Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1991
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
TAR HEEL TURKEY HATCHERY 56-1006988
2C Sponsor's telephone
number
910-875-2015
P.O. BOX 150 1140 EAST CENTRAL AVE. d -
RAEFORD, NC 28376 RAEFORD, NC 28376 2 _Busme;s code (see
instructions)
112300

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

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

SIGN [Filed with authorized/valid electronic signature. 10/13/2011 JOEL CARR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
TAR HEEL TURKEY HATCHERY

3b Administrator's EIN
56-1006988

P.O0. BOX 150
RAEFORD, NC 28376

3C Administrator’s telephone
number
910-875-2015

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 275
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 234
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 234
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 8
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 242
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G 1l

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) X' Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN plan number (PN) >

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

TAR HEEL TURKEY HATCHERY

D Employer Identification Number (EIN)
56-1006988

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 040146 39 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

83584

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

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

SCOTT HARBIN, BRENTWOOD ASSET ADVIS

3304 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

83584

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b 2786141
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) EI group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

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



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
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION 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)
TAR HEEL TURKEY HATCHERY 56-1006988
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 5424893
D AGHUANAI VAIUE ... 2b 5424893
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 37 2262622
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 124 692222
C  For active participants:
46898
1044029
114 1090927
O TOMAl e 3d 275 4045771
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 6.59 %
6 Target normal cost 6 117108

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 09/09/2011
Signature of actuary Date
LANE B. WEST 11-02663
Type or print name of actuary Most recent enrollment number
STANLEY, HUNT, DUPREE & RHINE 336-291-1151
Firm name Telephone number (including area code)

7823 NATIONAL SERVICE ROAD
GREENSBORO, NC 27409

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 1183636 243461
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 81535
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 1102101 243461
10 Interest on item 9 using prior year's actual return of 30380 ] 334818 73963
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 407124
b Interest on (a) using prior year's effective rate of 6500 o) 45934
C Total available at beginning of current plan year to add to prefunding balance ........... 453058
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 453058
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) ...........] 1436919 770482
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 79.52 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 134.08 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 100.97 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
03/31/2010 30000

Totals » | 18(b) 30000 | 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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 29537

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 Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.60 9% 6.65 04 6.76 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
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) |:| Prescribed - combined m 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
=L 1ol 0] 11T o | SO P PRSPPI 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 m Yes D 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 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
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 117108
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 117108
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 87571 87571
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 29537
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 29537
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN

plan number (PN) 4

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

D Employer Identification Number (EIN)
TAR HEEL TURKEY HATCHERY

56-1006988

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

MORGAN STANLEY SMITH BARNEY

36-3145972
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 35503

Yes D No

Yes D No [[

Yes D No D

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

STANLEY HUNT DUPREE & RHINE

56-1368984

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 30846

Yes D No m

Yes D No D

Yes D No |:|

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

DENNING & SESSOM

56-1143162
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 11750

Yes D No

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TAR HEEL TURKEY HATCHERY

56-1006988

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 60506 128681
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 470000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 96123
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A) 8489
(B) COMMON ..., 1c(4)(B) 2226087 1525
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 2570850 2941749
(14) Value of funds held in insurance company general account (unallocated
1c(14) 0 0
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 5432055 3071955
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 5432055 3071955
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

30000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

30000

2b(1)(A)

142

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

142

2b(2)(A)

2b(2)(B)

43152

2b(2)(C)

2b(2)(D)

2b(3)

43152

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

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

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

309844

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

309844

370899

5135

759172

2e(1)

245526

2e(2)

2786302

2e(3)

2e(4)

2f

29

2h

3031828

2i(1)

42596

2i(2)

2i(3)

35503

2i(4)

9345

2i(5)

2j

87444

3119272

2k

21(1)

21(2)

-2360100

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

@) [ unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

No

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

(1) Name: DENNING & SESSOMS, PA

(2) EIN: 56-1143162

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 125000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
TAR HEEL TURKEY HATCHERY

D Employer Identification Number (EIN)

56-1006988
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
L4 10 Tod o gL OSSOSO PTTRPRSTON 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 1
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2010 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor's Report

Tao the Trustee of
Tar Heel Turkey Hatchery Employees’ Pension Plan
Raeford, North Carelina

We have audited the accompanying statements of net assets available for benefits and of accumulated
plan benefits of Tar Heel Turkey Hatchery Employees’ Pension Plan as of December 31, 2010 and 2009,
and the related statement of changes in net assets available for benefits and of changes in
accumulated plan benefits for the year ended December 31, 2010. These financial statements are the
responsibility of the Plan's management. Qur responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and peirform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement, An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements, An audit aiso includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Tar Heel Turkey Hatchery Employees’ Pension Plan as of December 31, 2010 and
2009, and the changes in its financial status for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

As further discussed in Note E to the financial statements, on December 4, 2010 it was decided to
terminate the Plan. In accordance with accounting principles generally accepted in the United States of
America, the Plan has changed its basis of accounting used to determine the amounts at which
investments and the accumulated benefit information are stated, from the ongoing plan basis used in
presenting the 2002 financial statements to the liquidation basis used in presenting the 2010 financial
statements,

Qur audits were conducted for the purpose of forming an opinion on the basic financial statements
taken as a whole., The supplemental schedules listed in the table of contents are presented for the
purpose of additional analysis and are not a required part of the basic financial statements but are
supplementary information required by the Department of Labor’'s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. These supplemental
schedules are the responsibility of Plan’s management. The supplemental schedules have been
subjected fo the auditing procedures applied in the audits of the basic financial statements and, in our
opinion, are fairly stated in all materlal respects in relation to the basic financial statements taken as a
whole,

DPenning & S’éssoms, PA

Clinten, NC

September 28, 2011



TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, Exhibit A
2010 2009
ASSETS
Investment, at Fair Value (notes B, C, and F)
Money Funds S 1,526 S 96,123
Common Stock - 2,226,087
Preferred Stock - 8,489
ACM Financial Trust (R.E.I.T.) 2,941,749 2,483,790
Total Investments 2,943,275 4,814,489
Receivables - Employer's Contribution
Employer's Contribution - 470,000
Accrued dividends & interest - 87,060
Total receivables - 557,060
Cash in Bank 128,681 60,506
TOTAL ASSETS S 3,071,956 S 5,432,055
LIABILITIES
Accrued Expenses - -
TOTAL LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS S 3,071,956 S 5,432,055

See accompanying notes




TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, Exhibit B

ADDITIONS TO NET ASSETS 2010

Investment income {loss}):
Net appreciation (depreciation) in fair value of investments (Note F)

Common & Preferred Stock S 293,392
ACM Financial Trust 75,340
368,732
Interest 142
Dividends -Common & Preferred Stock 43,121
Dividends - ACM Financial Trust 295,560
707,555
Less investment expenses ' 34,580
672,575

Contributions {Note D)
Employer 30,000
TOTAL ADDITIONS TO NET ASSETS 702,575

DEDUCTIONS FROM NET ASSETS

Benefits paid directly to participants 245,526
Benefits paid to insurance carriers for payments of benefits 2,786,302
Administrative expenses 30,846
TOTAL DEDUCTIONS FROM NET ASSETS 3,062,674
NET DECREASE ' (2,360,099)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 5,432,055

End of year $ 3,071,956

See accompanying notes 4



TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS

DECEMBER 31, Exhibit C
ACTUARIAL PRESENT VALUE OF 2010 2009
ACCUMULATED PLAN BENEFITS (notes B & D)
Vested Benefits
Participants currently receiving payments $ - $ 2,208,564
Other participants - 945,331
Deferred vested benefits 1,896,719 633,576
Non-vested benefits - 48,342
TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS $ 1,896,719 S 3,835,813
NET ASSETS AVAILABLE FOR BENEFITS $ 3,071,956 § 5,432,055

See accompanying notes 5




TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

DECEMBER 31, Exhibit D
2010
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT BEGINNING OF YEAR S 3,835,813
Increase {decrease) during the year attributable to
Increase for interest due to the decrease in the discount
period (note B) 164,183
Benefits paid (3,031,828)
Assumption changes 1,299
Additional benefits earned 927,252
TOTAL DECREASE (1,939,004)
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT END OF YEAR $ 1,896,719

See accompanying notes



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Tar Heel Turkey Hatchery Employees’ Pension
Plan (Plan) is provided for general information purposes only. Participants should refer
to the Plan agreement for more complete information.

General

The Plan is a defined benefit pension plan covering substantially all employees of Tar
Heel Turkey Hatchery. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

Pension Benefits.

Employees with 25 or more years of service are entitled to annual pension benefits
beginning at normal retirement age (65) equal to 3% of their final 5-year average annual
compensation for each year of service. Employees may elect to receive their pension
benefits in the form of a joint and survivor annuity. [f employees terminate before
rendering 5 years of service, they forfeit the right to receive the portion of their
accumulated plan benefits attributable to the Company’s contributions. Employees may
elect to receive the value of their accumulated plan benefits as a lump sum distribution
upon retirement or termination, or they may elect to receive their benefits as a life annuity
payable monthly from retirement. For each employee electing a life annuity, payments
will not be less than an annuity for five years.

Death and Disability Benefits

If a vested participant dies before early retirement age of 55, a death benefit equal to the
value of the employee’s vested accrued benefit is paid to the surviving, eligible spouse in
the form of a Qualified Preretirement Survivor Annuity. If a vested participant dies after
the carly retirement age, the aforementioned death benefit is paid to the surviving,
eligible spouse in the form of a Qualified Joint and Survivor Annuity. Active employees
who become totally disabled receive annual disability benefits as defined by the Plan.
Disability benefits are paid until normal retirement age at which time disabled
participants begin receiving normal retirement benefits computed as though they had
been employed to normal retirement age with their annual compensation remaining the
same as at the time they became disabled. Participants should refer to the Plan agreement
for more details regarding death and disability benefits.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investment Valuation and Income Recognition

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

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

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those periodic payments, including lump sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries (b} beneficiaries of employees who have died
and, (¢) present employees or their beneficiaries. Benefits under the Plan are based on
employees’ compensation during the last five years of credited service. The accumulated
plan benefits for active employees are based on their average compensation during the
five years ending on the date as of which the benefit information is presented (the
valuation date). Benefits payable under all circumstances-retirement, death, disability,
and termination of employment are included, to the extent they are deemed attributable to
employee service rendered to the valuation date. Benefits to be provided from assets that
are excluded from Plan assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an actuary
from Stanley, Hunt, Dupree & Rhine, Inc. and is the amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of
money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation
date and the expected date of payment, The significant actuarial assumptions used in the
valuations as of December 31, 2010 were (a) life expectancy of participants (the IRS
2009 Generational Mortality Table was used), (b) retirement age assumptions (the
assumed average retirement age was 65) and (c) investment return, The 2010 and 2009
valuations included assumed average rate of return of 7.0% and 7.5%, respectively. The
foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits,

Payment of Benefits
Benefit payments to participants are recorded upon distribution,



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Subsequent Events
The plan has evaluated subsequent events through September 28, 2011, the date the
financial statements were available to be issued.

