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 01/01/2010 and ending

12/31/2010

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
G. T. MANAGEMENT, INC. CASH BALANCE PENSION PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
G. T. MANAGEMENT, INC. (EIN)  34-1756882
2C Plan sponsor’s telephone number
P.O. BOX 40 440-428-9082
1954 HUBBARD ROAD - . -
MADISON. OH 44057-0040 2d Business code (see instructions)
' 623000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
G. T. MANAGEMENT, INC. P.O. BOX 40 34-1756882
1954 HUBBARD ROAD —
MADISON, OH 44057-0040 3C Administrator’s telephone number
440-428-9082
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 114
Total number of participants at the end of the Plan YEar. ..ot 5Sb 118
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 472910 1514396
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............ccccccocvvvvnenen. 7c 472910 1514396
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa() 1252326
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 14261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........coevvveernn. 8c 1266587
d Benefit; paid (inpluding direct rollovers and insurance premiums 295101
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other eXpensSes........ccccooiiiiiiiiicc e 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ............ccceceeevrvrvrernn. 8h 225101
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 1041486
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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:

1C 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 160000
X

10d
X

10e

10f

10g

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. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
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. 10/12/2011 GARY A. TOTH

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 01/01/2010 and ending 12/31/2010

» 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
G. T. MANAGEMENT, INC. CASH BALANCE PENSION PLAN plan number (PN) ) 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882
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 _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 472910
D AGHUANAI VAIUE ... 2b 472910
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 22 19262
C  For active participants:
9552
391168
92 400720
O TOMAl e 3d 114 419982
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene 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 6.54 %
6 Target normal cost 6 1051948

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 09/15/2011
Signature of actuary Date
SCOTT R. MCHENRY 11-06614
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

25 PICKETT PLACE
NEW ALBANY, OH 43054

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
B D e (e o o P 342 18317
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 342 18317
10 Interest on item 9 using prior year's actual return of 5290 ] 18 969
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 271743
b Interest on (a) using prior year's effective rate of 657 0f o) 17854
C Total available at beginning of current plan year to add to prefunding balance ........... 289597
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 360 19286
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 107.92 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 112.60 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 66.62 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
04/01/2011 1252326

Totals » | 18(b) 1252326 | 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 1155088

20 Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m 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 1
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
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 1018666
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 ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1018666
(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
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1018666
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 1155088
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 136422
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




Attachment to 2010 Schedule SB, line 26 - EIN: 34-1756882 PN: 002

G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 1/1/2010

Age/ <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ Total
Sve

0 7 11 7 1 4 3 3 6 0 0 0 42
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 1158
1-4 6 10 3 1 2 2 1 0 0 0 0 25
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 1158
5-9 0 4 5 1 0 4 3 1 4 2 1 25
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a 2218
10-14 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a na  n/a
15-19 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a na  n/a
20-24 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a na  n/a
30-34 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a na  n/a
35-39 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40+ 0 0 0 0 0 0 0 0 0 0 0 0
Ave Sal n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a na  n/a
Total 13 25 15 3 6 9 7 7 4 2 1 92

Ave Sal n/a 1228 n/a n/a n/a n/a n/a n/a n/a n/a n/a 1446

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 37.8 Average Service: 1



Attachment to 2010 Schedule SB, Part V - EIN: 34-1756882 PN: 002

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN
Statement of Actuarial Assumptions and Method

Plan Year: 1/1/2010 to 12/31/2010
Valuation Date: 1/1/2010

For PPA Funding

Segment 1 4.71%

Segment 2 6.67%

Segment 3 6.77%

None
None

Normal retirement age
62 and 5 years of
participation

Male-modified RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 25 & 17 yrs

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Pre-Retirement
4.49%

Post-Retirement
4.49%

None

None

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Lump Sum

6.54%

For Actuarial Equiyv.

Pre-Retirement
4.49%

Post-Retirement
4.49%

None
None

Normal retirement age
62 and 5 years of
participation

2010 Applicable
Mortality Table from
Rev Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB Ho 12700110
(Form 5500) Actuarial information 2010

Depar'ment of the Treasury
Internal Revenus Service

This schedule is required to be filed under section 104 of the Employes
Dapartmant of Labor Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Employes Benefls Secunly Admmustration Intemal Revenue Code (th& Code),

This Form is Open to Public
inspection

Perision Beneft Guararty Cosporation

» Flie as an attachment to Form 5500 or 5500-8F.
Faor calendar plan vear 2010 or fiscal plan year beginning 01/01/20190 and ending 12/31/2010
¥ Round off amounts to nearest dollar.

