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  02/01/2010 and ending  01/31/2011
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; the final return/report;
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 cCheck 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
YODER DIE CASTING CORPORATION PENSION PLAN number (PN) »
1c Effective date of plan
02/01/1971
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)
YODER DIE CASTING CORPORATION 31-0565735
2C Sponsor's telephone
number
937-239-6781
727 KISER ST 727 KISER ST -
DAYTON, OH 45402 DAYTON, OH 45402 2d _Busme§s code (see
instructions)
332900

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. 10/25/2011 DAVID STOLLE
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”)

727 KISER ST

YODER DIE CASTING CORPORATION

3b Administrator's EIN
31-0565735

DAYTON, OH 45402

3C Administrator’s telephone
number
937-239-6781

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 5 118
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 DEeNEfitS..........c..ooi i 6¢C 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 0
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

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) 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 ®) ___ A (Insurance Information)
actuary 4) 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)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 02/01/2010 and ending 01/31/2011

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

A Name of plan B  Three-digit
YODER DIE CASTING CORPORATION 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)
YODER DIE CASTING CORPORATION 31-0565735
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 _02 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 5253188
D AGHUANAI VAIUE ... 2b 5254894
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 42 4539352
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 71 1581705
C  For active participants:
11767
983016
3 994783
O TOMAl e 3d 116 7115840
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 6.62 %
6 Target normal cost 6 20000

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 06/21/2011
Signature of actuary Date
RANDALL N. SMITH
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK
Firm name Telephone number (including area code)

4540 COOPER ROAD - SUITE 304
CINCINNATI, OH 45242-5617

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
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Schedule SB (Form 5500) 2010

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 78283

8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0

9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 78283

ol o)l o] ©

10 23978

Interest on item 9 using prior year's actual return of L

11 Prior year's excess contributions to be added to prefunding balance:

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

2016

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

166

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

2182

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

2182

0

12 Reduction in balances due to elections or deemed elections

102261

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............]

2182

Part Ill Funding percentages

14

FuNding target attaiNMmENT PEICEINTAGE ... ....cuiuieeieeieirtere ettt ettt sttt e st s e e s e e b e seeaeeb e se e st e b e s e eh e b eh e nb e e ebenE e s e e b e s es e et ne et ebenee e anennnneas

14 72.38 o

15

Adjusted funding target attaiNMENT PEICENTAGE ..........vie ittt e et e e st e e e sab e e e aae e e e abee e e anbe e e s anneeesnnneeeanneeesnnee

15 72.38 o

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16 77.53 o

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage......................

17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

05/05/2010

59236

08/05/2010

59236

11/10/2010

2000000

11/23/2010

1200000

12/10/2010

2912

12/21/2010

18277

Totals » 18(b)

3339661

18(c)

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..................

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

3178421

20

Quarterly contributions and liquidity shortfalls:

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

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns 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

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segmen: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR lﬂ Yes D 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 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 20000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 1965389 372086
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 392086
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 392086
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 3178421
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 2786335
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cc.ccoceeenee. 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




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  02/01/2010 and ending  01/31/2011
A Name of plan B  Three-digit
YODER DIE CASTING CORPORATION PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
YODER DIE CASTING CORPORATION

31-0565735

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 154 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 119544 0
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3) 130
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 5135606 0
(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)
(B) COMMON ..., 1c(4)(B)
(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
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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
v.092308.1



Schedule H (Form 5500) 2010

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5255434

19

1lh

1i

1j

1k

1l

5255434

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)

3339660

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3339660

2b(1)(A)

3750

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

3750

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

Page 3

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)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

3343418

2e(1)

8598738

2e(2)

2e(3)

2e(4)

2f

29

2h

8598738

2i(1)

2i(2)

114

2i(3)

2i(4)

2i(5)

2j

114

8598852

2k

21(1)

21(2)

-5255434

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):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: BACHMANN & WELLS, CPA'S

(2) EIN: 31-1382626

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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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 500000
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 4n
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. Yes |:| No Amount: 0
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)
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
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 02/01/2010 and ending 01/31/2011
A Name of plan B Three-digit
YODER DIE CASTING CORPORATION PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
YODER DIE CASTING CORPORATION
31-0565735

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 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): 31-1051736
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
year..