NOTE C -FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 820, Fair Value Measurements and Disclosures , provides framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

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

Level 2
Inputs to the valuation methodology include
e Quoted prices for similar assets or liabilities in active markets;
* Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability
¢ [nputs that are derived principally from or corroborated by observable market data
by correlation or other means.

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2010 and
2009.



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE C - FAIR VALUE MEASUREMENTS (continued)

Common stocks, Preferred stocks, and Morney funds: Valued at the closing price reported
on the active market on which the individual securities are traded.

Real estate Investment Trusts: Valued at the net asset value (NAV) of shares held by the
plan at year end.

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

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at
fair value as of December 31, 2010 and 2009:

Assets at Fair Value as of:
December 31, 2010

Quoted Prices  Significant

in Active Other
Markets for Observable
Identical Assets Inputs
Fair Value {Level 1) {Level 2}
December 31, 2010
Money Funds g 1,526 S 1,526 S
Comman Stock -
Preferred Stock -
ACM Financial Trust 2,941,74% - 2,841,749
Total S 2,943,275 5 1,526 52,941,749

10



TAR HEEL TURKEY HATCHERY EMPLOYEES” PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE C - FAIR VALUE MEASUREMENTS (continued)

Assets at Fair Value as of:
December 31, 2009

Quoted Prices  Significant

In Active Other
Markets for Observable
Identical Assets Inputs
Fair Value {Level 1) (Level 2)
December 31, 2009
Money Funds ) 96,123 S 96,123 §
Common Stock
Conglomeratas 46,420 46,420
Consumer Gaods & Materials 716,912 716,912
Energy 42,838 42,838
Infermation & Technology 318,700 318,700
Healthcare 226,013 226,013
Services & Financial 831,065 831,065
Utilities 44,139 44,139
Prefarred Stack
Consumear Goods & Materials 8,489 8,489
ACM Financial Trust 2,483,790 - 2,483,790
Total s 4,814,489 S 2,330,699 S 2,483790

According to the audited financial statements of ACM Financial Trust, Inc., the fair value
of the Plan’s interest in ACM Financial Trust, Inc. is based on quoted prices for similar
instruments in active markets; quoted prices for identical or similar instruments in
markets that are not active; and model-derived valuations whose inputs are observable or
whose significant value drivers are observable.

ACM Financial Trust, Inc, (ACM} is a mortgage REIT, The company invests primarily in
mortgaged-backed securities securitized by the U.S. government and U.S. government
agencies such as GNMA, FNMA and FHLMC. Shares of ownership interest in ACM are
bought and sold only through ACM. The shares are valued at a net asset value (NAV)
which is established monthly by ACM are as follows:

2010 $25.07
2009 $25.10

11



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

NOTE D ~ FUNDING POLICY

The Company’s funding policy is to make annual contributions to the Plan. The
Company’s contributions for 2010 exceeded the minimum funding requirements of
ERISA.

NOTE E - PLAN TERMINATION

Generally when plans terminate, the net assets of the Plan will be allocated, as prescribed
by ERISA and its related regulations, generally to provide the following benefits in the
order indicated:

1. Benefits attributable to employee contributions, taking into account those paid
out before termination.

2. Annuity benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for that three-
year period would have been receiving if they had retired with benefits in the
normal form of annuity under the Plan. The priority amount is limited to the
lowest benefit that was payable (or would have been payable) during those three
years, The amount is further limited to the lowest benefit that would be payable
under Plan provisions in effect at any time during the five years preceding Plan
termination.

3. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC), a U.S. government agency, up to the applicable limitations that is
discussed below.

4. All other vested benefits (that is, vested benefits not insured by the PBGC).
5. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor’s pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed
at the level in effect on the date of the Plan’s termination. However, there is a statutory
ceiling, which is adjusted periodically, on the amount of an individual’s monthly benefit
that the PBGC guarantees. For Plan terminations occurring during 2010 that ceiling is
$5,000 per month. That ceiling applies to those pensioners who elect to receive their
benefits in the form of a single-life annuity and are at least 65 years old at the time of
retirement or plan termination (whichever comes later). For younger annuitants or for
those who elect to receive their benefits in some form more valuable than a single-life
annuity, the corresponding ceilings are actuarially adjusted downward.

12



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

Benefit improvements attributable to the Plan amendment may not be fully guaranteed
even though total benefit entitlements fall below the aforementioned ceilings. For
example, none of the improvement would be guaranteed if the Plan were to terminate
within one year, After that date, the PBGC would guarantee 20% of any benefit
improvements that resulfed in benefits below the ceiling, with an additional 20%
guaranteed each year the Plan continued beyond the date of amendment. If the amount of
the benefit increase below the ceiling is also less than $100, $20 of the increase (rather
than 20%) becomes guaranteed by the PBGC each year following the effective date of the
amendment, As a result, only the primary ceiling would be applicable after 5 years.

Whether all participants receive their benefits should the Plan terminate at some future
time will depend on the sufficiency, at that time, of the Plan’s net assets to provide for
accumulated benefit obligations, and may also depend on the financial condition of the
Plan sponsor and the level of benefits guaranteed by the PBGC.

As of December 31, 2010, the plan had been terminated (effective December 4, 2010).
Tar Heel Turkey Hatchery had been sold to Butterball, Inc, a subsidiary of Murphy
Brown, LLC. All participants who had been receiving benefits under the Tar Heel plan
received individual annuities with Prudential which was provided for by the sale of
common and preferred stock equities held by the Plan. The remainder of the Plan’s assets
were liquidated in January 2011 and the balance held in an interest-bearing account
awaiting transfer and joining with the Murphy Brown retirement plan. This insures that
the existing employees retain retirement benefits under the Murphy Brown plan. As of
September 28, 2011, these funds had not been transferred into Murphy Brown’s plan but
were effectively in their control.

NOTE F - INVESTMENTS

The following table presents the fair values of investments at December 31, 2010 and
2009. ACM Financial Trust is the only investments that represent 5% or more of the
Plan’s net assets.

December 31,

2010 2009
Money Funds 3 1,526 § 96,123
Common Stocks . - 2,226,087
Preferred Stock - 8,489
ACM Financial Trust 2,941,749 2,483,790

$ 2943275 § 4,814,489

During 2010 and 2009, the Plan’s investments including gains and losses on investments
bought and sold, as well as held during the year either (depreciated) or appreciated in
value by $ 368,732 and § 805,704 respectively as follows:

13



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

Investments at Fair Value as Determined December 31,
By Quoted Market Price 2010 2009
Common & Preferred Stocks §$ 293,392 S 228,288

U.S. government securities -

Mutual Funds - -

ACM Financial Trust 75,340 577,416
$ 368,732 $ 805704

NOTE G - PLAN AMENDMENTS

The employer reserves the right to amend the Plan at any time, Other than as described in
Note E, there were no amendments to the Plan expected in 2010.

NOTE H-TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter
dated May 24, 1995 that the Plan and related trust are designed in accordance with
applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter, However, the Plan administrator and the Plan’s
tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.

NOTE [ - RISKS AND UNCERTAINTIES

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

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

NOTE J - CONCENTRATION OF CREDIT RISK

14



TAR HEEL TURKEY HATCHERY EMPLOYEES’ PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS

The Plan maintains a checking account at a bank which is insured by the Federal Deposit
Insurance Corporation (FDIC) up to $250,000 at the end of 2010. At various times
throughout the vear the Plan had bank balances that exceeded the FDIC limit,

15



Tar Hed Turkey Hatchery

Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001

Schedule SB, line 22 — Description of Weighted Aver age Retirement Age

Description of Weighted Average Retirement Age

The Weighted Average Retirement Agefor the Plan is age 65.



Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Statement of Actuarial Assumptions’ Methods

Statement of Actuarial Assumptions

Prescribed I nterests Rates
Funding Target Interest Rates:

First Segment Rate (for Liabilities Payablein 0to 5 Y ears) 4.60% (Prior year: 5.32%)

Second Segment Rate (for Liabilities Payablein 5 to 20 Years) 6.65% (Prior year: 6.45%)

Third Segment Rate (for Liabilities Payablein 20 or More Y ears) 6.76% (Prior year: 6.69%)
Effective Interest Rate: 6.59% (Prior year: 6.50%)
PBGC Variable Premium Rate:

First Segment Rate (for Liabilities Payablein 0to 5 Y ears) 2.35% (Prior year: 6.72%)

Second Segment Rate (for Liabilities Payablein 5 to 20 Years) 5.65% (Prior year: 7.12%)

Third Segment Rate (for Liabilities Payablein 20 or More Y ears) 6.45% (Prior year: 6.36%)
Disability
None assumed.

Prescribed Mortality
Mortality is based on the IRS Generational Mortality Table.

Termination
Crocker, Sarason and Straight T9 Turnover, rates graduated by age (sample rates below):
Probability of
Hge Ter minat?/on
25 17.2%
40 11.3%
55 4.3%

Assumed Retirement
The assumed retirement date is contingent upon attainment of age 65.

Marriage
Male spouses are assumed to be 4 years older than their wives.
It is assumed that 80 percent of male and 60 percent of female participants are married.

Expenses
Prior year’s actual administrative expenses

Salary Scale
The salary scalelevel is currently set at 4.0%.