» Caution: Apsnalty of $1,060 will be assessed for |ate filing of this report unless reasonable cause is established.

A Name of pian B  Threedigit
G. T. MANAGEMENT, INC. CASH BALANCE PENSION PLAN sian number (PN) » 002

C Pan sponsors name as shown on fine 2a of Form 55800 or 5500-8F [ Employer Identification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882
E Type of plan: }g Single [] Multiple-A D Multipte-8 A F prior year plan size: D 1900 or fewer 101-500 D More than 500
l' Part i ! Basic Information
1 Enter the valuation date: Month __ O1 Day 0Ol Year 2010
Assels:
B OMBIBIVBIUE o oottt et oo na s emennen et eeenannn] | DR 472910
B ACKEEE VAR . ettt ettt R 472910
3 Funding targetiparticipant count breakdown {1} Number of padicipants (2) Funding Target
& Foretired participants and beneficiaries receiving payment ... 34 G 0
b Forterminated vested participants ... 3b 22 18262

¢ Fof active participants:

{1) Non-vested benefits.. )] 9552
(2) VeSted DENERS ..o i e ssess it st ereten e 3¢(2) 391168
(3] TORI BOIVE ..o 3c(3) 400720
Lo T = OO OO OO O OO UUUUUROOUUORTOTOON S i 114 419982
4 #the plan is at-risk, check the box and complete ltems (a) and (b) D
a Funding target disregarding prescribed at-risk ASSUMPHONS ... .. oo e e | B8
b Funfjing target reflecting at-risk ass_,umptions, but §isregar§ing tran_sil%on rufe for plans that have been 4b
at-risk for fewer than five consecutive years and disregardingleading factor ...........iiiiicnaninion.
& Effectiveinterestrafe,. ... .l B 6.54%
B TArGEI NOIMAAI BOSE.ooovovrcies e ces s svarssoes s v sssarrn s ae s ensrees s resis ssanst s ey aressrssssnnss srssasareeerersn] O 1051548

Statement by Enrolied Actuary
To the best of my knowladge, the infarmabion supphed m Bus schedule and accompanyng schedules, stalements and altachments, f any. ss complete and sccurate Each prescrbed assumphion was apphed i

accordance with apphcabie law and regliatiogs  n iy opsien, each other assumption 15 reasonable {taking intc account the expenence of the plan and reasorbie expeciations } and such othe assunplinns,
combinalicn, offer my best estnate of anbicipatad experience under the plan

ég\s‘ SPMMS glis iy

Signature of actuary Date
S5COTT R. MCHENRY 1106614
Type o print name of actuary Most recent enroiiment number
MCHENRY ADVISERS, INC. BOG-805-9538
Firm name Telephone number {including area code)

25 PICKETT PLACE

NEW ALBANY OH 43054
Address of the firm

¥ the actuary has not fully reficcted any reguiation of rufing promutagated under the statute in compleiing this schedule, check fhe box and see {}
instructons
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-8F, Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-[ |

l 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
WBATY oo ettt ettt ettt et e e s ettt ettt et et s ane e te e entee s 342 18317
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 minUS IEM B)............o.oovveieivieeeeie oo 342 18317
10 Interest on item 9 using prior year's actual return of 5.29% i, 18 969
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior YEar) ........cccovveeiivs e e 271743

b Interest on (a) using prior year's effective rate of 6 .570% o] 17854

C Total available at beginning of current plan year to add to prefunding balance .........., 289597

d Portion of (c) to be added to prefunding balance.............cocooovvvveeeeee e, 0

12 Reduction in balances due to elections or deemed elections.............cc.cco..vvevvvvenec 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d —item 12)............ 360 19286
Part 1l Funding percentages
14 Funding target attaiNMENt PEICENTAGE ...........covovee oo ces e cee et eee et st se s e ee e enesees s eesesesseseessensmrersesnenesen s eneeenenn] V) 107.92%
15 Adjusted funding target attainMENt PEFCENAGE .............i. ittt et et ettt e et ettt eee e sttt ae st eres oot se e seeee s 15 112.60%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNGING FEQUITEIMIENE . ... .o e et ee e e ete e et e e es aeeas ereees eabeeabe e e eseseeenssees sreeen easean e neeearnaeseaneseernevee 66.62%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..................ccceo........ 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/01/2011 1252326