......................................................................................................................................................................... 3

118

Part I

Fu nding 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 Isthe
If the

plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....c.cccceevreervreene D Yes No D
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

N/A

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

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 @

Part Il

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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| 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? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1



Schedule R (Form 5500) 2010 Page 2-[L

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

A 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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Bachmann & Wells
CERTIFIED PUBLIC ACCOUNTANTS
1152 OREGONIA ROAD
LEBANON, OHIO 45036
PHONE: (513) 932-4537 FAX: (513) 933-0305

INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of
Yoder Die Casting Corporation Pension Plan:

We were engaged to audit the financial statements of Yoder Die Casting
Corporation Pension Plan as of January 31, 2011 and 2010, and for the years then
ended, and the supplemental schedules as of and for the year ended January 31, 2011, as
listed in the accompanying index. These financial statements are the responsibility of
the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the plan administrator instructed us not to perform, and we did
not perform any auditing procedures with respect to the information summarized in
Note E, which was certified by Fifth Third Bank, Cincinnati, Ohio, the trustee of the
Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedules. We have been informed by the plan
administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of
and for the years ended January 31, 2011 and 2010 that the information provided to the
plan administrator by the trustee is complete and accurate.

As described in Note C to the financial statements, the Board of Directors of
Yoder Die Casting Corporation, the Plan’s sponsor, voted on December 22, 2009, to
terminate the Plan. In accordance with accounting principles generally accepted in the
United States of America, the Plan changed its basis of accounting used to determine
the amounts at which the accumulated benefit information are stated, from the ongoing
plan basis to the liquidation basis for periods after December 22, 2009. The Plan was
terminated effective January 31, 2011.

Because of the significance of the information that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial statements and
supplemental schedules taken as a whole. The form and content of the information
included in the financial statements and supplemental schedules, other than that derived
from the information certified by the trustee, have been audited by us in accordance
with auditing standards generally accepted in the United States of America, in our
opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974,

Lebanon, Ohio

August 23, 2011 ﬁ%LWW%ﬁ-/ong@

Bachmann & Wells



YODER DIE CASTING CORPORATION PENSION PLAN

STATEMENT OF NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS

JANUARY 31,2011 AND 2010

Cash and cash equivalents:
Cash
Fifth Third Banksafe Trust
Total cash and cash equivalents

Contribution receivable

Interest and dividends receivable

NET ASSETS AVAILABLE FOR BENEFITS

See Independent Auditors’ Report.
The Notes are an Integral Part of the Financial Statements.

010

154
5,135,606

5,135,760

119,544

130

5,255,434




YODER DIE CASTING CORPORATION PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS IN LIQUIDATION AVAILABLE
FOR BENEFITS
FOR THE YEARS ENDED JANUARY 31,2011 AND 2010

INVESTMENT ACTIVITY:
Interest and dividend income
Net appreciation in fair value of

investments
Total

EMPLOYER CONTRIBUTION

DEDUCTIONS:
Benefit payments to retirees
Annuity contracts purchased
Administration costs
Total

NET ADDITIONS (DEDUCTIONS)

NET ASSETS AVAILABLE FOR BENEFITS
AT BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS
AT END OF YEAR

011 010

$ 3,750 $ 34,837

8 1,046,787

3,758 1,281,624

3,339,660 210,170

8,119,634 433,143
479,104

114 41,103

8,598,852 474,246

(5,255,434) 1,017,548

5,255,434 4,237,886

$ - § 5255434

See Independent Auditors’ Report.
‘The Notes are an Integral Part of the Financial Statements.
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YODER DIE CASTING CORPORATION PENSION PLAN

STATEMENT OF ACCUMULATED PLAN BENEFITS
ON LIQUIDATING BASIS
JANUARY 31, 2011 AND 2010

2011 2010
ACTUARIAL ACCUMULATED
PLAN BENEFITS (Note B):
Vested benefits:
Actively employed and other participants not
currently receiving benefits $ - $ 2,902,109
Retired participants currently receiving benefits - 5,290,432
Total vested benefits - 8,192,541
Nonvested benefits - ' -
TOTAL ACTUARIAL ACCUMULATED
PLAN BENEFITS $ - $ 8,192,541

See Independent Auditors’ Report.
The Notes are an Integral Part of the Financial Statements.
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YODER DIE CASTING CORPORATION PENSION PLAN

STATEMENT OF CHANGES IN
ACCUMULATED PLAN BENEFITS

FOR THE YEARS ENDED

JANUARY 31, 2011 AND 2010

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS AT
BEGINNING OF YEAR

INCREASE DURING THE PERIOD
ATTRIBUTABLE TO:
Benefits accumulated
Actuarial assumption change
Increase for interest due to decrease in the
discount period
Benefits paid
Net increase (decrease)

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS AT
JANUARY 31, 2010 AND DECEMBER 22, 2009

INCREASES:
Elimination of present value discount

Annuity cost
Total

BENEFITS PAID SUBSEQUENT TO
DECEMBER 22, 2009

ACCUMULATED PLAN BENEFITS AT
END OF YEAR

011 010

6,153,268

425,039
(396,549)

28,490

$ 8,192,541 6,181,758
343,009 2,047,377

63,188 -

406,197 2,047,377
8,598,738 (36,594)

$ - 8,192,541

See Independent Auditors’ Report.