Covered Compensation
Covered Compensation is based on the 2009 Covered Compensation Table ($12 rounding).The Social
Security Taxable Wage Base is assumed to increase at 4.5% per year.




Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Statement of Actuarial Assumptions’ Methods

Statement of Actuarial Assumptions (Continued)

IRS L imits
The IRS Maximum Benefit Limitation for the 2010 Plan Y ear is $195,000 (this was $190,000 for 2009).
The IRS Maximum Compensation Limitation is no longer applicable.

Form of Payment
100% of active participants and vested former participants or beneficiaries entitled to deferred benefits are
assumed to receive a Life Annuity.

Census Data

No Future new entrants.

No rehire of former employees.

No liability is held for non-vested former employees even if a break-in-service has not occurred as of
the valuation date.

All Participants are assumed to work the same number of hoursin future years as reported for the
year preceding the valuation date.

Assumption Changes Since Prior Valuation

The Yield Curve Segment Rates have been updated in order to reflect current market rates on corporate
bonds as of the valuation date.
There were no other changes made.




Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Statement of Actuarial Assumptions’ Methods

Statement of Actuarial Funding M ethod

Actuarial Cost M ethod

The minimum funding requirements of the Pension Protection Act of 2006 became effective on January 1,
2008. Asaresult, the Unit Credit cost method is now required to be used to determine the Funding
Target and the Target Normal Cost. Under this cost method, a Funding Target (an actuarial liability) is
calculated for each participant as of the valuation date equal to the present value of the accrued benefit
(accrued benefits are assumed to be payable at decrement dates based on the Plan Provisions, using actual
salary history and benefit accrual service as of the valuation date). The present value of the projected
Funding Target, based on the expected accrued benefits as of the next valuation date, is also calculated.
Theindividual participant’s Target Normal Cost is equal to the excess, if any, of this amount over the
Funding Target as of the current valuation date. Under this method, inactive participants have no Target
Normal Cost, and their Funding Target is the present value of the plan benefits to which they and their
beneficiaries are entitled. The Plan’stotal annual Target Normal Cost and Funding Target are the sum of
the individual participant amounts.

Inthefirst year in which the Adjusted Plan Assets (Actuarial Value of Assets, reduced by any retained
credit balances), is less than the Funding Target, then a Shortfall Amortization Base must be established.
This base is amortized over a 7-year period using, as applicable based on the funding interest rate basis
elected by the Plan Sponsor, the 1¥ and 2™ funding segment rates of the prescribed segmented corporate
bond yield curve or thefirst seven spot rates of the prescribed full corporate bond yield curve. New
Shortfall Amortization Bases are established each year based on the plan’s funded status each year, and
all bases are maintained until either fully amortized or until the Adjusted Plan Assets exceed the Funding
Target.

Actuarial Value of Assets

The Actuarial Value of Assets is determined as the Market Value of Assets as of the Valuation Date,
including contributions for the prior year which are still receivable.

Valuation Date
The Plan’s valuation date is thefirst day of the Plan Y ear.

Changes Sincethe Prior Valuation

None.



Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions

General | nformation

Valuation Date January 1, 2010

Original Effective Date January 1, 1991

Effective Date of Last Amendment July 1, 2007

Plan Y ear January 1 to December 31

Employer Fiscal Year April 1toMarch 31

Employer ID Number 56-1006988

Plan Administrator's ID Number 56-1006988

Plan Number 001

Plan Administrator Chairman of the Pension Committee

Eligibility Requirements

Each Employee becomes a Participant on the Plan Entry Date on or next following the attainment of age
21 and completion of 1 Qualifying Year of Service.

Plan Entry Dates

An dligible Employee will participate in the Plan on the January 1 or July 1 on or next following
completion of the eigibility requirements.

Benefit Service
Prior to January 1, 1991, full calendar years of continuous full-time employment as an Employee.
On or after January 1, 1991, all Plan Y ears with 1,000 or more Hours of Service

Compensation

Definition

Compensation is the total compensation received by the Participant for the prior Plan Y ear, including any
amounts deferred under a qualified 401(k), 403(b), 408(k) or 125 plan. Excluded are amounts for other
fringe benefits, moving expenses, automobile allowances, taxable values of Employer paid group term
life insurance, and any other special forms of payment.

Averaging
Highest five consecutive calendar years out of the last ten calendar years of Compensation

Vesting
All Participants shall be vested according to the following schedule:
A special top-heavy vesting schedule applied to the 2003 and 2004 Plan Y ears.

Y ears of Per cent
Service Vested

0

0

0

0

0
100

All Participants shall be 100% vested upon attainment of Normal Retirement Age.
All Participants shall be 100% vested upon attainment of Early Retirement Date.

O~ wWNEF O




Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions (Continued)

Vested Benefit
The vested benefit shall be the vested portion of the Accrued Benefit as of the date of determination.

Nor mal Retirement
Eligibility
The Normal Retirement Agefor each Participant is the first of the month coincident with or next

following the attainment of age 65. The Normal Retirement Date is thefirst of the month following the
later of age 65 or fifth anniversary of Plan participation.

Benefit

Theretirement benefit payableis computed under formula (a) below. For any non-highly compensated
Employee who was actively employed prior to 1/1/1993, the monthly retirement benefit is the greater of
formula (a) and (b) below:

(8 1.0% of Final Average Compensation multiplied by Y ears of Benefit Service (max 35 years), plus

0.65% of Final Average Compensation in excess of Covered Compensation multiplied by Y ears of
Benefit Service (max 35 years).

(b) 30% of Final Average Compensation, plus

16.25% of Final Average Compensation in excess of Covered Compensation. The sum is reduced by
1/25 for years of Benefit Serviceat NRD < 25 years.

Covered compensation is the average of Social Security Taxable Wage Base for the 35-year period
ending at the Participant's Social Security retirement age.

Minimum Benefit
The minimum Normal Retirement Benefit is $30.00 per month.

Accrued Benefit

The Monthly Accrued Benefit, with respect to the formula (a) above, as of any date, is calculated using
actual Years of Benefit Service and Final Average Compensation as of the date of accrual. The benefit
attributed to formula (b) shall be accrued multiplied by ratio of Y ears of Benefit Service over Y ears of
Benefit Service Normal Retirement.

Dedayed Retirement

Eligibility isthefirst of the month on or next following the actual date the Participant terminates
employment after Normal Retirement Date. The Benefit is based on Y ears of Benefit Service and Final
Average Compensation as of the actual Retirement Date or Actuarial Equivalent of the Normal
Retirement Benefit, if greater.

Early Retirement
Eligibility
Eligibility is contingent upon the attainment of age 55 and the completion of 10 Y ears of Vesting Service.

Benefit

A Participant may retire on thefirst day of any month following attainment of eligibility. The amount of
the monthly Early Retirement Benefit is the Participant's Accrued Benefit reduced to reflect the early
commencement of payments.

The reduction is /180 for each of the first 60 months and 1/360 for each of the next 60 months by which
the benefit commences prior to Normal Retirement Date.




Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Summary of Plan Provisions

Summary of Plan Provisions (Continued)

Disability Retirement
Eligibility
Ceases to be an Employee due to disability, istotally disabled, and is unable to engage in any substantial

gainful occupation. Such disability must have continued for a period of six months and be considered
permanent.

Benefit
Accrued Benefit as of the Disability Retirement Date is payable at Normal Retirement Date. A reduced
benefit is available prior to Normal Retirement Date after a six month waiting period.

Death Benefit

Eligibility

Eligibility is contingent upon the vesting date and a minimum of one year of marriage.

Benefit

Benefit: A benefit computed assuming the Participant had terminated on date of death and had elected a
50% Joint and Survivor Option. |If the Participant dies after Normal Retirement Date, a benefit computed
assuming the Participant had terminated on the date of death and dected a 100% Joint and Survivor
Option.

Type of Payment: Monthly accrued benefit. An immediate lump sum benefit is available, provided the
amount does not exceed $5,000.

Date of Payment: At what would have been the Participant's Earliest Retirement Age.

M ethods of Payments

Under the Normal Form of payment, a Participant's retirement benefit is payable as a monthly annuity for
life, without further payments after death. A Participant may elect to receive the benefit under one of the
following Actuarially Equivalent optional modes:

A reduced benefit is paid to the Participant while the Participant and the spouse are both living, with
50%, 75% or 100% of such benefit continued after the death of the Participant, payable for the
subsequent lifetime of the surviving spouse.

A reduced benefit is paid to the Participant for life, with 120, 180 or 240 monthly payments
guaranteed. If the Participant dies within the guarantee period, the payments continue to a beneficiary
until 120, 180 or 240 have been paid.

A lump sum payment of the Actuarial Equivalence of the Participant's retirement benefit provided the
amount does not exceed $5,000.00.

Contributions
The entire cost of the Plan is borne by the Employer.

Amendments

The Employer reserves theright to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unableto pay benefits when due. If the Plan is terminated, the Plan
assets will be distributed among the Plan Participants based upon a priority allocation procedure and the
Employer shall be liable for any unfunded vested benefits to the extent required by law.

Changes Since Prior Valuation
None.




Tar Hed Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, line 25 — Changein M ethod

Changein Funding Method

Funding M ethod Changes Since the Prior Valuation

The interest and mortality assumptions are prescribed by the Treasury Department. The lookback month
for the segment interest rates has been set as the valuation date (January).




Tar Hed Turkey Hatchery

Actuarial Valuation at January 1, 2010

EIN/PN: 56-1006988/001

Schedule SB, line 26 — Schedule of Active Participant Data

Schedule of Active Participant Data

Completed Years of Service

<1lYr. 1-4 Yrs. 59Yrs 10-14 Yrs. 15-19 Yrs. 20-24 Yrs.

