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 first return/report

D the final 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
BORCHERDING ENTERPRISES 401(K) RETIREMENT SAVINGS PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BORCHERDING ENTERPRISES, INC. DBA BORCHERDING PRIDE PONTIAC-BUICK-GMC (EIN) 31-1081261
2C Sponsor’s telephone number

9737 KINGS AUTO MALL

513-677-9200

CINCINNATI, OH 45249 2d Business code (see instructions)
441110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
BORCHERDING ENTERPRISES, INC. DBA 9737 KINGS AUTO MALL 31-1081261
BORCHERDING PRIDE PONTIAC-BUICK-GMC CINCINNATI, OH 45249 3C Administrator's telephone number
513-677-9200
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 75
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 73
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 50

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 2972906 2947419
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2972906 2947419
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 54585
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 185827
(3) Others (INCIUAING FONOVETS) .........eeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeeenees 8a(3) 7192
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -144276
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 103328
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 112565
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 16250
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 128815
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -25487
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:

2E 2G 23 2K 2T 3D

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 200000
X
10d
X
10e
10f X
10g X
X
10h
. X
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

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.)

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. 06/12/2012 KIM BORCHERDING

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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Form 5500-8F Short Form Annual Return/Report of 8mall Employee O N ons
Daparmsnt of the TreasuTy Benefit Plan
Intemal Revantis Barvion This form Is required to be filed urider saolions 104 and 4065 of the Employso 2011
Depaintik o LAk Reliremant locome Becurity Act of 1974 (ERISA), and secflons 6057(b) and 6058(a) of i
Ermpioyss Bantis Seasiy Ad ténidebm the Intemal Ravenus Goda (the Goue). This FO";}“LSFE&?‘:‘W Fublic

Pansion Benait Qusranty Cerparalion » Complete all sutries in accordance with the Instrustions to the Form AE00-8F,

[ Part] | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 0170172011 and anding 1273172011
A This returaireport 1s for: & slnpgte-amployer plan D & mudtipla-amployer plan {not muttismpioyer) D a one-perticipant plan
B This returnireport is: D ihe first raturn/report D the final raturnfrapart
D an amended retumfrepornt Da short plan year relurn/report {ieas than 12 months)
G Ghaok box if filing under: D Fom B568 D atitornatlc extension [:[ DFVE program

E[ special extension (emer dasaription)
| Part 1l | Basic Plan Information—enter all requested information .

1@ Name of plan 1h Three-digit
BORCHERDING ENTERFRISES 401 (k) RETIREMENT SAVINGS 1{’5;‘)“‘;"‘“” 001
PLAN 1t Effecilve date of plan
01/01/1985
2a Plan sponsor's nams and addrass; nclude reom or suite number {employer, if for a single-employer plsi) 2b Employer identiication Numbzr

BORCHERDING EWTERPRISES, ING. DBA (EIN) 31-1081261

BORCHERDING PRIDE PONTIAC-B -
OR! NG PR N UICK-GNC 2¢ Sponsors telephone number

{513) §77-5200

9737 KINGS AUTO MALL 2d Business code (see nstructlons)
CINCINNATI OH 45249 441110
3a gg} édministrator’a name and address (f same as plan sponsor, enter “SBama”) 3b Administrator's EIN

B¢ Admindstrator’s telephene number

& Ifthe name andfar EIN of the plan sponsor has changed since the last return/raport filad for this plan, enterthe | 4 EIN
name, EIN, and {ie plan number from the fast refurnfreport.