Totals » [ 18(b) 1252326| 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. .............cccoiiiiiiieie e 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ................occ.ooeieiiieiceee e, 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 1155088
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? .........c.ccoe e B Yes |:| No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNEer? ..........c.occevveeeeieieeevee e |:| Yes B No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th
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l Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st szg'n';e{\z/:o 2nd sg gn61e7n;) 3rd szg.n;e;ot/:o [ ]N/A, full yield curve used

b Applicable Month (ENtEr COTE) ... ... 21b
22 Weighted aVerage FEHIEMENE BB .......c..o.i. e e oo e e et ee et e e ee ettt e 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate 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

AEEACRIMENT. L. ettt et e E et b h Rt e E e e h e e H e R et L et h ettt e et et |:| Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccocoooeieeeen. |:| Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... @ Yes |:| No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtEACHIMENT ... . ... e e e e e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all Prior YEAIS ...........co..wowieeoee oo 28 0
29 I?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(=TT L= TSRS UPPURRRN
30 Remaining amount of unpaid minimum required contributions (item 28 minus itemM 29) ............cooovveeeieieieeen. 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (Se€ INStrUCONS) ... oo 31 1018666
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ...

b Waiver amortization inStalMENt ..............cooviiiiiiiis i 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...............cccoeeeiiiiiieen 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34

T 33 ) . ettt e e b e E e e LR L h e LRtk Rt b et bttt et e bt e 1018666

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35)..................coooiiii oot 36 1018666
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BN T8 ettt e et et e et et en e e he e e e er e et aa eht e s et e en e be e et e e erbeeseaaeaean 1155088
38 Interest-adjusted excess contributions for current year (SE& iNStIUCHONS)..........veeeeeeeeeee e 38 136422
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......c..cocvvvvevennn.. 39 0
40 Unpaid minimum required contribution fOr @ll VEATS ................c.co.cooovoeovsoe oot 40 0




IRS COPY

Form 5500-SF Short Form Annual Return/Report of Small Employee
Benefit Plan

Depariment of the Treasury

OMB Nos. 1210-0110
1210-0089

2010

Internal Revenue Service This form is required to be filed under sections 104 and 4085 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . i )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation InSpECtion
: » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl [ Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/repont D final return/report
D an amended returnfreport D short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

[T’art Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
¢C. T. Management, Inc. Cash Balance Pension Plan plan number
{PN) P 002
1¢ Effective date of plan
01/01/2003
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number
G. T. Management, Inc. (EIN)34-1755282
) 2c Plan sponsor's telephone number
Bl BOX B 440-428-9082
i HEG PO 2d Business code (see instructions)
L5 N siness code (see instruction
Madison CH 44057-0040 623000
3a Plan administrator's name and address (if same as Plan sponsar, enter “Same”) 3b Administrator's EIN
G. Management, Inc 34-1756882
P.O. Box 40 1954 Hubbard Road 3C Administrator’s telephone number
Madison OH 44057-0040 440-428-9082
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 Year...............ooooooiii oo Ba 114
b Total number of participants at the end of the PIAN YEBAI......co.ivviir it 5b 18
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMID B ENIS IBINY ) oottt et ettt ettt e s s e e e st n e n et e e st e neeenna e ean 5¢c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ............cocooovoeiieee e,

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

under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)...........cccccoviiiiiiiiiiiic v

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

..................... Yes D No

..................... Yes D No

| Partlll [ Financial Information

7 Plan Assets and Liabllities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ...vviiiiccee e 7a 472910 1514396
b Total plan Tabilfes . .......o oo 7h 0 0
C Net plan assets (subtract line 7b from line 7a)............ccccoevevvenenn.. 7c 472910 151438¢
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1), BT PIOVBIS wovre covassrsst s s S S o S S R S 0 8a(1) 1252326
(2) Participants ..o s 8a(2) 0
(3) Others (including roloVers ). v s conn i 8a(3) O
B O e ome 08S i e A i sy 8h 14261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......cccovveiveens 8¢ 1266587
d Benefits paid (including direct rollovers and insurance premiums
to provide BaREfits )i i s s 8d 225101
€ Certain deemed and/or corrective distributions {see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O O B DOTEES e s e o o D T S 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).......c.ocoevevereereree. 8h 225101
i Netincome (loss) (subtract ling 8h from line 8¢)..........c..coooevvrevceann. 8i 1043486
j Transfers to (from) the plan (see instructions) ...........cccocviiicnne 8j 0