Age Avg. Avg. Avg. Avg. Avg. Avg.
Group | No. Comp.| No. Comp.| No. Comp.| No. Comp.| No. Comp. No. Comp.
0-24 0 0| 10 0 1 0 0 0 0 0 0 0
25-29 0 0| 10 0 7 0 0 0 0 0 0 0
30-34 0 0 8 0 2 0 2 0 0 0 0 0
35-39 0 0 8 0 8 0 4 0 1 0 0 0
40-44 0 0 2 0 5 0 2 0 1 0 0 0
45-49 0 0 4 0 3 0 1 0 2 0 3 0
50-54 0 0 1 0 0 0 2 0 0 0 3 0
55-59 0 0| 2 0 2 o 4 0 4 0 4 0
60-64 0 0 0 0 1 0 1 0 0 0 3 0
65-69 0 0 0 0 0 0 0 0 0 0 0 0

70+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0| 45 0| 29 0| 16 0 8 o| 13 0

Completed Years of Service
25-29 Yrs. 30-34 Yrs. 35-39 Yrs. 40Yrs. + Totals

Age Avg. Avg. Avg. Avg. Avg.
Group | No. Comp.| No. Comp.| No. Comp.| No. Comp. No. Comp.
0-24 0 0 0 0 0 0 0 0 11 0
25-29 0 0 0 0 0 0 0 0 17 0
30-34 0 0 0 0 0 0 0 0 12 0
35-39 0 0 0 0 0 0 0 0 21 0
40-44 0 0 0 0 0 0 0 0 10 0
45-49 2 0 0 0 0 0 0 0 15 0
50-54 0 0 1 0 0 0 0 0 7 0
55-59 0 0 0 0 0 0 0 0 16 0
60-64 0 0 0 0 0 0 0 0 5 0
65-69 0 0 0 0 0 0 0 0 0 0

70+ 0 0 0 0 0 0 0 0 0 0
Total 2 0 1 0 0 0 0 0 114 0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1216-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Intem! Revenue Service This schedule is required to be filed under section 104 of the Employse

Pepartment of Labor i i i . - .
Employee Benefits Security Administration Retirement |nC0me;Eteecrﬁgtlny;iiaaiéggiéSE;iAégél:)Secilon 6059 of the This Forl'ln 18 Sg;?nto Public
. nsp

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 20180 or fiscal plan year beginning CL/01/2010 and ending 12/31/72010
» Round off amounts to nearast dollar.
b 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 Thres-digit
ptan number (PN) 4 001

Tar Heel Turkey Hatchery Employees' Pension Plan

C Plan sponsor's name as shown on line Za of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
Tar Heel Turkey Hatchery 56-1006988
E Type of plan; g Single D Mudtiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
’ Part | f Basic Information
1 Enter the valuation date: Monih 1 Day 1 Year 2010
2 Assets:
B MEPKET VBIUS oottt e oot ceee e e ee e et e e et r a5 et e e 2a 5,424,893
B AGIUBIL VAIUR . ..ovvvoeoeeee ettt st st eee et aeee e sae s e et s et s et e 2b 5,424,893
3 Funding target/participant count breakdown {1) Number of participants {2) Funding Target
8  For retired panicipants and beneficiaries receiving payment ........... 3a 37 2,262,622
b Forterminated vested pariicipants .........cooccoovoreecororveriissseosern 3b 124 692,222

€ For active participants:

{1) Non-vested benefits 46,898
{2) Vested bensfits...........coi v 3c{2) 1,044,029
{3} TOtal @CHVE oottt 3c(3) 114 1,090,927
D TOW vt er e 3d 275 4,045,771
4 Ifthe plan is at-risk, check the box and complete items (a) and (DY oo D
a Funding targel disregarding prescribed at-fisk assUmptionS ...t da
b Funging target reflecting at-risk assumptions, but disregar{%ing transition ruie for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding 1oading factor...........cc.ocooviiivivviiiiiire e
B EHBOIVE IMEIESE FEEE cov. oo oot ee sttt ettt eee e s e ras e reee e 5 6,59 %
B TANGEL NOMMAI COSE.........vvseeeeevrssesicesose ettt ee et s e e eeeeeee e e er e ee e eees e e ere s eeee e eees s ee e ss e s s s e 6 117,108

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 prascribed 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 expactations} and such other assumptions, in
combination, offer my best estimate of anticipated experience under the ptan.

o | PRgtre /3. bg) Soo 7, 2077

Signature of actuary Date
Lane B, West 11-02663
Type or print name of actuary Most recent enroliment number
Stanley, Hunt, DuPree & Rhine {(336)291~1151

. . (fifm name Telephone number {including area code)
7823 National Service Roa

Greensboro NC 27409
Address of the firm
If the actuary has not fully reflected any regulation or ruling promutgated under the statute in completing this schedule, check the box ang 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 2~

!

Part | I Beginning of year carryover and prefunding balances

{a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year afier applicable adjustments (item 13 from prior

VBB ] oottt ettt e et s e e e ettt e et e e e e st e e et 1,183,636 243,461
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) B1l,535
9 Amount remairing {(Hem 7 minus 81 8)........o.occovrreerieroes oo oo 1,102,101 243,481
10 Interest on item § using prior year's actual returrof __ S0 38e, 334,818 73,963
11 Prior year's excess contributions to be added (o prefunding balance: ' :

& Excess contributions (Item 38 from prior Year} ... e 407,124

b Interest on (a) using prior year's effective rateof __ ©.509 45,934

C Total available at beginning of current plan year to add to prefunding balance .......... 453,058

d Portion of (¢) to be added to prefunding BaIEAGE. «....covveeooovoeoeoeeeoeo, 453,058
12 Reduction in balances due to elections or deemed elettions. ..., 0 0
13 Balance at beginning of current year {item 9 + item 10 + item 11¢ - item 12) s 1,436,919 770,482

Part Hll Funding percentages

14

Funding Targel tainMENt PEIOBITAGE ... ettt et sess st o101ttt e e s eeeeeeems oot s sttt

14 T23.52 %

15

Adjusted funding target attainment percentage

15 134.08 %

16

Pricr year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

cuirent year's funding requirement..................

% | 100,97 %

17

{ 17

%

Partiv

Contributions and liguidity shortfalls

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

{MM-DD-YYYY) employer{s}

{a) Date {b) Amount paid by

{c) Amount paid by {a) Date {b} Amount paid by
employees {(MM-DD-YYYY) employer{s}

{c) Amount paid by

employees

03/31/2010 30,000

Totals » 18(b) 30, GoO| 18(e)

19 Discounted employer contributions - see instrustions for smali plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contriBuBon from pHOT YEATS. v e 19a
b Contributions made to avoid restrictions adjusted 16 VAIUBION BLE ..........oovvooorioesooeeeerreeeessseesseesreree s oeses 19b

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

29,537

20

Quarterly contributions and liquidity shortfalis:

a Did the plan have a "unding shortfall” for he Brior YEEIT ..o et ettt ettt et e eee oot ven et e ete s et vestsees s aesaes [I Yes @ No

b 1f 20a is "Yes," were required quarterly installments for the current year made in @ HMElY MENREIT ...oo.ovvorevreoeres oo e ere oo D Yes D No

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

Liquidity shorifall as of end of Quarter of this plan year

(1) tst

(2) 2nd (3)_3rd

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

PartV_ | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .

4.60 o, 6.65 % 6. 76 o, DN/A, full yield curve used

D Applicable MORth (EIEr COUB) ....ciioeiivuuiirrereerroeevooeececeieee oo toeeteeee oo eeee oo e oo oo oo 21b
22 Weighted aVerage retiremMENt BQE ................ccccccooeeecceeeeooeesoeoesees oo eeeee oo oo oo oo 22 05
23 Maortality table(s) {see instructions) D Prescribed - combined Prescribed - separate |:| Substitute

} Part VI f Miscellaneous items

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

BHBCNIMIENT. .o b e bttt ee et e ees e+t eeeees oo D Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding reguired attachment. ... X Yes D No

26 1s the plan required to provide a Schedule of Active Participants? If "Yes,"” see insiructions regarding required attachment.......................... E Yes D No
27 Iftheplanis eligible for (and is using) aiternative funding rules, enter applicable code and see instructions 27

ragarding BHACRINENE ... i et eeea oot et ot r ettt

LPart Vil [Reconciiiation of unpaid minimum required contributions for prior years

28 Unpaid minimum required Contribution for @il PHIOF VBB oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(M T8ttt ettt ee s et eee et e et er e ee e ee e e
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29) 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if apPliCable (SBE INSIUGHONS ) ... . oovv.. oo oo oo oo | 31 117,108
32 Amortization instatiments: Outstanding Balance Instaliment

a Net shorifall amortization INSAIMENt ...t

D Waiver amortizalion nstalment ...,
33 If a waiver has been approved for this plan year, enter the date of the ruling ietter granting the approval

. 33

{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances {item 31 + item 32a + item 32k -

) 34 )

HEBITY 33 ). ettt 1 b e ettt e e rn e e er e ee et r et ea e e et e e e 117,108

Carryover balance Prefunding balance Total balance

35 Balances used fo offset funding requirement ........ 87,571 87,571
36 Additional cash requirement (item 34 MINUS BEIM 35}...............coovvueereeeeeeeeeeeeessressesseesesessee oo eoooese oo 36 28,537
37 Contributions allocated toward minimum required contribution for current vear adjusted to valuation date 37

(BT FOC oo e s a1t e d e e et e e ettt e et e 29,537
38 Interest-adjusted excess contributions for current year (See INSIUCHONS}.r. ... oeewr oo oo 38 0
39 Unpaid minimum required contrioution for current year {excess, if any, of item 36 over item 37) e, 39 Q
40 Unpaid minimum reguired contribution 05 Al YEAIS ...._.......oocooeeeeseoreeeeos oo eeseees e se 40 0




Tar Heel Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, line 22 — Description of Weighted Average Retirement Age

Description of Weighted Average Retirement Age

The Weighted Average Retirement Age for the Plan is age 65.



Tar Heel Turkey Hatchery Actuarial Valuation at January 1, 2010

EIN/PN: 56-1006988/601 Schedule SB, Part V - Statement of Actuarial Assumptions/ Methods

Statement of Actuarial Assumptions

Prescribed Interests Rates

Funding Target Interest Rates:

First Segment Rate (for Liabilities Payable in 0 to 5 Years) 4.60%  (Prior year: 5.32%)

Second Segment Rate (for Liabilities Payable in 5 to 20 Years) 6.65%  (Prior year: 6.45%)

Third Segment Rate (for Liabilities Payable in 20 or More Years) 6.76%  (Prior year: 6.69%)
Effective Interest Rate: 6.59%  (Prior year: 6.50%)
PBGC Variable Premium Rate:

First Segment Rate (for Liabilities Payable in 0 to 5§ Years) 2.35%  (Prior year: 6.72%)

Second Segment Rate (for Liabilities Payabie in 5 to 20 Years) 5.65%  (Prior year: 7.12%)

Third Segment Rate (for Liabilities Payable in 20 or More Years) 6.45%  {Prior year: 6.36%)
Disability

None assumed.