The Notes are an Integral Part of the Financial Statements,
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YODER DIE CASTING CORPORATION PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JANUARY 31, 2011 AND 2010

A. DESCRIPTION OF PLAN

The following brief description of Yoder Die Casting Corporation 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 Yoder Die Casting Corporation (Company). It is
subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA). The Plan was frozen as to participation and benefit accruals
effective December 31, 2006, Additionally, the Directors of the Plan sponsor on
December 22, 2009, voted to terminate the Plan. Final payments of benefits to
participants were made in December 2010 and final Plan transactions were
completed in January 2011.

Pension Benefits — Participants were entitled to annual pension benefits
beginning at normal retirement age (65) equal to 1.05% of their final 5-year
average compensation for each year of service, not to exceed 45 years; plus 0.6%
of average compensation in excess of social security compensation for each year
of service, not to exceed 45 years, The Plan permitied early retirement at ages 55-
64 at reduced benefits. Employees receive their benefits in the form of a joint and
surviving spouse annuity unless they and their spouse elect another form of
benefit. All monthly benefits were fixed as of December 31, 2006 when benefits
and participation was frozen, All participants became fully vested when the
Company decided to terminate the Plan.

Death_and Disability Benefits — Provided an election has been made, if an
active vested employee dies after age 55 and prior to normal retirement age, a
50% joint and surviving death benefit will be paid to the employee’s spouse.
Beneficiaries of vested terminated employees who have never received any
benefit payments, receive a death benefit equal to the employee’s actuarial
equivalent of his vested benefit at the time of his death but not in excess of the
amount of group life insurance carried on his life by the Company at the time of
his termination.

Active employees who have at least 5 years of benefit service and become
totally and permanently disabled receive annual disability benefits that are equal
to the normal retirement benefits they have accumulated as of the time they
become disabled.



YODER DIE CASTING CORPORATION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

B. SUMMARY OF ACCOUNTING POLICIES
The following are the significant accounting policies followed by the Plan:

Basis of Accounting — The Board of Directors of Yoder Die Casting
Corporation, the Plan’s sponsor, voted on December 22, 2009 to terminate the
Plan in 2010. Final distributions were determined based on all participants being
100% vested, and were made in December 2010. In accordance with generally
accepted accounting principles, the Plan has changed its basis of accounting used
to value plan assets from the ongoing plan basis to the liquidation basis for
periods after December 22, 2009. The change in accounting resulted in no change
in the value of plan assets.

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.

Cash equivalents — All highly liquid debt instruments purchased with a
maturity of three months or less are considered cash equivalents.

Contributions — Required minimum contribution in excess of any available
credit balances are accrued.

Valuation of Investments and Income Recognition — Investments are
stated at fair value. 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,

Actuarial Present Value of Accumulated Plan Benefits — Accumulated
plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the service employeces 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 (c) present employees or their beneficiaries. Benefits under the Plan are
based on employees’ compensation during their 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.



YODER DIE CASTING CORPORATION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

B. SUMMARY OF ACCOUNTING POLICIES — Continued

The actuarial present value of accumulated plan benefits at January 31,
2009 was determined by an actuary from Cuni, Rust & Strenk, Inc. and is that
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 January 31, 2009 were (a) life expectancy of participants, 2009 Combined
Static Mortality Table, (b) retirement age assumptions (the assumed average
retirement age was 65), {¢) investment return — the valuations included an
assumed rate of return of 8%; including a reduction fo reflect anticipated
administrative expenses associated with providing benefits. The foregoing
actuarial assumptions were based on the presumption that the Plan will continue.
The accumulated plan benefits at January 31, 2010 were stated at the amount the
actuary estimated would be paid out lump-sum as of January 31, 2010,

C. PLAN TERMINATION AND FUNDING POLICY

Upon termination of the Plan, the net assets of the Plan were allocated, as
prescribed by ERISA and its related regulations.

The Company made contributions to the Plan in 2010, sufficient to allow
the Plan to make all distributions. The Company’s funding policy has been to
make contributions to the Plan in amounts sufficient to fund the Plan’s current
service cost on a current basis. The minimum funding requirements of ERISA
were met or exceeded by the Company for 2011 and 2010. The Company
contributed additional amounts in November and December 2010 to provide for
final terminating distributions.

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 on the amount of an
individual’s monthly benefit that the PBGC guarantees. For plan terminations
oceurring during 2010, that ceiling, which is adjusted periodically, is $4,500 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.



