding tatge! digregarding prescribed atrisk BSSUMPHONS s ersmrr e e 43
B Funding target reflecting at-risk assumptions, bul di'sregard?ng transition rule for plans that have been 4b
atrisk-for-fewer than five consecutive years and disregarding foading e o SO )
§  EFECtve IMEIEST B8 . conrrovsessreos e e eoms e st o 5 .50 %
6 Targel nOMAl LOSE. oo v e o s 6 9%, 981

‘Staterent by Enrolied Actuary
To tha best of my knowledpe. tha infoimtation sugnled n 8 sehedite and gloompanyng
atitirdatoe Sith appicsbid il arig regudations. fre iy SpiTnOn. SAChOINEY ASEUMPLOTT S faasong
soremingtion; offer my best esiitnae of anKIDSEC EAPROGNTE under e plar

SIGN %

HERE
BRUMBAUGH,

Type or print name of actuary

schedules silements and slachmBits, if 3y, is Complst ant spnrae Eanh prescribed assumplin was applisd ©
B faking FIO AUCUUNEEE exporianie of he pian BNy 7COSHOBHS expariabons) B Sach SIHEr eelmpluns. 4x

g?_/,zsm

Date

11-G4%2%

Signature of aciuary

nowon
T A

TIMOTHY A.
Most regent goroliment pumber

Eo T

NILES LANKFORD GROUP, INC. {574} 936-5200
SEK DRIVE Eirmy hame Talephone number (including area code)
PLYMOUTH 1y 46563-0329%
Address of the firm

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

Schedule 5B (Form 5500) 2010
v.092308.1

ingtructions .
For Paperwork Reduction Act Notice and OMB Control Mumbers, see the instructions for Form 5500 or 5500-57.

868, 900 IN INSUR




Schadute S8 (Form 5500) 2010 page 2+ ]

ﬁart i l Beginning of year carryover and prefunding balances

{a}- Carryover balance {b) Prefun;iing palance

7 Balance at beginning of prior year after applicable agjustments titern 13 front prior
YOB) e i T T T T Rreaaadt

§ Porion used to-offset prios years funding requirement {item 35 from. prior year)

9 Amount remaining (tery 7 mious RO Bt oo T G
40 interest on item § using prior year's actual return of 8. 759y
14 Prioryear's excess contributions to be added to prefunding balénce:
a Excess contributions {ftem 38 fom PHOT YRR 1o trecrrm i seones 4
b intersst on (a) using prior year's effective rate of .88 G e o
& Total avaliable at beginning of surrent plan year fo add to prefunding balaneg. ... g
d Parion of (¢) to be added to prefunding balance. e "
42 Reduction in Baiances due {0 elections o deemed eIBElONS. .o ' e e B
13 Balance ai beginaing of current year (tem 9 + em 10 + ftem t1d - ftem 12} e 38,993 3

{ Part il l Funding percentages ;

14 Funding torge! altainment PETCEMAgE. . s 4

15 Adjusted funding target atfainment percentage : , 15

16 prior year'sfunding pe{cengage for purposes of determining whether carryeveriprefunting palaneas may be used o reduce 15 R
current year's fuiding requirtement ..o oo s e e e e 109,71 %
if the gurrent value of the assets of the plan is less than 70 percant of the funding target, enter suth percentage... 17 %%

17
['—Part N Contributions and liquidity shortfalls
18 Contributions made 1o the plan for the plan year by employer(s) and employess:

{a) Date (b} Amount paid by {e} Amount paid by {a) Date {b} Amount paid by {e} fmount paid by
(MRE-DD-YYYY) employer{s] employees {MV-DD-YYYY) smploveris) amployees
O1/06/2011 60, 982 e
Totals » | 18(0} 60, yaz| 18(c) 0

19 Discounted empioyer conirbutions = se& irstructions for small plap with 8 valuation date after the beginning of the year:

a Contibutions aliocated toward unpaid minmum required contribution ffom PODTYBATE, oo e 19a O

B Coritributions made to avoid restriclions adjusted to valuation date ... ’f g9b g

¢ Contributions aliosated toward minimum required contnbution for surrent year adjusted to valuation dale, e 18¢c G, 047
70 Quaderly contrisitions and tiquidity shortfalls; .