Prescribed Mortality
Mortality is based on the IRS Generational Mortality Table.

Termination
Crocker, Sarason and Straight T9 Turnover, rates graduated by age (sample rates below):

Probability of
Age Fermination
25 17.2%
40 11.3%
55 4.3%

Assumed Retirement

The assumed retirement date is contingent upon attainment of age 65.

Marriage

Male spouses are assumed to be 4 years older than their wives.
It is assumed that 80 percent of male and 60 percent of female participants are married.

Expenses
Prior year’s actual administrative expenses

Salary Scale
The salary scale level is currently set at 4.0%.

Covered Compensation
Covered Compensation is based on the 2009 Covered Compensation Table ($12 rounding). The Social
Security Taxable Wage Base is assumed to increase at 4.5% per year.




Tar Heel Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1606988/001 Schedule 8B, Part V — Statement of Actuarial Assumptions/ Methods

Statement of Actuarial Assumptions (Continued)

IRS Limits
The IRS Maximum Benefit Limitation for the 2010 Plan Year is $195,000 (this was $190,000 for 2009).
The IRS Maximum Compensation Limitation is no longer applicable.

Form of Pavment

100% of active participants and vested former participants or beneficiaries entitled to deferred benefits are
assumed to receive a Life Annuity.

Census Data

¢ No Future new entrants.

e Norchire of former employees.
No liability is held for non-vested former employees even if a break-in-service has not occurred as of
the valuation date.

*  All Participants are assumed to work the same number of hours in future years as reported for the
year preceding the valuation date.

Assumption Changes Since Prior Valuation

The Yield Curve Segment Rates have been updated in order to reflect current market rates on corporate
bonds as of the valuation date,
There were no other changes made.



Tar Heel Turkey Hatchery Actuarial Valuation at January 1, 2010
EIN/PN: 56-1006988/001 Schedule SB, Part V — Statement of Actuarial Assumptions/ Methods

Statement of Actuarial Funding Method
Actuarial Cost Method

The minimum funding requirements of the Pension Protection Act of 2006 became effective on January I,
2008. As aresult, the Unit Credit cost method is now required to be used to determine the Funding
Target and the Target Normal Cost. Under this cost method, a Funding Target (an actuarial liability) is
caleulated for each participant as of the valuation date equal to the present value of the accrued benefit
(accrued benefits are assumed to be payable at decrement dates based on the Plan Provisions, using actual
salary history and benefit accrual service as of the valuation date). The present value of the projected
Funding Target, based on the expected accrued benefits as of the next valuation date, is also calculated.
The individual participant’s Target Normal Cost is equal to the excess, if any, of this amount over the
Funding Target as of the current valuation date. Under this method, inactive participants have no Target
Normal Cost, and their Funding Target is the present value of the plan benefits to which they and their
beneficiaries are entitled. The Plan’s total annual Target Normal Cost and Funding Target are the sum of
the individual participant amounts.

In the first year in which the Adjusted Plan Assets (Actuarial Value of Assets, reduced by any retained
credit balances), is less than the Funding Target, then a Shortfall Amortization Base must be established.
This base 1s amortized over a 7-year period using, as applicable based on the funding interest rate basis
elected by the Plan Sponsor, the 1™ and 2™ funding segment rates of the prescribed segmented corporate
bond yield curve or the first seven spot rates of the prescribed full corporate bond yield curve. New
Shortfall Amortization Bases are established each year based on the plan’s funded status each year, and
all bases are maintained until either fully amortized or until the Adjusted Plan Assets exceed the Funding
Target.

Actuarial Value of Assets

The Actuarial Value of Assets is determined as the Market Value of Assets as of the Valuation Date,
including contributions for the prior year which are still receivable.

Valuation Date

The Plan’s valuation date is the first day of the Plan Year.

Changes Since the Prior Valuation

None.
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Summary of Plan Provisions

General Information

Valuation Date January 1, 2010

Criginal Effective Date January 1, 1991

Effective Date of Last Amendment July 1, 2007

Plan Year Jamuary 1 to December 31

Employer Fiscal Year April 1 to March 31

Employer 1D Number 56-1006988

Plan Administrator's ID Number 56-1006988

Plan Number 001

Plan Administrator Chairman of the Pension Comimittee

Eligibility Requirements

Each Employee becomes a Participant on the Plan Entry Date on or next following the attainment of age
21 and completion of 1 Qualifyving Year of Service,

Plan Entry Dates

An eligible Employee will participate in the Plan on the January 1 or July 1 on or next following
completion of the eligibility requirements.

Benefit Service
Prior to January 1, 1991, full calendar years of continuous full-time employment as an Employee.
On or after January 1, 1991, all Plan Years with 1,000 or more Hours of Service

Compensation

Definition

Compensation is the total compensation received by the Participant for the prior Plan Year, including any
amounts deferred under a qualified 401(k), 403(b), 408(k) or 125 plan. Excluded are amounts for other
fringe benefits, moving expenses, automobile allowances, taxable values of Employer paid group term
life insurance, and any other special forms of payment.

Averaging
Highest five consecutive calendar years out of the last ten calendar years of Compensation

Vesting
All Participants shall be vested according to the following schedule:
A special top-heavy vesting schedule applied to the 2003 and 2004 Plan Years.

Years of Percent
Service Vested
0 0
1 0
2 0
3 0
4 0
5 100

All Participants shall be 100% vested upon attainment of Norma! Retirement Age.
All Participants shall be 100% vested upon attainment of Early Retirement Date.
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Summary of Plan Provisions (Continued)

Vested Benefit
The vested benefit shall be the vested portion of the Accrued Benefit as of the date of determination.

Normal Retirement
Eligibility
The Normal Retirement Age for each Participant is the first of the month coincident with or next

following the attainment of age 65. The Normal Retirement Date is the first of the month following the
later of age 65 or fifth anniversary of Plan participation,

Benefit

The retirement benefit payable is computed under formula (a) below. For any non-highly compensated
Employee who was actively employed prior to 1/1/1993, the monthly retirement benefit is the greater of
formula (a) and (b) below:

{a) 1.0% of Final Average Compensation multiplied by Years of Benefit Service (max 35 vears), plus
y p

0.65% of Final Average Compensation in excess of Covered Compensation multiplied by Years of
Benefit Service (max 35 years),

(b) 30% of Final Average Compensation, plus

16.25% of Final Average Compensation in excess of Covered Compensation. The sum is reduced by
1/25 for years of Benefit Service at NRD < 25 years.

Covered compensation is the average of Social Security Taxable Wage Base for the 35-year period
ending at the Participant's Social Security retirement age.

Minimum Benefit
The minimum Normal Retirement Benefit is $30.00 per month.

Accrued Benefit

The Monthly Accrued Benefit, with respect to the formula (a) above, as of any date, is calculated using
actual Years of Benefit Service and Final Average Compensation as of the date of accrual. The benefit
attributed to formula (b) shall be accrued multiplied by ratio of Years of Benefit Service over Years of
Benefit Service Normal Retirement.

Delayved Retirement

Eligibility is the first of the month on or next following the actual date the Participant terminates
employment after Normal Retirement Date. The Benefit is based on Years of Benefit Service and Final
Average Compensation as of the actual Retirement Date or Actuarial Equivalent of the Normal
Retirement Benefit, if greater.

Early Retirement
Eligibility
Eligibility is contingent upon the attainment of age 55 and the completion of 10 Years of Vesting Service.

Benefit

A Participant may retire on the {irst day of any month following attainment of eligibility. The amount of
the monthly Early Retirement Benefit is the Participant's Accrued Benefit reduced to reflect the early
commencement of payments.

The reduction is 1/180 for each of the first 60 months and 1/360 for each of the next 60 months by which
the benefit commences prior to Normal Retirement Date,
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Summary of Plan Provisions (Continued)

Disability Retirement

Eligibility

Ceases to be an Employee due to disability, is totally disabled, and is unable to engage in any substantial
gainful occupation, Such disability must have continued for a period of six months and be considered
permanent,

Benefit
Accrued Benefit as of the Disability Retirement Date is payable at Normal Retirement Date., A reduced
benefit is available prior to Normal Retirement Date after a six month waiting period.

Death Benefit

Eligibility

Eligibility is contingent upon the vesting date and a minimum of one year of marriage.

Benefit

Benefit: A benefit computed assuming the Participant had terminated on date of death and had elected a
50% Joint and Survivor Option. If the Participant dies after Normal Retirement Date, a benefit computed
assuming the Participant had terminated on the date of death and elected a 100% Joint and Survivor
Option.

Type of Payment: Monthly accrued benefit. An immediate lump sum benefit is available, provided the
amount does not exceed $5,000.

Date of Payment: At what would have been the Participant’s Earliest Retirement Age.

Methods of Pavments
Under the Normal Form of payment, a Participant's retirement benefit is payable as a monthly annuity for

life, without further payments after death. A Participant may elect to receive the benefit under one of the
following Actuarially Equivalent optional modes:

* Areduced benefit is paid to the Participant while the Participant and the spouse are both living, with
50%, 75% or 100% of such benefit continued after the death of the Participant, payable for the
subsequent lifetime of the surviving spouse.

¢ A reduced benefit is paid to the Participant for life, with 120, 180 or 240 monthly payments
guaranteed. If the Participant dies within the guarantee period, the payments continue to a beneficiary
until 120, 180 or 240 have been paid.

o A lump sum payment of the Actuarial Equivalence of the Participant’s retirement benefit provided the
amount does not exceed $5,000.00.

Contributions
‘The entire cost of the Plan is borne by the Employer.