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

Form 5500-5SF (2010)
v.092308.1
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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:

1C 16

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

1 Part V |Comp|iance Questions

10
a

b

During the plan year:

Yes | No

Amount

Was there a failure to transmit to the plan any participant contributions within the time period described in
28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

10a

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
o o T 6 B L T

10b

o

Was the plan covered by afidelity. bond?.: cocvivminunainnimimn e s i s

10¢

160000

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud

10d

OF disHENESIY T wnummmmass sy T T R S R R i

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
13 (8 T U L= PP s

10e

Has the plan failed to provide any benefit when due under the plan? ..........ccoooooiiiiiiiiicc

10f

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

109

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

10h

2020 0 = ) e e R R I R R R s e S
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......cooiiiiiiieicieee e

10i

JPart Vi |Pension Funding Compliance

1"

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

B 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, 12¢, 12d, and 12e below, as applicable.)

D Yes 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 waiver. ..., 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 plan year......... TR s iR R R S 12b

C Enter the amount contributed by the employer to the plan for this plan year...........cooiiiiii 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
NS G S LN BTV E] mcsrstsmmaeoiss s stoinort sty o B S e S e B A A et

e Will the minimum funding amount reported on line 12d be met by the funding deadling?............c..coccoooieiioeeieieeeeeee D Yes D No D N/A

‘Part Vi ‘ Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior Year? .............ccooveeverevevrneeen. . Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccoiiiiiiii J 13a | 0

b

o

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
O TR P B G ey O L S T s T T e e e R T L e
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.)

D Yes No

13c¢(1) Name of plan(s):

13¢(2) EIN

(s)

13¢(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 com;})?!e‘d and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
d

belief, it is true, correct, a

complete. .~

i -/7_76) Gary A. Toth
SIGN (f\\f - fe/L)(/ [/ :

HERE Slgnature of’ﬁlan admmn;trator/l _'7‘ Date f'b-"’)'z;f Enter name of individual signing as plan administrator

sien | b //f{/‘{(’a /WQ GHey G 7T

HERE Sngnat(e of employerlplan sponsor Date /¢~ <’/{ Enter name of individual signing as employer or plan sponsor




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
{Form 5500) Actuarial information

~flhe Treasury
enus Sanco

2010

3 This schedule is required to be filed under section 104 of the Employee
e Ao L er . Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form Is Open to Public
Cvploye e Benefls S ecunty Adrivnsraticn Intemal Revenue Code {the Code), inspection

Pension deneht Guarardy Coporahan

¥ Flie as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2010 or fiscal pian year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest dollar.

P Caution: Apenalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of pian B Three-digit
G. T, MANAGEMENT, INC. CASH BALANCE PENSION PLAN plah number (PN} » poz
€ Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF [ Employer ldentification Number (EIN)
G. T. MANAGEMENT, INC. 34-1756882
E Type of plan: E Single D Multiple-A E] Multiple-8 .. IF Pror year plan sizs: D 100 or fewer @ 101-500 B More than 500
. Parti. ! Basic Information
1 Enter the valualion date: Month 01 Day 01 Year 2010
Assels:
B MEIKEEVRIUE .. oo e ettt ae ettt bbb e ettt B 472910
b Actsenal value. [ESROOUOIUURUITE B + 472910
3  Funding target/participant count breakdown {1} Number of participants (2} Funding Target
&  Forretired participants and beneficiaries recelving payment ... 3a G o
b Forterminated vested participBnts .o.o.oooovoveiee e 3b 22 19262
¢ For aclive participants: i : . o
(1) Non-vested BenehlS...........ooooioooooooroooooe oo (1) |l LR ok o 9552
(2} VESEd BERETHS ovusnnnis s aissv ool SC(@Y | 2SR S e s 381168
(A) TOLBI BOHVE ...ooooeee oo e et eenese e s s n e esemes e ST B) G2 400720
G T e e nnm e ernescsensec s OO 114 4198952
4 lithe plan is at-risk, check the box and complete items {g) and {b) B
a Funding target disregarding prescribed al-dsk assumptions . DS OOT VRO UURUONOOUSPTUPORONNS S - |
b Funding target reflacting at-risk assumptions, but disregarding transition rute for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............oooviiviiiicniinn,
5 EHEOlVE IMEIESE TBIE .. oo it oot oo veoee et ss et esas e e v ere e n e e ers s s n i nse e ansareesa e DD 6,54%
&  Targe! normal cost..... 6 1051948