YODER DIE CASTING CORPORATION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

C. PLAN TERMINATION AND FUNDING POLICY — Continued

The Company’s funding policy has been to make contributions to the Plan
in amounts sufficient to fund the Plan’s current service cost on a current basis.
The minimum funding requirements of ERISA were met or exceeded by the
Company for 2010 and 2009. The Company intends to fund the currently
unfunded benefit obligation in 2010.

. FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying
statement of net assets available for benefits.

Fair Value Measurement at
Reporting Date Using:
Quoted Prices
in Active
Markets for
Identical Assets

Fair Value (Level 1)
January 31, 2010
Money market account $ 5,135,606 $ 5,135,606
Total $  5,135606 $ 5,135,606

SFAS No. 157, Fair Value Measurements, establishes a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. This hierarchy consists of three broad levels: Level 1 inputs consist of
unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs consist of observable inputs other than quoted
prices for identical assets, and Level 3 inputs have the lowest priority. The Plan
uses appropriate valuation techniques based on the available inputs to measure the
fair value of its investments. When available, the Plan measures fair value using
Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 3 inputs are used only when Level 1 or Level 2 inputs were not
available.

Level 1 Fair Value Measurements - The fair value of the money market
account are based on quoted net asset values of the securities held by the Plan at
year-end.

10



YODER DIE CASTING CORPORATION PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

E. INVESTMENTS

The Plan’s investments are held by a trust fund administered by The Fifth
Third Bank. All the investment assets, investment transactions, and schedules of
investments and reportable transactions, were obtained from data that has been
prepared and certified to be complete and accurate by the trustee. During the
years ended January 31, 2011 and 2010, the Plan’s investments (including
investments bought, sold, as well as held during the year) appreciated in value by
$8 and $1,246,787, respectively, as follows:

2011 2010
Net Appreciation in Fair
Value:
Fifth Third Bank fund for Employee
Benefit Plans:

Core Fixed Income fund $ 56,402
Large Cap Growth fund 174,768
Mid Cap Growth fund 74,387

Common Stocks 941,230

Security Litigation Settlements 8 -
Net appreciation (depreciation) $ 8 $ 1,246,787

F. EXPENSES

The employer pays certain costs of administering the Plan including
insurance and professional fees.

G. INCOME TAX
The Plan obtained its latest determination letter on October 1, 2010, in

which the Internal Revenue Service stated that the termination of the Plan does
not adversely affect its qualification for federal tax purposes.

I1



YODER DIE CASTING CORPORATION PENSION PLAN - PLAN: 001
E.L #31-0565735
FEDERAL STATEMENTS
FOR THE YEAR ENDED JANUARY 31, 2011

Statement 1 — Schedule H, Line 41 — Schedule of Assets
(Acquired and Disposed of Within Year)

Name Description Cost Proceeds
Fifth Third Banksafe Trust Money Market $ 8221 £ 8221
Fifth Third Banksafe Trust Money Market 22,312 22,312
Fifth Third Banksafe Trust Money Market 4,114,558 4,114,558
Fifth Third Banksafe Trust Money Market 3,164,006 3,164,006

12



YODER DIE CASTING CORPORATION PENSION PLAN — PLAN: 001

E.I # 31-0565735
FEDERAL STATEMENTS
FOR THE YEAR ENDED JANUARY 31, 2011

Statement 2 — Schedule I, Line 4j — Schedule of Reportable Transactions (5%)

Purchase Selling Cost of Current Net Gain
Name Description Price Price Expenses Asset Value or Loss
Fifth Third Banksafe Trust Money Market $ 8,221 $ - $ 8221 § -
Fifth Third Banksafe Trust Money Market - $ 37,016 - $ 37,016 37,016 -
Fifth Third Banksafe Trust Money Market - 37,019 - 37,019 37.019 -
Fifth Third Banksafe Trust Money Market 22,312 - - - 22,312 -
Fifth Third Banksafe Trust Money Market - 37,038 - 37,038 37,038 -
Fifth Third Banksafe Trust Money Market - 37,017 - 37,017 37,017 -
Fifth Third Banksafe Trust Money Market 4,114,558 - - - 4,114,558 -
Fifih Third Banksafe Trust Money Market - 4,018,049 - 4,018,049 4,018,049 -
Fifth Third Banksafe Trust Money Market - 36,136 - 36,136 36,136 -
Fifth Third Banksafe Trust Money Market - 35,915 - 35915 35,915 -
Fifth Third Banksafe Trust Money Market 3,164,006 - - - 3,164,006 -
Fifth Third Banksafe Trust Money Market - 7,206,513 - 7,200,513 7,206,513 -