& Dig the plan have.a *funding shortfall’ for the prior year?

b 1 205 (s "Yes.” werg requitad quartery instaliments for the current year made in 8 imely PABAREIT o et oo cisarns o e

¢ 20a s "Yes see instruchions and complete the fplibwing tabie as applicable:
Liguidity shortfall as of end of Guarter of this oian year
(23 2nd (31 3+

{1 tet




Schedule SB (Form 5500) 2010 Page 3

l Part Vv ;Assumptioris used to determine funding target and target normal cost

21 Discountrate:

a Segment rates: Tst segmnt: 2nd fe;gmenl %rd segment 1 NiA_ full vield curve used
.26 % | 6,56 % 6,70 %

b Applicable month lenter cc&e) i Zib Z
27 Weighted Svrage fEHEMENE BUB ..\ s i o e 22 a5
23 WMorality tablefs) (see inghructions) % P:escrxoed combmed U Prescribed - separate w Substitute

t Part Vi ’ Miscellaneous items.

24 Hasa change been made in the non- -prescrived actuarial assumptions for the current plan year? f "Yes,” see instrustions regarding requ ired .

attachment. .o, SR RS EU N N SOOI R UTDTRPPISPR PSP et s S R £ i1 Yes ¥ No
25 Has a method change been made for the current plan year? If "Yag " s instructions.regarding required attachment. . oaan 1] ves 2 Mo
26 iz the plan required io provide a Sciedule of Active Partivipants? i “Yeg," see insiructions regarding required atfachment. ... Yes ; No
27 fthe pian is eligible for (and is-using) alternative funding rules, enter applicable code and see instructions 27

regarding attachment . : . .
Part VIl | Reconeiliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years . 28 &
29 Discounted ewptoyer contributions allocated toward unpaxd minimum fequcred contributions from prior years 29 .

(itern 19a)... SR O e Rt i
30 Remaining amount of unpazd miviFadm required contributions (ilem 28 munys tem 29 ... 3¢ it

l Part Vill: | Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see INSIUCHONS] v e 34 A%, 352
32 Amortization instaliments: Outstanding Balance instaliment

& Net shortfall amomizalion INSIBHMENt .o v e i O &

b Waiver SOTHZAton ITSIHMIENT . .o soe b et b 385 s 0 &
33 o waiver has been approved for this plan year, enter the date of the ruling letler granting the approval

{Kkonth Day Year } and the waived BmoUnt ... e 33 !
34 Total fundmg fequaremerxi before reflecting carryover p?efufxdmg balances dlem 31 + dem 328 + tem 32b - 34

tem 33)... o e bt e e e P . oR, 357

Catryover balance Frefundimng balance Tolgl balance

35 Balances used to-offset funding requirement ... G ’ Q 8
38 Addifional cash requirement {tem 34 minus H8m 38}, oo 36
37 Contributions allocated toward rminimum requited contribution for-current year adjusted to valuation date 37

{item 18c) . . © g 047
38 interest-adjusted excess contribltions for current year (sew instructions). ... 38 A
39 Unpaid minimure required contribution for current year (excess. if any, of item:36 oyeritem A7) 39 O
40 Unpaid minimum required SORTDUGON 107 8ll YBAIS .. cvscaoin v s 40 ¥




Effective

Plan Rate of Discounted
Date Amount Year Interest Amount
01/04/2011 60983.00 2010 6.50% 59047.00

Rpt530 Pg1




The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

Rpt530 Pg7



Normal Retirement Benefit
Actuarial Cost Method: PPA06 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 4.26%

Second Segment: 6.56%

Third Segment: 6.7%
PBGC Segmented Rates

First Segment: 2.35%

Second Segment: 5.35%

Third Segment: 6.29%

Pre-Retirement Valuation Assumptions
Mortality Table 2010 430(h)(3)(A)-Optional combined

Retirement Valuation Assumptions
Mortality Table 2010 430(h)(3)(A)-Optional combined
Mortality table applied on a static basis

IRC417(e)(3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2010 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
100% of participants will elect the Plan Normal Form