Statement by Enrolied Actuary

T ot Py knowiadge, the infarmaton suppirsd 10 this schedule and accompanying schedues, stalements and attachments, tf any. 15 compiste and acourste Each presoribad agsumplisn was aptled i
wilty apphcabie fo gh,wﬂmn-) IR roy omos; olher assgmptan 1§ reszonatie {bveng into accoun! the arpenence of the plen and ressopable expaclations ) and s olfer assunplons, ©
LG”‘:W ahen, ofter my bast e5limats of anticipaied c.xp nence under s plan

}?EGRhé STk~ g[is ]y

Signature of actuary Date
SCOTT R. MCHENRY 1106614
Type or print name of actuary Most recent enrciimeni number
MCHENRY ADVISERS, ZINC. 800-805-9538
Firm name Telephone number (including area code)
25 PICHETT PLACE
NEW ALBANY OH 43054
Address cof the firm
i the actuany has nat fully refiected any regulation or ruiing promutpated under the statute in complcting this schedule, cherk the box and sac ﬂ
instructions
For Papsrwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5560 or 5500-8F. Schsduls 8B (Form 55060) 2010

v.082308.1



Schedule SB (Form 5500) 2010 Page | ]

Partfl | Beginning of year carryover and prefunding balances

(a} Carryover balance (k) Prefunding balance

7 Bzalance at beginning of prigr year after applicable adjusiments (tem 12 fom prior

Year ... e 3424 18317
8  Portion used to offset prior year's funding requirement (ltem 25 from prior year) 0 0
5 __Ameunt remaining {item 7 minus item & i L 342 - 18317
10 Interest onitem 9 using prior year's actual return of 5 299 18 959
11 Prioryears excess contributions to be added to prefunding balance: o

A Excess contributions (J12m 38 from PIHGE VBB ....evicrvii s iriveesissrvisiossrssarssions i 271743

b Interest on (a) using prior vear's effective rate of 6.5708 ] L ) _ 17854

¢ Total avalatie at beginning of current plan year 1o add to prefunding batance ... 2895 l)_"f"

d Portionof(cito t‘.e: added to prefunding balan:_e .................. S SR 4]
12 Reduction in balances due to slections or deemed glections... ... - o - Y
13 ance at beginning of current vear atem 3 + item 10+ item 11d —item 121 ... . 360 19286

, Part il

] Funding percentages

14

Funding taret aHanment DEITEITAUR ... et oo oeoee eeterieeeevee oot er e

15

Adjusted funding targel atlzinment percentage

15

16

17

Prigr year's funding percentage for purpeses of determining whether carryover/prefunding balances may be used o reduce

current yaar s funding requirement...

fthe current value of the assets ofthe planis less than 70 percent of the funding target, enter such percentage. ..o iinnns

16
17 |

‘{ Part iV

Contributions and liquidity shortfalls

18

Contrioutions mads to the plan for the plan year by empicyer{s) and empioyees:

{a) Date () Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c) Amount paid b;
(MM-DD-YYYY) employer(s employees {MM-DOC-YYYY) emptoyer{s) employees
04/01/2011 1252326 0

iy g e e
i - i R . ;
Totals » | 18(b) 1252326| 18{c) | 0

19

Uiscounted employer contributions — see instructions for small plan with a valuation date atfter the beginning of the year:

.............. | 19a

a Contributions allecated toward unpaid minimum reguired contribution from prior years, .. ...

1 19b

b Centrihutions made to avoid restrictions adjusted tovaluation date .. ... ..