13



8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0
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Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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YODER DIE CASTING CORPORATION PENSION PLAN - PLAN: 001
E.L #31-0565735
FEDERAL STATEMENTS
FOR THE YEAR ENDED JANUARY 31, 2011

Statement 1 — Schedule H, Line 4i — Schedule of Assets
(Acquired and Disposed of Within Year)

Name Description Cost Proceeds
Fifth Third Banksafe Trust Money Market § 8221 $ 8221
Fifth Third Banksafe Trust Money Market 22312 22,312
Fifth Third Banksafe Trust Money Market 4,114,558 4,114,558
Fifth Third Banksafe Trust Money Market 3,164,006 3,164,006

12



YODER DIE CASTING CORPORATION PENSION PLAN - PLAN: 001

E.L #31-0565735

FEDERAL STATEMENTS
FOR THE YEAR ENDED JANUARY 31, 2011

Statement 2 — Schedule H. Line 4j — Schedule of Reportable Transactions (5%)

Name

Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust

Description

Money Market
Money Market
Money Market
Money Market
Money Market
Money Marlket
Money Market
Money Market
Money Marlket
Money Market
Money Market
Money Market

Purchase
Price
$ 8221

22,312

4,114,558

3,164,006

13

Selling
Price

$ 37,016
37,019
37,038
37,017

4,018,049
36,136
35,915

7,206,513

Expenses

$

Cost of
Asset

$ 37,016
37,019
37,038
37,017

4,018,049
36,136
35,915

7,206,513

Curreat
Yalue

$ 8,221
37,016
37,019
22,312
37,038
37,017
4,114,558
4,018,049
36,136
35,915
3,164,006
7,206,513

Net Gain

$

or Loss



YODER DIE CASTING CORPORATION PENSION PLAN - PLAN: 001
E.L #31-0565735
FEDERAL STATEMENTS
FOR THE YEAR ENDED JANUARY 31, 2011

Statement 1 — Schedule H, Line 4i — Schedule of Assets
(Acquired and Disposed of Within Year)

Name Description Cost Proceeds
Fifth Third Banksafe Trust Money Market § 8221 $ 8221
Fifth Third Banksafe Trust Money Market 22312 22,312
Fifth Third Banksafe Trust Money Market 4,114,558 4,114,558
Fifth Third Banksafe Trust Money Market 3,164,006 3,164,006

12



YODER DIE CASTING CORPORATION PENSION PLAN - PLAN: 001

E.L #31-0565735

FEDERAL STATEMENTS
FOR THE YEAR ENDED JANUARY 31, 2011

Statement 2 — Schedule H. Line 4j — Schedule of Reportable Transactions (5%)

Name

Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust
Fifth Third Banksafe Trust

Description

Money Market
Money Market
Money Market
Money Market
Money Market
Money Marlket
Money Market
Money Market
Money Marlket
Money Market
Money Market
Money Market

Purchase
Price
$ 8221

22,312

4,114,558

3,164,006

13

Selling
Price

$ 37,016
37,019
37,038
37,017

4,018,049
36,136
35,915

7,206,513

Expenses

$

Cost of
Asset

$ 37,016
37,019
37,038
37,017

4,018,049
36,136
35,915

7,206,513

Curreat
Yalue

$ 8,221
37,016
37,019
22,312
37,038
37,017
4,114,558
4,018,049
36,136
35,915
3,164,006
7,206,513

Net Gain

$

or Loss



8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0

PR




Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0
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Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati

1]

Schedule 8B (Form 6500} 2010
v.092308.1
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0
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Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0

PR




Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0
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Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S

N L a1 A8 i N e e SR 15



8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati

1]

Schedule 8B (Form 6500} 2010
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0
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Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.

- om0

PR




Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649

et i oS,




Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086

S
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8CHEDULE SR
(Form 5500)

Department of the Treasury
Inlernal Revenue Servica

Depariment of Labor
Eniployee Bensfits Sscurity Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required to be filed under sectlon 104 of the Employee
Retirement income Security Act of 1874 (ERISA) and section 6059 of the
Internal Revenue Cede (the Codae).

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection

Penslon Benefit Guaranty Corparatian

» File as an attachment to Form 5500 or 5§500-SF,
02/01/2010 and ending

For calendar plan year 2010 or fiscal plan year beginning ¢1/31/2011

> Round off amounts to nearest dollar.

» Caution: A penally of $1,000 will ke assessed for late filing of this report unless reasonable cause is established.

