Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

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

12/31/2011

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

B This return/report is: D the final return/report

D the first return/report
D an amended return/report
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
403(B) THRIFT PLAN OF COMMUNITY ACTION PARTNERSHIP OF THE GREATER DAYTON AREA plan number
(PN) 003
1c Effective date of plan
09/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
COMMUNITY ACTION PARTNERSHIP OF THE GREATER DAYTON AREA (EIN) 31-0709198
2C Sponsor’s telephone number

719 S MAIN STREET

937-341-5000

DAYTON, OH 45402 2d Business code (see instructions)
624200
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
COMMUNITY ACTION PARTNERSHIP OF THE 719 S MAIN STREET 31-0709198
CREATER DAYTON AREA DAYTON, OH 45402 3C Administrator’s telephone number
937-341-5000
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 24
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 18
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 18

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

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

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 178749 150827
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 178749 150827
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -800
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -800
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 27122
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 27122
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -27922
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2G 2L

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 100000
X

10d
X

10e

10f X

10g| X 18619
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

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

D Yes D No

12

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

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

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13¢(2) EIN(s)

13c¢(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 06/01/2012 JOHN T. DONNELLAN

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
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" 4210-0080
Depnrtnent of fe Treasyy . Benefit Plan _
trinel Renonie Soniin This form is required t be filed under sections 104 and 4065 of tha Employee 2011
Oeparment of Labor Ratrament income Sectirity Act of 1874 (ERISA), and sections 6057(b) and 6088(a) of ) _ \
Empioyse Benata Secty Adniininitien the internal Revanue Code (the Code). This Forf;t %o%an to Public
rior Bereth B ' nspection
F““‘“‘m Sanefh Guarany Corparston |y omplste ail entries in accordance with the instruetions to the Form 5500-SF. P
irt1..| Annual Report ldemtflcatlan Information _ o
lent ‘ an year beginnin e 81701 /2031 andending 1273172011
A This muwfgpm is fo;; @ a smsfﬁ—ampimr plan {] a muttiple-employer plan (not multiemployer) [} s ane~partxcmant plan
B This retumireport is: [] the first returnireport L] the final returnreport
[ ] an amended retwmmeport [ a short plan year retumreport (less than 12 moniths)
C Checkbox ffilng under: | | Form 5558 [] automatic extension [} oFve program

[] special extension (ener description)
I’ | Basic Plan lnformaﬁonﬁenter all requested information

‘ 1a Meme of plan T—————— T
403 (B) THRIFT PLAN OF COMMUNITY ACTION PARTNERSHIP OF THE GREATER - plan number
PAYTON AREA (PN} ¥ ] 03
’ ' 16 Effective date of plan
. 09/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-emiployer plan) 2b Employer identification Number

COMMURTTY ACTICH UANIVERSKID OF THY JRENTHER DELTOR AREA

o o EiNj31-0709198

73"? § MAIN STREET | 2¢ Sponsors telephone number
937-341=5000 _

DAYTON O 48402 2d Business code (see instructions)
624200

34 Plan administralor's name and address (if same as plan sponsor, enter "Sama") 3b Adminlstrator's EIN

COMMVRITY ACTIOR EARTHERZHID OF THE CREATER 2wy AREN 3 :‘ 0?05198

719 8 MAIN STREET

. 3¢ Administrator's telephone numbar
. DAYTON OH 45402 . 937-341-5000 .

4 It the name snd/or EIN of the plan sponsor has changad since the last retumireport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last returm/repert,

- Ensafa e I fo N
Ba Total number of particioants at the beginning of tms plan year ., - s esenemssemsessereen | B w— £y
+ b Total number of participants at the end of the plan year... . T &b — s

C Number of paricipants with accwnt ba!ames 85 of the end of the p!an yaar (defined beneﬁt plana do not ‘ )
_Gomplate this temy ... oo S Bo i 18

SIS L1 AL LE ML

6a Werealiofthe ﬁaﬁ 3 aaseia dunng the ,-;%an yaar -m«ﬁstad n e.ls;f‘a%e assets? (aee mstfuct-aﬁs. ¥ raceer ............................ reesren @ b a No
b Are you elaiming a waiver of the annual examination and repart of a1 independent qualified pubﬁc awourstﬁnt (tQPA) 5
undm' 29 CFR 2520 ?04-45? (See mstmt:ﬁans on wahfer &l lg:blmy and ctmdmonz 1 werveys esreeyseete " @ Yeg U No

7 Plen Asseta and Liamfnes
B Total Plan 38585 . .comiiomiimiomiiemm e eeres
b Total plan fab lmea N
€ Net plan assels (subtract line Tb from lme ?a)..... "

8  income, Expenses, and Transters for this Plan Yaar

& Coniributions raceived or racelvatie fromy:
(1) Employsrs....,

(2y Participants ... —
(&) Others (inclusding rolloVEIS). ..o rirvermmarsecrennns
Other income (oss)..... renrvansrrey I §
- Total income {addlmea aam‘ 83(2), 33(3), A0 85) v B L5 SH

| Benefits paid (inciuding direct rallovers and inwrance prammms
to provide benefits). ... v

R T A T A YR T 2T

{a) Amount . {5} Toiat

exenny

b
L+
d
8d
g Certaln deemed and/or corrastive a‘fstrihutmns (see mstructians) i Be
f Administrative service providers (salaries, fees, commissions) ..., __8f |
g Bg
h
I
o

] Other expenses... yo—" _Bg
Tetal expenses (add fines 8d, 8@, 8’f and &3) 8h

Net incoma (lose) (subtract fing 8h from line 8c.....