A Sponsors nume 40 PN

Ea Total numbar of padicipanis st the beginning of the plan year ... e | 58 75
b Total numbar of pariicipants at the end of the plan year... SV U PO UROP Y . |, 73
¢ Number of parhc!plnts with ageount balances as of the end of the plan year (daﬂne.d beneilt plﬂns do not

complete ihlg jigm)... o s e st | DG 30
68 Wen all of the plar’s assels dunng the p[an yaar invasted In e[lgib!e assels? (see lnstmcl]ons) ........ s e B] Yes D No
b Are you claiming a walver of the nnnuat eXaminatlon and raport of an independent qualified public accnuntanl (IQPA)
under 20 GFR 2620,104-467 (e Instructions on waiver eligibility and eandifons}.......oc.es e S EI Yas D No
If you answered "No® to eitier 8a or 8, the plan cannot use Form 5500-5F and must Instead uge Fan‘n 5500
[ Partili | Financial Information

7 Plan Assels and Linblitios (a} Baginning of Year {M End of Year
2 Total Plan BI881E e st e o TR 2,872,906 2,047,419
b Total plan Nabllities... oot ssanes e TH
G Neiplan assels (sublrael lina 7b from line 7 1 76 2,972,806 2,947,419

8 Insome, Expenses, and Transfors for this Plan Year {a) Amount {bs) Total
a Convrbutlons received or receivabla from:

() Employers ... eeeerereeerenessearoseemnes s beesssrmnsrseernarecesneneee| 8801} 54,588
{2) Fammpams SOV PYOPORYPRUPROPONRONN I : | 4 185,827
(3) Othars (Includlng rollovers) SO P UOOOON J  -1£:) 7,182
b Other NCOME (J038).- e eemmemeim st sta s nar s s iE) {144,276)
¢ Total income (add fines 83(1) 8a(2), 8&{3} and 8b) ... IR 103,328
tl Benehts pald (lnclud!ng direct rolfovera and inaurance premlums
ta provide benefits).... SRR N - : | 112,565
& Ceain daamed and[or Gorrectlve distritutions (sea 1nstn.|ct]ons) 8o
f Admintstrative service providers {(sslaries, fees, commissions)......;  Bf 16,250
f Other expenses... SO PSYPOPPTTS B .1 |
It ‘Total expanzes (add fines &d, 89, Bf, and Bg) .................... gh 128,815
1 Netincome {loss) (sublraet lina Bh from INe Be)ummuemmmmninnd 81 {25, 487)
J Transfers ta (fom) the plan (see INSUCHONS) v v v oocenoen] g
“For PaptrwoTR REOUGHON AGL NoHee and DMB Cantral Hurilers, eas the VBIICIONT far Form AS0SF, Fom ss_no.s_"mzi‘
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Form 8500-SF 2041 Pagn 2. |

| Part IV | Blan Characteristics

9a Ifthe plan provides pansian benafits, enter the applicable penslon feature codes from the List of Plap Characleristio Codes in the Instructions:
2R 2G 2J 2K 2T 3D

b if the plan provides walfare benefits, enter the applicabla walfare festure cades from the List of Plan Characteristio Godes in the instructions:

] PartV | Compliance Questions

40 bunng the plan yaor: Yoz | No Amount
a Was there a failure o iransmit o the plan any participant contributlons within the time perfod described In
20 GFR 2610.53-1027 (See instructions and DOL's Voluntary Fidugisry Carraction Program) ... - 10a X

b Were there any nenexempt ransactions with any party-m -nterast? (Do not include transatslluns repuﬂed

AILIINE TDBY .. ecvstsiisss i s st noems et s msie e £ ST S F SRS g e s s s s ranams s snae e senn b1 LD AT SRR R 0n 10b X
¢ Was tha plan covered by 8 Iy DONA? .. ettt s e seemenm s e s b I 10c}] X 200,000
¢ i tha plan have z loss, whether or rut reimbursed by the plan's fidelily bond, that was caused by fraud

or dizshonesty? v, erebime b e fh s AR R £ 13 b mmmcsnr s rensseme s LSBT RS LS ER s e nne s s senena s 10d X

& Ware any faes ur commiaalons patd to any brokers, agents, or olher parsons by an insurance canler,
{insurance service or ether nrga:ﬂzatlon that prov]des soina or all of the benefils under ke plan? (See