B Three-digh

plan number {FN) »:

A Name of plan
Yoder Die Casting Corporation Pansion Plan

D Employer Identification Number (EIN)
31-0565735

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2
Yoder Die Casting Corporation

Type of plan: Sinqle [ Multiple-A D Muliinle-B m;m [ _Prior vear plan size; [ 1100 or fewer 1D1-500 i_i More than 500
Z  Basle Information
1 Enter the valuation date: Month ___92 Day 01 Year___2010
2 Assets: - ] o
B MarketVEIUE v v v v v o e b v s s e ke b ks e e et e e s 1 28 5,253,188
b Actuarialvalue  + v v i e e s e i h e ks e e st e r s e ens e | 2D 5,254,894
3 Funding target/participant count breakdown {1} Number of participants {2) Funding Target
@ For retired participants and heneficiaries receiving payment . . . .. . .. |- 3a 42 4,539,352
b Forterminated vested particlpants  « v v o Vv v v o v o i e e w . | 3B . 1,581,705
€ Fer active participants: ) _ il : o
{1) Non-vested benefits = v v v v v v v o v v e h e .. [ 36(1) Emn e 11,767
{2) Vestedbenefits .+ v v v v v v v v v b e n e .. | 3G(2) : 983,016
(3) Totalachive . v v v v i vt b e e v | 36(3) 3 954,783
d_Total .. iei e o, 3d 116 7,115,840
4 Ifthe plan is at-rigk, check Ihe box and complete lines a and b | st e
& Funding target disregarding prescribed at-risk assumptions . v . 2 v 2 v v b v e v v s e el [ 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than flve consecutive years and disregarding loading factor N I )+
5 Effoctive INEIBSIIAIE « o\ v o o o o & 4 4 s s e e s s e s s s e s ssm s e ae e s s e s N 6.62
LV e [ T T 20,000

Statement by Enrolled Actuary

To tha bast of my knewledgs, the information supplied in thls schedule and ﬂccompaﬁymg schedules, $latemants and allachmeanis, if any, Is complete and accurate. Each presribed assumptien was applied In
geeordance with applicable Taw and regulations. iy oplan, sach othsr assumption is reasonable (laking Inte account the sxparlance of the plan and reasonable expectations) and such other asswmpflons, in

allon, offer my besi eslimate of anticlpated sxperence under the plan.

Aodad ) 23, Skl

Signature of actuary

06/21/2011
Date
11-06649
Most recent enrollment number
(513} B91-0270
Telephone number {including area code}

Randall N, Smith

Type or print name of actuary
Cunj., Rust & Strenk )

Firm name
4540 Cooper Road - Suite 304

CH 45242-5617
Address of the firm
if tha acluary has not fully reflectad any regulation or ruling promulgated under the statuie iIn completing this schedule, check the box and see

instructions
For Paperwork Reduction Act Notice and QMB Control Numbers, see the instructions for Form 8500 or 5500-SF.

U8 Cincinnati
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Schedule 8B (Form 6500} 2010
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Schedule SB (Form 5500) 2010 Page 2

{a) Carryover balance () Prefunding balance

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

T r e e e s e v s 78,283 0
8 Portion used to offset prior year's funding requirement (item 38 from prior year) 0 0
9 Amoun! remalning (fem 7 minUs BEM 8) + v v v« v v o v b v s b4 e e e s e e 78,283 0

23,9878 o]

10 Interest on item 9 using prior year's actual return of 30.63 %
11 Prior year's excass contribtions ta be added to prefunding balance:
a Excess contributions (lem 38 fromprioryegar) + + 4 ¢« v v v 2 - v ot
b Interest on (a} using prior year's effective rate of 8.24 %
¢ Total avaliable at beginning of current plan year to add to prefunding balanga . .
d_Portion of fem (¢) to be added toprefunding balance . + « « s e s » &+ v 2 & s 4 s

--------

12 Reduction in balances due to glections or deemedelectlons .+« v o v v v 0 0 04 € 0
13 Balance at beginning. of current vear (ltiem 9 + item 10 + item 11g-item 12}, , . . . . 102,261 2,182
i Funding percentages
14 Funding target attainment percentage . . o . . o o 4 o . . e at s P e s s e 4 e u e s 4 . 14 72.38 9y
15 _Adjusted funding target attainment percentage + « v v v v v 4 v s b s 0 0 s v 8w s e . ks P B 1 - 72.38 %
16 Prior year's funding parcentage for purposes of determining whether carryover/prefunding balances may be used {o reduce 16|
current year's funding requirement » 4 b v v e v w0 0w . C e e b e s e s s s s e e C b e b e e e 77.53 %
17_If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage ., . . . . ] 17 %