Amendments

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due. If the Plan is terminated, the Plan
assets will be distributed among the Plan Participants based upon a priority allocation procedure and the
Employer shall be liable for any unfunded vested benefits to the extent required by law.

Changes Since Prior Valuation

None.



Tar Heel Turkey Hatchery Actuarial Valuation at Jaonuary 1, 2010
EIN/PN: 56-1006988/001 Schedule 5B, line 25 - Change in Method

Change in Funding Method

Funding Method Changes Since the Prior Valuation

The interest and mortality assumptions are prescribed by the Treasury Department. The lookback month
for the segment interest rates has been set as the valuation date {(Janaary).
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Schedule of Active Participant Data

<1Yr.

. Completed Years of Service
15-19 Yrs.,

20-24 Yvrs.

1-4 Yrs.

5-9 Yrs. 10-14 Yrs.
Age Avg. Avg. Ave. Avg. Avg. Ave,
Group | No. Comp. | No. Comp. | No. Comp.| No. Comp.| No. Comp. No. Comp.
0-24 0 0] 10 0 1 0 0 0 0 0 0 0
25-29 0 0l 10 0 7 0 0 0 0 0 0 0
30-34 0 0 8 0 2 0 2 0 0 0 0 0
35-39 0 0 8 0 8 0 4 0 1 0 0 0
40-44 0 0 2 0 5 0 2 0 1 0 0 0
45-49 0 0 4 0 3 0 1 0 2 0 3 0
50-54 0 0 1 0 0 0 2 0 0 0 3 0
55-59 0 0 2 0 2 0 4 0 4 0 4 0
60-64 0 0 0 0 1 0 1 0 0 0 3 0
65-69 0 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0, 45 0 29 0| 16 0 8 0 13 0
0. Completed Years of Service
25-29 Yrs. 30-34 Yrs. 3539 Yrs. 40 Yrs. + Totals

Age Avg, Avg. Avg, Avg, Avg,
Group | No. Comp. | No. Comp. | No. Comp.| No. Comp. No. Comp.
0-24 0 0 0 0] 0 0 0 0 1 0
25-29 0 0 0 0 0 0 0 0 17 0
30-34 0 0] 0 0 0 0l 0 0 12 0
35-39 0 0| 0 0] 0 0] o 0 21 0
40-44 0 0| 0 0| 0 0| 0 0 10 0
45-49 2 0/ 0 0. 0 0l 0 0 15 0
50-34 0 0 i 0 0 0 0 0 7 0
35-59 0 0 o0 0 0 0 0 0 16 0
60-64 0 0 0 0 0 0 0 0 5 0
65-69 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0
Total 2 0 1 0 0 0 0 0 114 0




SCHEDULE H, LINE 4 | , SCHEDULE OF ASSETS {HELD AT END OF YEAR)

TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN, PN 001

TAR HEEL TURKEY HATCHERY, INC, -EIN- 56-1006988

FOR THE PLAN YEAR ENDED DECEMBER 31, 2010 SCHEDULE |

(b} Identity of Issue, borrower, lessor, or similar (¢ } Description of Investment including
(a) party maturlty date, rate of interest, collateral, par, {d) Cost {e} Value

MORGAN STANLEY & CO, INC.

Morgan Stanley-Deposits and MMF Money Funds S 1,526 $ 1,526
ACM Financial Trust REIT 117,341 shares S 2,594,302 $ 2,941,749
Totals $ 2,595,828 S 2,943,275

16



SCHEDULE H, LINE 4 | , SCHEDULE OF ASSETS [ACQUIRED AND DISPQSED OF WITHIN YEAR}
TAR HEEL TURKEY HATCHERY ENPLOYEES' PENSION PLAN, PN 001

TAR HEEL TURKEY HATCHERY, IMC, -EIN- 58-1005988
FOR THE PLAN YEAR ENDED DECEMBER 31, 2010

(a) Identity of issua, borrowsr, losser, or similar

party

3M Company

A AR Corporation
Abbott Laboratorles
Accenture PLC Ireland
ACE Lid

Advanes Auto Parls
Advent Software

Aetna Inc

Affilisteg Mars Group
AGL Resgources

Alr Prod & Chem

Akzo Nebal

Alaska Air Group Inc
Alcatel-Lucent

Allergan Inc.

Allancs Data Systems Corp
Alllant Techsystem
Allstate Corp

Altera GP

Altria Group

American Eagle Duffltters
American Express Co
Amercen Italian Pasta Co
Ameriprise Financlal
Amerisourcebergan Gorp
Amgen Ing

Anadarko Pete

Annaly Capltal Mgmt
Aol Ine

Aon Corp

Apache Carp

Apolio Group tno
Apcllo Investment Corp
Apple In

Arcalormittal Saluxembourg
Agahi Kalsei Corp
ATAT Inc

Atwood Qceanles Inc
Autoliy Inc

Autozone Inc

Avnet In¢

Baker Hughes

Banco Santander Brasil
Bank of America

Bank of China

Bank of New York Mellon Corp
BASF SE B8P

Becton Dickinson & Co
Belling Enterprises
Best Buy Co

BG Group

Blogen IDEC Inc

B8J §ves Co

BNP Paribas

Boelng Co

Boston Scientific Corp
Brandywine Realty TR
Brink's Company
Broadeom Carp

Bungz! PLC

Cabelas Inc

Camaron Intnl Cerp
Capital Che Financlal
CardInal Health Inc
Carpenter Technolagy
Carter's

Caterplllar Inc

CBIZ Ine

CBL & Assoc
Celanese Garp
Cenovus Energy

(b} description of Investment Including
maturity date, rate of interest,
collateral, par, or maturity vaiue

Commeon Stock
Common Stock
Commen $tock
Common Stack
Commeon Stock
Common Stock
Common Steck
Gommon Stock
Common Stock
Common Stock
Commaon Stock
Gommon Stock
Common Stock
Common Stock
Commen Stogk
Common Stock
Common Stock
Common Stock
Common Stock
Comman Stock
Commen Stock
Common Stock
Commen Stock
Commen Stock
Comman Stock
Commen Stock
Commen Stock
Common Stock
Commen Stock
Commeon Stock
Commen Stock
Commen Stock
Commen Stock
Commen Stock
Commen Stock
Common Stock
Commen Stock
Common Stock
Commeon Stock
Common Stock
Commen Steck
Gommon Stock
Common $tock
Common Stock
Coimmon Stock
Common Stock
Cemmaon Stook
Comman Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Cemmon Stock
Common Stock
Comman Stock
Common Stack
Common Stock
Commen Stock
Common Stock
Common Stock
Cammen Stock
Commen Steck
Commen Stock
Commen Stock
Commen Stock
Commen Steck
Commen Stock
Common Stock
Commaon Stock
Gommon $tock

8

shares

3¢ shares

22
51
21
18
97
627

shares
shares
shares
shares
shares
shares

19 sharas
38 shares
30 shares
103 shares
159 shares
1416 shares
23 ghares
63 shares

81
70
383
1
112
87
112

sharas
shares
sharas
shares
sharas
shares
shares

119 shares
237 shares
33 shares
76 shares
70 shares
434 shares
53 shares
113 shares

54
148
40
83
168

shares
shares
shares
shares
shares

3¢ shares

55
51

shares
shares

¢ shares
58 shares

51
256
485
327
60
25
15
23
21
56
176

shares
sharas
shares
shares
shares
shares
shares
shares
shares
shares
sharas

266 shares

165

shares

280 sharas

1209
330
206
122

15
534
262

shares
shares
shares
shares
shares
shares
shares

536 shares
93 shares

o2
133

shares
shares

9 shares

382
118

31
148

shares
shares
shares
shares

17

{c ) Costs of
acquisition

SCHEDULE )

{d} Pracoeeds

of dispastions

607 § 876
479 B26
1,214 1,048
2,161 2,334
1,188 1,271
1,028 1,226
5,128 5,146
18,178 18,731
1,868 1,881
1,472 1,370
2,204 2,884
6,824 §,970
8,307 7,685
4,343 4,381
1,028 1378
3,897 4,367
§,904 8,324
2377 2,170
8,863 12,884
72 117
1,808 1,730
3,452 4,048
3,368 4,808
5,391 5,864
G411 7,682
1,800 1,783
3,440 3,962
1,266 1,277
10,006 11,008
2,125 2,562
10,480 12,188
3,238 1,977
1,980 1,706
10,320 12,974
2,648 3,091
1,899 1,967
1,000 1,131
1,783 2,073
2,364 3,354
2,008 2,384
1,720 1,919
2,442 2,773
2,980 3,405
7,636 8,232
4,036 4,497
1778 1,762
1,417 2021
1,161 1,233
1,668 1,408
748 ag0
6,248 5785
10,131 11,848
716 716
5,335 §,739
19,412 18,167
9,036 8,844
3,802 3,508
6,847 5,338
3,835 5,669
889 834
9,598 12,234
8,400 10,381
24,184 21,383
3,384 3,031
3,647 3111
3,270 4,221
466 882
2,305 2,813
1,606 2,123
841 1,233
4,344 4,501



SCHERULE H, UNE 4 |, SCHEDULE OF ASSETS {ACQUIRED AND DISPOSED OF WITHIN YEAR}
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSION PLAN, PN 001

TAR HEEL TURKEY HATCHERY, INC. -EIN- 56-1006288
FOR THE PLAN YEAR ENDED DECEMBER 31, 2010

{a) Identity of |ssus, borrower, lessor, or similar

parly

Centurylink

Cephalon Ine
Chegsecake Factory
Chevron Corp

China Informat Technology
Cimarex Energy

Cisce Systams

Cltlgroup Inc

Citrlx Systems

Cliffs Natural Resources Inc
CME Group Inc

CNC Financlal Group
CNCOG LTD

Coca Cola Enterprises inc
Coaur D'Alena Mines
Cognlzani Tech Sclutions
Comeqica Inc

Concho Res Inc
Constsllation Brands Inc
Constellation Energy
Copa Heldings S A
Corrections Corp of Amerlca
Corus Entmt