€ Centributions allocated toward minimurm required sontnibution for cument year adjusted tovaluation date. ..o 19¢

20

Quarterly contributions and liquidity shortfalls;

& [hd the plan have a funding shonfall for the prior year? ...

b I 20a s Yes were required quarterly instaliments for the current year made in 2 timely mznner? 4 Mo
C If 20a 15 "Yes,” see instructions and complete the following table as applicable’
Liquidity shortfall as of end of Quarter of this plan vear
i1 sl {2y 2nd (3% 3rd {41 dth
L N WOSERE.
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|
i

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: i i e
4.71% 6.67% 6.77% D N/A, Tull yield curve used
b Appliszble month (BNEEr 208) coovi s e T 21b i
22 INeighied aUarans FoETOMIBAE AT s s s S e 0o e S e ST 22 i G2
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

Part Vi lMiscellaneous items

24 Has a change been made in the non-prescribed actuarlal assumptions for the current plan year? If “Yes,” see instructions regarding required .
attachment. ., ..o i R T B S e 0 o s B 0 0 e s P R S S Yes &- No
25 Has a method change been made for the current pian year? I “Yes,” see instructions regarding required attachment. ............c.cvivee S— ] Yes 5 No
26 s the plan required to provide a Schedule of Active Participants? if “Yes,” see instructions regarding required attachment. ... b ves ﬂ] No
27 lIfthe n_tan is eligible for (and is using) alternative funding rules, enter applicabie code and see instruction 27
teRARIRG AECHMENE .o inmrmmer i
: T
| Part vl i Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PHOF YEEIS ......ovoiee oo oo et et en e, 28
239 L‘_)Escountec‘ employer contributions allocated toward unpaid minimum required ceniributions from prior years 29
ttern 198) oo T TSSO URRRO PO [UUURIR e St e e
30 Remaining amount of unpaid minimum required contributions (item 28 minus HEM 29)..ooeeiiiec e 30
| Part VIl { Minimum required contribution for current year
31 Target normal cost. adjusted, if applicable {see instructions). .. 31 1018666
32 Amortization instaliments: Cutstanding Balance Installment
a Net shortfall amorlization instaliment ........ccooeve S S A S B ——
b Waiver amortization instaliment........... PR R J R S
33 |f awalver has been approved Tor this plan year, enter the dale of the rufing letter granting the approval
{Month Day Year } andthe waived amount ..o 33
34 Toial funding requirement before reflecting carryover/prefunding balances {item 31 + item 32a + item 32b ~ 34
O o e o T T P S O R S 1018666
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ... ... 0
36 Additional cash requirement {item 34 mMinus item 35). ..o e T 36 1018666
37 Contributions silocated toward minimum required contributicn for current year adjusted to valuation date 37
(tem 190) e e RS e BT O o 115508¢
38 interest-adjusted excess contributions for current year (58e INSUCHONS.....oowcooee oo oo e eneen 38 136422
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)... 39 0
40 Unpaid minimum required contribution for all years ...........c.cocvvvrirnns T — 40 0




Attachment to 2010 Schedule SB, Part V - EIN: 34-1756882 PN: 002

Interest Itates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN
Statement of Actuarial Assumptions and Method
Plan Year: 1/1,2010 to 12/31/2010
Valuation Date: 1/1/2010

For PPA Funding

Segment 1 4.71%

Segment 2 6.67%

Segment 3 6.77%

None
None

Normal retirement age
62 and 5 years of
participation

Male-modificd RP2000
combined healthy male
projected 25 & 17 yrs
Female-modified
RP2000 combined
healthy female
projected 235 & 17 yrs

Assumed Beneflit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Pre-Retirement
4.49%

Post-Retirement
4.49%

None

None

2010 Applicable
Mortality Table from
Rev Rul 2007-67

Lump Sum

6.54%

For Actuarial Equiv.