Transfers to (from) the plan {sae INBUCHONSY uevrunsnecesnn

For Papsrwork Rompzm Act Notics and QMB Comtrof i\(umbcn;, sou the Inatructions Yor Farm &

A
vvevanravs vy

N L N a2

osnery

Fotm SﬁUﬂ»SF (2011 ]
o N8
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93 ¥ gzé pi%ri provides penstcm benefits, enter the applicable nensicn feature codes from the List of Plan Gharactermm Codes in the inglructions:

b ithe plan provides welfare bensfits, enter the applicable welfare feature codes from the List of Plan Cheracleristic Codes in the instryctions:

V.| Compliance Questions | . R |
10 Durng e i your ’ | Yes| No | . Amount
A Was there 3 failure to transmit to the plan any participant contributians within the time perod described in X
29 CFR 2810.3-1027 (Ses instructions and DOL's Voluntary Fiduciary Comacion Program) s e 102 '
b Were there any nonexempt transactions with any psr‘fyminuinterest" (Do not inglude ﬁansacaﬁma reported X
T 1402 = T O OO b rsem 5 A8 S e g R ARSI 0E 10h
G Wasthe plancavqmd byaﬁdomy BORE? svenverresmsesmssssmmanssinets [SPRDRVR [ 13 -4 , 100000
d Did the plan have a loss, whether o not :eimbursed by the plaﬂ 3 ﬁdelﬁy bond, that was caused by feauet X
O diShOnesty? oo enessecey peneracirpa s 10d
& Wars any fses or comprilssions paid to any bmkers, agenfs or nther persong by an tneurame ean’er,
Insurance sevie or other organization that pmwdes some csr»ali ei thce benefits undar tlw plan? (see ®
mtmmﬂ'é}' R L Y D R N Ry P T Yy Ty veraora ' VrENerCer . 13@ - -
f  Has the plan failed to provide any benefit when du@ under th& pian’? evvneres | 408 X
§ Did the plan have any participant loans? (If "Yes," enter amaunt as of year end.) wosnns | 10| ¥ 1 1861%
h i this is an individual account pi&nlwasfhareabfatﬁmut period? {339 instructions and 29 cm ' R
2520.101-3.} .. sopreansrs TUUR IO NP . 1ih
i ¥10hwas angwered "Yeas," check the bax Efyou either pmvxded me wczutred notme orona of the
exeapﬁons 1o providing the notice applisd under 2§ CFR 28201013 reesennene P 101

| Pension Funding Compliance

11 lsthisa defaed banefit pian subject to minimum fundmg requ lrements‘? (If "Yes, 368 msuumans and wmptete Schedule 8B (Fotm
$500))...0 N

e | No
12 s i ¢ cefned contuton plan aubfect 1o the ke fundmg requirements of section 412 ofte Gar or section 302 of ERISA? . | | Yes [ No
 (iF"Yes," complate 128 or 120, 12¢, 124, and 12e below, as applicable.)
& I a walver of the minimum ﬁ;ndmg standard for a prior year is being smortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver, ... “ perverernanssvenesratevereeessno: MIOATH Day Year
ityou completed line 12a, e:nmpiete Iirm 3,8 arad 10 of schﬁdule ME (Form 8500}, am& s.klpta Iine 13,
b Enter the minimum requirad contribution for this plan Year........c..um. sssssesnsssreenas s srsrssstsersmianies | 18D
c Enter the amount contributed by the employer to the plan for this plan y&ar , Dttt e rers i ressnnes | VARG
o Subtract the amount in fine 12 from the amount in ine 125, Erter the result F & minug il@ﬂ l‘:O the fefiof a t2d
nepative amount) ... g e Y B R eraAna Lo e A AR PR RSN 00 Spbar ehrns hn e besin
& Wil the minimum fundmg amount mwm on line 12d be met by the fnnd_@gdqadi m? et s 1 ves [ No [] A

| Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year?

T RPN e D Yes &Q

i “Yes,” enter the amount of any plan sssets that reverted to the smployer tis year ............ [ 138 | |
b Were alithe plan assets dxsmbutw to participants or beneﬁclanes, transferred 10 aﬂoiher plan, or hrought undac tha control
of the PBGG?... . B ; [] ves B o

€t during this plan year, any assm Qr !!aiallltles wele transferrect ffom tms pian fo aaomer plan(s), m«amify ’ﬂw plan(s) o
which assats or liabilitles wese fransferred, (Ses Instructions.)

13c(1) Name of plan(s); . 13¢(2) EIN(s} “43¢(3) PN(S)

1 A panalty for the late or incomplete filing of this retumn/rsport will be assessed unfess reasonable cause is esteblished.

| Under penames of perjury and ather penaltles set forth. in the instructions, | declare that | have examined this returnireport, including, if appficable, 8 Schedule

SB or Schedule MB completed and signed by an envalled actuary, as well as tha alsdrenm verslon of this retumireport, and to the best of my knowledge and
belief, it is tros, coract, and wmptete,

I 4.3»:7 L TORN T. DONNELLAN
Date Entar nams of Individual sigring as plan saministrator
| Dats igning as employer or plan sponsor