0% of participants will elect a Single Life annuity

Pre-Retirement Death Benefit

Plan Liability funded on a one year term cost basis
Mortality Table 2010 430(h)(3){(A)-Optional combined

Retirement Incidence
Participants are assumed to retire on the Normal Retirement Date

Pre-Retirement Actuarial Equivalence Assumptions
investment Eamings 5% Effective annual rate

Rpt530 Pg2



Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Mortality Table 1983 IAM MALE

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annuai rate
Mortality Table 2010 417(e)(3) Applicable Mortélity Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5% Effective annual rate

Rpt530 Pg3



Plan Effective Date
Plan Anniversary Date

Participation Eligibility
Ptan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

Early Retirement Benefit -

July 1, 1966

July 1, 2010

Minimum age: 21 and
Minimum months of service: 12

Anniversary coincident with or preceding the satisfaction of the participation
requirements

First day of the month coincident with or following age 65 and first day of the
month coincident with or following 5 years of participation

Single Life Annuity _
(Qualified Joint and Survivor annuity is the required standard option)

Single Life Annuity

Benefit Formula:

2% per year of service times compensation
Maximum total years of service: 35

Maximum years of past service: 35

IRC415 maximum annual benefit: $170,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan participation
up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $200,000 considered

Lump sum payable on death of participant

100 times the normal retirement benefit
Extra Benefit Provisions: WP

Vesting Schedule:

20% a year after 3 years(100% after 7 years)
Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Pro-rated on service

Accrued retirement benefit

Eligibility requirements:

Minimum years of service: 10

Minimum age: 55

Benefit Adjustment: The benefit is reduced by 6% for each year by which
retirement age precedes normal retirement age, or if retirement is after normal
retirement, the benefit is the greater of the in-service benefit as of the retirement
date and the normal retirement benefit actuarially increased to the retirement
date.

Rpt530 Pg4
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% Northwestern Mutual

720 East Wisconsin Avenue

Actuarial Assumptions Used in

Milwaukee, WI 53202 Determining Insurance Contract Premiums

Interest, Mortality and Expense Factors Upon Which Current Contract Premiums Are Based

For contracts issued by Northwestern Mutual, Mitwaukee, WL, on or after January 1, 2010, in connection with Employee Trust Plans.
Assumptions for contracts issued prior to January 1, 2010 may differ.

GENERAL ACCOUNT CONTRACTS

Policy/Contract Plan Net Premium Interest Rate Net Premium Mortality Table

Retirement Annuity with Insurance 4% None

Guaranteed Interest Funds in VAs 1% None

Single Premium Retirement Annuity 1% None

90 Life & 65 Life 4% 2001 CSO** Smoker and Non-Smoker
Single Premium Life 4% 2001 CSO** Smoker.and Non-Smoker
ComplLife 4% 2001 CSO** Smoker and Non-Smoker
Term 10 4% 2001 CSO** Smoker and Non-Smoker
Term 80

Level Term 10
Level Term 20

Estate ComplLife 4% 2001 CSO* Smoker and Non-Smoker
Survivorship CompLife 4% 2001 CSO** Smoker and Non-Smoker
SEPARATE ACCOUNT CONTRACTS

Policy/Contract Plan Net Premium Interest Rate Net Premium Mortality Table

Variable Annuity Accounts A & B None None

Group Pension Annuity None None

Gross Premium Loading Formulas

Annuities: Expense loadings vary by contract and may be "front-end” loads or "back-end” withdrawal charges. Some front-end
loads grade down by amount. Some contracts may have asset based charges and/or annual contract fees. All expense charges for
the Separate Account contracts are described in the Prospectuses for these accounts.

Life insurance other than term: The expense loading is a percentage of the net premium plus a per thousand charge plus a policy
fee. These charges vary by plan, age, duration, and underwriting classification. All expense charges for the Separate Account
contracts are described in the Prospectuses.

Term life insurance: Gross premiums are tables of Maximum Premiums and Scheduled Premiums. The tables vary by plah, age,
duration, and underwriting classification. The tables have been filed with the state insurance departments.

* (CSO - Commissioners Standard Ordinary Mortality Table.

31-3514-01 (0110)

582 ’ *282000017560000V*

A 0 00 0000 A