Cracker Barrell

Credit Sulsse Group
Cummins Ine

Cytec Industries Inc
Darden Restaurants
Recker Quidoor Corporation
Deere & Co

Dell Inc

Delte Alr Linas

Denhury Resources Inc
Dautsche Boersa Ag
Davon Enargy Corp

Dow Chemical

Dr Pepper Snappla Group
Dresser-Rand Group

DTE Energy Company

Du Pont E| Pe NeMours
Dun 3 Bradstreet
Easiman Chemical Company
Eaton Corporatlon

Eatoh Vance

El Fase Eleciric

ElDorado Gold

EMC Corp

Emerson Elactrle
Endurance Specially Holdings
Ensrgizer Hidgs

Enpro Ind

Expediters Intl Wash Ino
Express Soripts Inc
Exxon Mobil

Famity Dollar Storas
Federal Signal Corp
Fedex Corp

First Herizon Natlonal Corp
First Industry Raalty
FirstEnergy Corp

Foree Protection Inc

Ford Motor Co

Forest Laboratories
Freeport McMoran CP
Frontier Communlcations
Frontline Lid New

Fulltsu Ltd

Gafisa S A Spons
Gannett Company Inc
Gardner Denver Inc
General Dynamics Corp

() description of investment including
maturity date, rate of Intarest,
oollateral, par, or maturity value

Common Stock
Commen Stock
Common Stack
Commen Stock
Commen Stock
Comman Stock
Commen Stock
Commeon Stock
Commeon Stock
Comman Stock
Common Stock
Commeon Stack
Cemmen Stock
Commen Stock
Commeon Stock
Common Stock
Commen Stock
Common Stock
Common Stock
Commeon Stack
Gommen Siock
Common Stock
Commaon Stock
Cemmaon Stock
Common Stock
Common Steck
Common Stock
Common Stock
Common Stock
Common Steck
Common Stock
Common Stock
Common Stogk
Common Siock
Commen Stock
Commen Stack
Commen Stock
Common Stosk
Common Stock
Commen Stock
Commen Stock
Commen Stock
Commen Stack
Commen Stock
Cormimen Stock
Commen Stock
Commen Stock
Common Stock
Common Stock
Comman Sleck
Gammon Stock
Common Stock
Commen Stock
Common Stock
Gommen Stock
Common Stock
Common Stock
Cemmon Stogk
Common Stock
Gommon Stock
Common Stock
Common Stock
Common Stock
Commen Stock
Commen Stock
Common Stock
Common Steck
Commeon Stock
Commion Stock
Common Stock
Common Stock

109
AD
152
144
613
410
40
2550
168
108
18
191
17
1244
63
46
12
a4
583
79
140
166
193
21
46
116
233
151
B85
67
296
728
136
119
228
230
364
204
48
67
26
15
a3
43
45
525
351
82
16
48
32
187
196
128
148
288
84
216
1578
50
1544
82
G
86
451
44
107
247
27
4
115

shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
sharas
sheres
shares
shares
shares
shares
shares
shares
sharas
shares
shares
shares
shares
shares
shares
shares
shares
sharas
sharas
shares
sharss
shares
shares
shares
sharss
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
sheres
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
sharas
shares
shares
shares
sharas
sharas

18

{c) Costs of
acqulsition

4,014
2,436
4,180
11,639
4,042
26,360
584
10,607
7,873
6,263
4,468
1,039
2,822
26,036
1,089
2,134
460
2,374
9,240
2,710
8117
4,150
3,668
1,069
1,646
9,335
4,249
7,003
3,020
4,008
4,297
8,064
2,426
8685
14,382
6,281
11,467
6,433
2,008
2,783
1,935
1,008
6,500
1,348
1,114
7,387
7,168
3,847
692
8,485
810
6,160
7,817
8,631
6,987
1,880
6,781
2,485
13,084
1,800
8,036
1,059
179
8,710
3,600
1,282
3,409
3,281
409
1,971
8,251

SCHEDULE I

(d) Proceeds
of dispostions

4,889
2,536
5,072
12,842
3,365
27,880
841
12,345
10,818
8,624
4,335
+,291
4,048
31,881
1,708
3,257
495
2,881
11,886
2,251
8,199
4,150
4,106
1,156
1,836
12,2908
4108
7.491
5,427
5,652
4,081
8,892
2,689
796
14,286
8,582
13,663
7.313
2,131
3,275
2,080
1,221
9,213
1,362
1,237
5,228
7,867
4,618
741
8,769
1,164
2,108
10,738
9,346
7,364
1,866
6,764
2,342
9,681
4,790
8,728
4,365
197
7,082
4,226
1,253
3,548
3,483
428
2,649
8,013



SCHEDULE H, LIME 4 1, 5CHEDULE OF ASSETS {ACQUIRED AND DISPOSED OF WITHIN YEAR)
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENSICN PLAN, PN 001

TAR HEEL TURKEY BATCHERY, INC, -£IN- 56-1006838

FOR THE PLAN YEAR ENDED DECEMBER 31, 2010

{b) desoription of Investment Inaluding

(&) 1dentlty of Issus, borrower, lesser, or similar maturity date, rate of interest,

party collateral, par, or maturity valys
General Elactric Common Slock 113 shares
Ganeral Mills Common Stock 54 shares
General Moters Common Stock 50 shares
Genzyma Corp Gommon Stock 294 shares
Gilavaudan 3A Common Stock 130 shares
Gllead Sclonce Common Stogk ag shares
Galdman Bachs Comman Stock 48 shares
Google Common Stock g sharas
Gran Tierra Enargy Comrnon Stock 361 shares
H&R Block Common Stock 342 sharas
Hallburton Cp Commeon Stock 248 shares
Hasbro Inc Common Stock 201 shares
Heeith Cere REIT Common Stock &1 shares
Helix Energy Solutions Common Stock 216 shares
Helmerich & Payne Commaon Stock g8 shares
Herbalife Commen Stock 62 sharos
Hewlslt Packard Commen Stock 133 shares
HJ Balnz Ce Commen Stock 144 shares
Hally Corp Common Steck 52 shares
Helegic Ing Commen Stock 357 shares
Home Dapot Inc Commen Stack 406 shares
Heneywell Internatlonal Inc Common Stock 75 shares
Haspira Ine Comman Steck 33 shares
HSBC Holdings Coemmaon Stack 1 sharss
Humana ing Lommen Stock g1 sharss
|AG Interactivecerp Common Stock 112 shares
Ingzrsoll-Rand PLC SHS Commen Stock 28 sharas
Intel Corp Carmmon Stack 126 shares
International Business Machlnes Cemmen Stock 50 shares
Intersll Holdings Common Stock 318 shares
ITT Corp Commen Stock 106 shares
ITT Educational Sarvices Common Stock 28 shares
Jabll Cirguit Inc Common Stack 1008 shares
Johnson & Johnson Commeon Stock 53 shares
Johnsen Controls Incorporated Common Stock 339 sheres
Ksllogg Co Common Stock 84 shares
KeyGorp New Commen Stock 103 sheres
Klmberly Clark Corp Common Stock 16 shares
Kinetlec Concepts Ine Common Stock 30 shares
Kraft Foods Inc Common Stock 381,848 shares
Kroger Co Common Slegk 858 shares
LaSalle Hotel Properties Commen Stock 38 shares
Legg Massn Ing Commeon Stock &0 shares
Lexmark [ntl Inc Common Stock 140 shares
Lincoln Nationat Corp Common Stock 53 shares
Linde AG Common Stoek 387 shares
Lorillard Inc Common Stock 8 shares
Lorlllard Inc Common Stock 113 shares
1.8l Corp Common Stock BE6 shares
Lubrlzol Corp Common Stock 29 shares
LVMH Moet Hennessy Comimon Stock 77 shares
Makita Corporation Commen Stock 112 shares
Manpewer Inc Commeon Stack &4 shares
Marathon Oll Co Commeon Stack 82 shares
Marsh & Melennan Comman Stack 34 sharss
Mariln Marietta Materials Commen Stock 103 shares
Marvell Tech Group Commen Stock 97 shares
Mastercard Inc Common Stack 11 shares
Mattel Inc Comman Stock 179 shares
MBIA Inc Commen Stock 1058 shares
McDonald's Corp Comman Stock 29 shares
MaKesson Corp Commaon Stock 15 shares
Meadowhrook Insurance Group Common Stogk 251 shares
Medtranic Inc Commen Stock 31 shares
Merck & Co Commen Stock 9 shares
Maetllfe Inc Commen Stack 27 shares
Micheline Compagnis Commeon Stock 197 shares
Micrel Inc Commeon Siock 732 shares
Microsoft Corp Commean Stock 892 shares
Morgan Stanley Gommon Stock 23 shares
Motorola Corg Cammen Stock 551 sheres

{c} Costs of
acguisition

2,049
1,922
1,768
14,641
2,412
1,339
7,662
4,704
2,726
8,428
8,547
6,799
2,731
2,430
4,086
3,148
6,400
6,587
1,421
9,165
12,487
3,184
1,893
72
3,223
3418
925
2,596
6,653
4,407
5,372
2,386
10,884
3,268
10157
4,415
794
a7
1,470
14,100
7,429
860
1,761
5,360
7,282
4,600
&30
8,728
3,855
2,874
1,87¢
3,336
3,150
2,827
838
9,320
1,767
2,324
4,101
10,207
2,277
1,148
1,880
1,126
300
4,081
2,885
8,232
26,004
1,058
3,668
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SCHEBULE I

{d} Proceads
of dispostions

2,023
1,938
1,700

20,574
2,736
1,427
7,972
A.777
3.047
1,180
7,153

10,084
2,704
2.457
4,287
4277
7,780
5,668
2,012

10,378

12,962
3,810
1,858

53
3,488
3,358
1,008
2,568
7,260
3,460
5,273
1,994

10,363
3,282

12,611
4,488

662
902
1,241

11,641

7,506

974
2,187
5,260
1,604
5,755

666
9,318
2,825
3,080
2,518
3,278
4,064
2,898

918
9,858
1,908
2,800
4,847

10,633
2,248
1,203
2,495
1118

334
1,185
2,880

10,086

22,404

652
4717



SCHEDULE H, LINE 4 1, SCHEDULE OF ASSETS {ACQUIRED AND DISPOSED QF WITHIN YEAR)
TAR HEEL TURKEY HATCHERY EMPLQYEES' PENSION PLAN, PN 001
TAR HEEL TURKEY BATCHERY, INC, -E[N- 56-1006988