NSUrUCHONE.Y wwerversvrereeeresnenes e AT e e " 10e X
f Has the pkan falled to pm\nde any benafit when due under the plan? 10f X
g Did the plan have any pantclpant loans? (if "Yeu,” erlar AMOURL 85 0 YBAN 810D rsrsmmserrscsssssiissnss 10g X
h  Ifihls Is an individust account pl-an was there a blackout pedcd? {See Instructions and 29 GFR )
2520.101-3.) v ccimmrmnremreeene eIttt e e 10h X
| Ktohwas answered "Yes~ chﬁck!he Imx ff you Bnher promded tha requlred notlca or ong Df the
xeeptions to providing the notice applied under 28 CFR 2520.101-3... LR e e et et 10 X
lPart Vi fPensmn Funding Compllance
11 I1s this a dafinad benefit plan subject to minimum funding requirements? {f “Yes," saa Instructions and complele Schedule 5B {Form
BICHI)) .., ec040 20011150000 141114 e e 6T S8 A AR AP e e e s E Yes [¢] Mo
12 1o this & dafinad contribution plan subject ta the minimum funding requirsrments of sactlan 412 of the Cade or saction 302 of ERESA? Yes E No

{tf"Yas," complete 12a or 12h, 12¢, 124, and 12e below, as gpplicabla.)
A Ifaweiver of 1he minlmem fundlng standard for & prlnr year |s helng amertized in this plan year, sag inatructions, and enter the dale of the [attar ruling

granting the walvar. . IR — e AT enneann ionth Day Yeaar
IF you gomplsted line 125, nomplete Imea 3, 9. aml 'fo of Schadule ME (Form 5500), and sklp fo line 13.
b Enterthe minimum requlred contibution for this plan yaar.... AL R sttt et tggrsntrenenonnes | VR
C Enler the amount contributed by the employar ta the plan for this plﬂn Yot et st b 12e
d Subtract the amount in line 12c from the amobnt in ling 126, Enter the result (enter 3 minus sign to the loft of a 12d
negative BMount) ..o S POP PR
©_Will ihe minimum fundlng amount regnr!ed on fina 12d ba met bg the fundmg deaanne? ................ RO [ yes [] ne [ tua
IF‘art Vil | Plan Terminations and Transfers of Assels
134 Has a resollion fo terminale the plan beeit adapted In any plan year? ., " E[ Yas No
It “¥ss ,” enter the amount of any plan assets that reverted o the empmyar thiS YEAT rovnisssssserarimscseseseseniesesees I 13a ] ]
b Wete all the plan assats distributed fo pammpﬂ nis or baneficlarles, transferred to angthar plan ar bruughl under the control
OFtHE PBGG v e e [] Yes [ o

€ [T during this plan yaar, any assais or hab:ntres ware lmnsferred from this plan io ano:her plan(s) idenhfy the plan(s) to
which assets or ahiliies were transfamed. {Sea instructions.)

13c{1) Nama of plan{s): © 43c(2) EIN(G) 13c{3) Pi(s)

Caution: A panalty for the late or Incomplate filing of this returniregort will be sssessed unless reasonable cauze [8 established.

tindlar penalties of perjuy and other penatiles set forth in the inslruetions, | daclare ihat | have examined this relurnirapon, including, I applicable, 8 Scheduls
SB or Schedula M8 completed and signed by an ancollad actuary, as well ag the elsstronle varsfon of this refur/report, and to the best of my knawledge and
telief, ft Is trug, c:orymt and c’g;np!eie.

BIGN Cf//%nn / 1/9-244 A&.-.u 6 - ~20 12 [KIM BORCHERDING

HERE Blgna ure of plan administrator Dale Enter nan of Individusd signing as plan administrator

SiGN
HERE | gignature of mployer/plan gponsor Data Enter name of individus! signing as employsr or plan sponsar