Contributions and liquidity shortfalls

A bz ey

18 Centributions made to the plan for the the plan year by employer(s) and employees:
{a) Dale (b) Amount paid hy (c) Amount paid by {a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employess (MM-DD-YYYY) employer(s) employees
05/05/2010 59,236 0
08/05/2010 59,236 0
11/10/2010 2,000,000
11/23/2010 1,200,000
12/10/2010 2,512
12/21/2010 18,277
gl : R A e Totals » [18(0) 3,339,661 [18(¢)] 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 prioryears . .+ v o v o v o v v o 0 s 19a 0
b Contributions made tc avold restrictions adjusted to valuationdate . . . v o v v v v v o v e b e v ...t 190 o
¢ Confributions aliccated toward minimum required contrlbution for cuirent vear adjusted to valuation date 19¢ 3,178,421

20

Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall” for the prior ydar? . . .
b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?

¢ _If20als "Yes," see instructions and complete the following table as applicable:

L L I L I I I R e L R

Liquidity shorifall as of end of Quarter of this plan year

(1) st @ ond (3 ard )




Schedule SB (Form 5500) 2010 Page 3

Assumptlons used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment E:IN:’A. full yield curve used
4,92 9 6.71 % 6.80 ¢
b Applicable manth (entercods) . . . . . . . . T e v aee e [ 21 £
22 Welghted average refirementage s o « o o v o v 0 v o s s s e e a4 v v e e n e e n ey s e e L. | 22 65
23 Mortality table(s) (see instructions) [ |Prescribed - combined |:|Prescr|bed -- separate [ Isubstiute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," ses instructions regarding required
attachment T I I vieasn e [Xl¥es [T No

25 Has a method change been mada for the curtent plan vear? If "Yes," see instructions regarding required attachment .. [x]res [ Ne

26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment Xives [ ] No

27 It the plan is eligible for (and is using) alternative funding rules, enter applicable code and sae instructions

regardlng attachment . b e et e s e e s e e e ey, e e e e |27
28 Unpaid minimum reguired contribution for all prioryaars + « =« v v v ¢ 4 0« 0 00 0 C e s e 28 0
29 Discounted employer coniributions allocated toward unpaid minimum required contributions from prior years

(ilem 1ga) T I T T T .. |29 0
30 Remaining amount of unpaid minimum required contributions (tem 28 minug item 28) . . v « v o+ + + + |30 0

E| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see Instruetions) . . . . . v v v u v v L. TR !31 20,000
32 Amortization Instaliments: Outstanding Balance installment
a Net shortfall amortlzation Installmient . v « v v o v v v v 0 0 0 v s a0 1,965,389 372,086
bWalver amortization Installment o v o v v v o 4o v e o o b s e 0 0
33 ¥ a walver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year Y and the waived amount « « o v 4« v . |33 ¢
34 Total funding requirement before reflecting carryover/prefunding balances
_ (tem 31 +litem 32a-+item 32b-1tem 33% o v o 0 o v o v 44 e . o bn s e as w s s s . 34 392,086

Carryover balance Prefunding Ba\ance Total balance

35 Balances used to offset funding requirement .
36 Additional cash requirement (tem 34 minug tem 38) . . . . . .. . e e e s es v s e 4 s s |38 392,086
37 Contributions allocated toward minimum requlred contributlon for current year adjusted to valuation dats

{item 19¢) « v v v 0w s RN I O T Ry a7 3,178,421
38 Interest-adjusted excess contributions Yor current year {(see Instrucons) « « v « v+ v« s 0 e v v 0 v o |38 2,786,335
39 Unpaid minimum required contribution for currant year (excess, if any, of item 38 overitem 37) « .+ . . . . | 39
40 Unpaid minimum required contribution forallyears .+ . v o v v v v o v 4 . et e e e s e 4D

T i ot T A ot e




Schedule SB, Part V ~ Summary of Plan Provisions
Plan Name: Yeder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001
1. Effective Date:
2, Plan Year:
3. Eligibility:
4,

Year of Service:

Normal Retitement:

a. Eligibility

b, Mouthly Benefit

Early Retirement:
a. Eligibility

b, Monthly Benefit

Vested Retirement:

a. Eligibility

b, Monthly Benefit

February 1, 1971,

February 1% through January 31,

Closed to new enfranis.

1 Year of Service is eamed for each Plan Year in
which 1,000 Hours of Service are earned.

Age 65 and 5 Years of Service.

Benefit accruals as of December 31, 2006.

Age 55 and 10 Years of Service.
Caleulated as for Normal Retirement with monthiy

benefit reduced '/, of 1% for each month that Farly
Retirement precedes Normal Retirement,

5 Years of Service,

Caloulated as for Normal Retirement. Participant may

elect to receive benefit early reduced as for Early

Retirement.