Pre-Retirement
4.49%

Post-Retirement
4,494,

None
None

Normal retirement age
62 and 5 vears of
participation

2010 Applicable
Mortality Table from
Rev Rul 2007-67

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

January 1, 2003
From January 1 to December 31

All employees not excluded by class are cligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of scrvice
Minimum age 21

All participants arc cligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 vears of participation

Based on their group classification, participants receive a cash
balance coniribution equal to a percentage of compensation as
follows:

Benefit Provided By Cash Balance Allocations oft Amount to bring
Gary Toth to maximum Lump Sum; $50,000 for Sibby Linden; $0
for other HCEs; 7.5% of Comp. for Direct Care Employees; and $0
for all other employees

Maximum benefit is 516,250 per month
Maximum percent of salary 1s [00%

A benefit payable for the life of the participant

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

Credited years are plan years commencing with the year of entry and
cnding with the retirement year excluding the following:

None

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued bencfit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
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G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN
Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Credited Years Vested Percent
2 20
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employcer's plans are for the benefit of key employecs. A
key employee is gencrally an officer or owner of the company. This

plan 1s currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit carned to date of death
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G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN
Employer 1D# 34-1756882: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: Junuary I, 2010

Date Amount Year Rate Adj Cth
04-01-2011 77.372.00 2010 11.549%/6.54% 69,587.22
1,174,954.00 2010 6.54% 1,085,500.40

Totals 1,252,326.00 1,155,087.62

Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years

19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for current year, adjusted to valuation datc 19¢ 1,155,087.62
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Attachment to 2010 Schedule SB, line 26 - EIN: 34-1756882 PN: 002

G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2010 to 12/31:2010
Valuation Date: 1/1/2010

2329 30-34  35-39  40-44 4549 50-54  35-59  60-64  65-69 70+ Total
11 7 1 4 3 3 6 0 0 0 42
n/a n/a n/'a n/a n/a n/a n/a nu n/a n/a 1158
10 3 ] 2 2 1 0 0 0 0 25
n/a n/a n/a n‘u n/a na va n/a n/a n/a 1158

4 5 1 0 4 3 1 4 2 i 25
n/a n/a n/a n/a n/i n/a n/a n/a n/a nfa 2218
0 0 0 0 0 0 0 0 0 0 0
n/a n/a n/a n/a n/a n/a n/a a n/a n/a n/a
0 ¢ 0 0 0 0 0 0 0 0 0
n/a n/a n/a n/a n/a n/a n/a n/a n/a n‘a n/a

0 0 0 0 1] 0 0 0 0 0 0
n/a n/a n’a n/a n/a n/a n/a n/a n/a n‘a n/a
0 0 0 0 0 0 0 0 0 0 0
n‘a n/a n/a n'a n/a n/a n/a na n/a na  na

0 0 0 0 0 0 0 0 0 0 0
n/a n/a n/a na n/a n/a n/a n/a n/a nfa  n/a

] 0 0 0 0 0 0 0 0 0 0
n/a nfa n/a n'a n/a n/a n/a n/a n/a n/a n/a

0 0 0 0 0 0 0 0 0 0 0
n/a n/a n'a n/a n‘a n/a n/a n/a n/a n/a n/a
25 15 3 6 9 7 7 4 2 1 92
1228 n/a n/a n/a n/a n/a n‘a n/a /u n/a 1446

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 37.8 Average Service: 1



G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2010 to December 31, 2010

All active employees are assumed to retire at
the later of their current age or the normal retirement age of 62
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

G. T. MANAGEMENT, INC.

CASH BALANCE PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

January 1, 2003
From January 1 to December 31

All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirements:

0 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation as
follows:

Benefit Provided By Cash Balance Allocations of: Amount to bring
Gary Toth to maximum Lump Sum; $50,000 for Sibby Linden; $0
for other HCEs; 7.5% of Comp. for Direct Care Employees; and $0
for all other employees

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

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

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

None

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0



Attachment to 2010 Schedule SB, Part V - EIN: 34-1756882 PN: 002

G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Credited Years Vested Percent
2 20
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death
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G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN
Employer ID# 34-1756882: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2010

Date Amount Year Rate Adj Ctb
04-01-2011 77,372.00 2010 11.54%/6.54% 69,587.22
1,174,954.00 2010 6.54% 1,085,500.40

Totals: 1,252,326.00 1,155,087.62

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum required contribution from prior years
Contributions made to avoid benefit restrictions adjusted to valuation date

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

19a 0.00
19b 0.00
19¢ 1,155,087.62



G. T. MANAGEMENT, INC.
CASH BALANCE PENSION PLAN

Weighted Average Retirement Age
Plan Year: January 01, 2010 to December 31, 2010

All active employees are assumed to retire at
the later of their current age or the normal retirement age of 62