FOR THE PLAN YEAR ENDED DECEMBER 81, 2010

{a) Identity of |ssue, borrowar, lessor, or similar

party

MSC Indl Direct

MTN Group LTD
Nabars Industries
National Qllwell Varco
NBTY Inc

Nestle Spen

NET Tnd

Netapp Inc

Netlogic Microsystems inc
Neutral Tandem Inc
New Gold Inc

New WMarket Corp

Nika In¢

No Amer Energy Partners
Nebel Biosare Holdings
Naoble Corp

Nerfolk Seuthemn Corp
Narthern Trust Corp
Nerthrop Grumman
Novellus System

NYSE Eurcnext

O.M Group Inc
Occlgental Petroleum Corp
Oll States Intl Inc

Cld Dominlon Freight Line
Cld National Bancorp
Omnicom Group
Omricare Ine

Qracls Corp

CshKosh Corp

PARL Est Invt

Parker Hannlfin Corp
Patterson -UTI Energy
Patsmart Inc

Pfizer Ing

PG&E Corporation
Philip Morris International
Pleo Holdings Ing
Pitney Bowss Inc

PNC Financlal Sves
Polaris Industries Inc
PPG industries

Praxair Inc
Pricellne.com Inc
Prolective Llfe
Prudential FInancial Inc
Qlogic Corp

Qualeomm Ing

Quest Diagnostics Inc
Reed Elsevier PLC
Reinsurance Group of Amerlca
Rio Tinto PLC

Roceh Holdings

Royal Dutch Shell PLG
Safeway Inc Gom

Sage Group

Sandisk Carp
Schiumberger Lid
Schneider Elsctric
Schnltzer Stesl
Seagate Technology
Sealed Alr CP

Service Corp

Signet Jewelers Limited
Sliver Whaaton

Sirona Dental Systems
Skyworks Solutlons Inc
Smucker JM Go

Sony Corp

Southern Copper Corp
Southwest Energy Company

{b} descriptien of investment including

maturlty date, rate of Interest,

cotlateral, par, or maturity velus

Common Steck
Comimon Stock
Common Steck
Common Stack
Commeon Stock
Commen Stock
Common Stock
Common Stock
Common Steck
Common Stock
Common Stock
Commeon Stock
Commean Stock
Common Stock
Common Stock
Comman Stock
Commen Stock
Common Stock
Commgn Stock
Common Stock
Common Stock
Commen Stock
Common Stack
Commen Stock
Commen Stock
Common Stock
Commeon Stock
Common Steck
Commen Stock
Common Stack
Common Stock
Commen Stock
Common $tock
Cammon Stock
Common Stock
Commen Stock
Common Stack
Common Stock
Gommon Stack
Comman Stock
Common Stock
Common Stogk
Commaon Stock
Gommen Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Steck
Common Stock
Comman Stock
Common Stock
Commen Steck
Commen Stock
Commen Stock
Commen Stock
Common Stock
Commean Stock
Commen Stock
Commean Stock
Commen Stock
Gommen Stack
Commen Stock
Comman Stock
Commoen Stack
Commen Stock
Common Stock
Common Stoek
Common Stock
Gommen Stock
Common Stock

67
131
2
425
255
24
882
187
105
130
453
42
163
138
306
70
94
112
125
58
46
a6
13
280
408
142
296
a5
330
136
73
61
72
116
222
25
20
s0
13
348
22
60
27
g
48
67
221
70
33
5
11
100
84
57
126
51
240
183
280
1
389
175
717

tn

278
39
351
64
56
232
12

shares
shares
shares
shares
shares
shares
shares
shares
shares
sharas
shares
shares
shares
sharas
shares
ghares
sharas
shares
sharas
sharas
shares
shares
shares
shares
shares
shares
shares
sheares
shares
shares
sheres
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
sharaes
shares
sharas
shares
sharas
shares
shares
shares
shares
shares
shares
sharas
shares
shares
shares
shares
shares
shares
sheres
shares
shares
shares
shares
shares
shares
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{c ) Costs of
acquisition

3,765
2,087
44
18,571
10,343
1,300
10,498
8,057
2,886
1,685
3,963
4,821
10,711
1,268
4,124
2,825
5,140
6,789
6,762
1,458
1827
1,233
4,311
11,448
10,268
1410
11,471
1,225
8,749
4,606
873
4292
1,489
4,325
3,783
1,433
1,132
2,701
723
17,666
2,286
3,854
2,390
2,258
1,108
3,474
4,136
2,828
1,684
784
622
8,827
2,102
3,748
2,888
727
8,562
9,550
3,283
537
6,842
3,802
5,768
143
4,848
1,348
7,048
3,837
1,889
8,379
558

SCHEDULE Il

{d) Proceads
of dispostions

4,348
2,421
46
24,340
11,775
1,376
12,140
10,760
3,518
2,016
4,235
5,356
12,584
3,472
2,690
2,441
5.927
8,073
7,268
1,963
1,372
1,367
3,902
13,211
12,725
1,800
12,835
1122
9,900
4,837
1,108
5,278
1,586
4,588
3,807
1,184
1,184
2,790
778
21,127
2,489
4,882
2,530
3,603
1,279
3,832
3,752
3,465
1,692
820
693
7,088
3,063
3,724
2,876
912
11,208
10,890
4,441
679
5,842
4,259
8,080
211
11,448
1,540
9,851
3,702
2,023
717
498



SCHEDULE H, LINE 41, SCHEDULE OF ASSETS [ACQUIRED AND DISPOSED OF WITHIN YEAR}
TAR HEEL TURKEY HATCHERY EMPLOYEES' PENS|ON PLAN, PH 001

TAR HEEL TURKEY HATCHERY, INC. -EIN- 56-1006988

FOR THE FLAN YEAR ENDED DECEMBER 31, 2010

(b} desarlption of investment induding

(a) Identity of issue, borrewer, lessor, or similar maturity date, rate of interest,

party collateral, par, er maturlty value
Southwestern Energy Company Commen Stock 36
St Jude Medical Inc Common Stock 58
Stanloy Black & Deaker Common Stock a2
Starbucks Corp Commen Stock 209
Sun Hung Kal Comman Stock 51
Supervalu Inc Commen Stock o0
Supervalu Inc Commaon Stock 387
Symantec Corp Common Stock 191
Targel Corp Commen Stock 76
Techne CP Comman Stock 19
Teck Resources Ltd Common Stock 53
Tejon Ranch Co Commaon Stock 41
Taerex CP Commen Stack 198
Teva Pharmaceuticals Commen Stock 180
Texiron inc Common Stock 424
THQ Ine Common Stock 359
Time Warner Cable Commeon Stack 92
Time Warner Inc Gommon Stock 80
Timksn Co Common Stock 66
Tltanlum Metals Common Stock 692
TNT M.V, ADS Commen Steck 5
Transocean Lid Comman Stock 96
Travalers Gompanles Inc Common Stock 22
Tredegear Corporation Commaon Stock 274
Turklye Garant/ Bankasi Commean Stock 662
Tyeo Intemational Ltd Common Stock 106
Tyson Foods Inc Commoen Stock 155
Unlen Paciflc Corp Common Stock 53
Unlted Centinentat Haldings Inc Common Stock 131
United Onilne Ing Common Stock 279
Unlted Farssl Servies Inc Cormmon Stock 1M
United Sts 84 CP Common Stock 180
United Technelogies Corp Cormmon Stock 380
UnitedHealth Group Caommon Stock 163
Valeo Sponscred Comman Stock 114
Valera Energy Commaon Stock 252
Yalua Click Inc Common Stock 863
Varifone Systems Inc Commoen Stock 17
Verizen Communications Commen Stock 88
Viacom Ing Comman Stock 61
W W Grainger Inc Gommaoh Stack 34
\Wal Mart Steres Inc Comman Stock 153
Walgresn Co Commen Stock 87
Walt Disney Co Caomman Stogk 72
Walter Energy Ine Commen Stock 7o
Warnaca GF Ing Commen Stock 61
Wamner Chileott PLG Comman Stock 24
\Washington Federal Inc Commen Stock 94
\Wells Fargo & Co Commen Stock 124
Wastern Digltal Corporation Commen Stock 44
Waestern UN Co Common Stack 818
\Whirpaol Cerp Commen Stock 20
Whiting Petroleum Corp Comman Stock 28
Williams Co Cemmen Stock 68
Williams Senoma Commen Stock a1
Winn-Dixie Stores Inc Commeon Stock 267
World Fug| Services Common Stock 440
Xerox Corp Gommon Stock 560
Zirmmer Hidgs ing Commeon Stock 81

shares
shares
shares
shares
shares
shares
shares
shares
sheres
shares
shares
sheres
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
sharas
shares
shares
shares
shares
shargs
shares
sharas
shares
shares
sharas
shares
sharas
shares
shares
shares
shares
shares
sharss
sharas
sharss
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
shares
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{c } Costs of
acqulsition

1,867
3,687
2,230
5,371

744
1,328
5,661
2,625
4,258
1,168
2,820

956
4,236
9,953
9,129
2,186
4779
2,508
2,421

10,360

79
8,001
1,091
5,126
3,504
3,880
2,507
4,068
2,868
1,658
8,042
8,870

28,516
4,809
3,128
4,405

10,300

451
2,612
2,213
3,902
8,107
2,320
2,331
5,286
3,417

818
1,816
3,325
1,683

13,187
1,784
5,152
1,807
2,877
1,911

12,313
6.201
3,310

SCHEDULE Il

{d} Proceads
of dispastions

1,488
4,000
2,710
6,840
)
930
4,400
3,287
4,601
1,208
3,085
1,045
4,210
9,684
6,952
2,082
8,044
2,551
3,171
11,780
129
4,085
1,208
5,380
3,628
4,302
2,781
4,917
3,470
1,897
6153
7,079
25,444
5,304
3,322
5,488
14,671
884
3,013
2,418
4,561
8,814
2,453
2,564
8,112
2,846
511
1,484
3,777
1,156
14,001
1,478
5,071
1,251
3,179
1,880
11,899
6,743
3,251