Schedule 8B, Part V - Snmmary of Plan Provisions

Plan Name: Yoder Die Casting Corporation Pension Plaa

EIN: 31-0565735
PN: 001

8. Disability Retirement;

a. Eligibility

b Monthly-Beneﬁt

9. Pre-Retirement Death:

a. Eligibility

b. Monthly Benetit

10 Pﬂﬂ. nent Forms;

a. Normal

‘b, Optional

i1, Actuarial Equivalency:

a.  Other Than Lump Sums

b, Lump Sums

Totally and Permanently Disabled and 10 Years of
Service,

Calculated as for Normal Retirement with no
reduction for early comumencement,

Married and 5 Years of Service,

Calculated as for Early Retirement reflecting a 50%
Joint & Surviver Annuity payment form with death
immediately after retirement.

Life Annuity for single participants and an Actuarially
Equivalent 50% Joint & Survivor Annuity (QJSA) for
married participants,

Actuarially Bquivalent 100% or 75% Joint & Survivor
Anmuity (QOSA) or a 10-Year Certain & Life
Annuity, :

UP 1984 Mortality Table at 6.00%,

2010 IRS Applicable Mortality Table {under Rev,
Ruling 2007067) and the 417(e) segment interest rates
for the December prior to the Plan Year.
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Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

12, Maximum Annual Benefif: $195,000 for participants retiring at age 62 during
2010.

13. Changes Since Last Yéar: None.




Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Flan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN 001

1. 'Segment Rates
(Oetober 2009 Non-Transitional):

a. 1% Segment 4.92%.
b. 2™ Segment : 6.71%.
¢. 3™ Segment 6.80%.
2. Mortality Rates: : 2010 Combined Static Mortality Table.
3. Retirement Ape: : Age 65,
4. Percent Married/Spousal Age: 80% with wives 3 yeai‘s younger than their husbands.
3. Disabilitv/Teml'ination Rates: Age D‘is-a’nilitv Termination
25 0.0005 0.0527
30 0.0006 0.0483
35 0.0008 0.0447
40 0.0010 0.0384
45 0,005 0.0321
50 0.0026 0.0152
55 0.0049 0.0033
60 0.0121 0.0000
65 0.0000 0.0000
6. Asset Valuation Method: Asset snoothing as allowed under PPA.
7. Actuarial Cost Method; Unit Credit,
8. Expense Load: 520,000 for Trustee fees (all other administrative

expenses are paid by Plan Sponsor),

-




Schedule 8B, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 310565735
EN: 001

9.

Changes Since Last Year:

The mortality table was updated to 2010 in accordance
with PPA. The interest rate assumption was chenged
from the fuli yield curve in effect for the November
preceding the valuation date to the non-transitional
segment rates in effect for the October preceding the
valuation date,  Lastly, the expense load was
decreased,

LR - e s S




Schedute 88, line 19 - Discounted Employer Contributions,
Pian Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective Interest Rate:

TOTAL

Date
57572010
8/5/2010

1171072810
11/23/2010
12/10/2010
12/21/2010

6.62%
Contribution  # Days to
Amount 2/1/2010
$59,236 93
59,236 185
2,000,000 282
1,280,000 295
2,912 312
18,277 323
$3.339,661

Discounted
Contributions @
6.62%

$58,276
57,342
1,903,364
1,139,414
2,756
17,269

$3,178,421

e 7 s o e b b b e e s



Schedule 8B, line 25 — Justification for Change in Actuarial Assumptions,
Plan Name: Yoder Die Casting Corporation Pension Plan

EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

» The expense load was decreased to $20,000 to better reflect actual experience.

/? GMM (sighed)

Randzll Smith
Enroilment # 11-06649
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Schedule 8B, line 25 — Change in Method,

Plan Name: Yoder Die Casting Corporation Pension Plan
EIN: 31-0565735

PN: 001

Effective with the February 1, 2010 valuation, the following methods were changed:

¢ The funding interest rates have been changed from the November full yield curve preceding the
valuation date to the segment rates for the October preceding the valuation date.

/QMALQ'Q \@ {signed)

Randal] Smith
Enrollment # 11-06649
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Schedule SB, Line 32 — Schedule of Amortzation Bases
Plan Name: Yoder Die Casting Corporation Pengion Plan
EIN: 31.0565735

PN 001
Present Value
of Remaining Date Ram. Amortization
Type Installments Established Years Installment
Shortfall 8 688,587 02/01/2008 5 h 151,253
Shortfall 293,791 02/01/2009 6 55,692
Shortfall 083,011 02/01/2009 7 165,141
Total $ 1,965,389 $ 372,086
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