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

10/01/2011 and ending

12/31/2011

A This return/report is for:

B a single-employer plan D a multiple-employer plan (not multiemployer)

B This return/report is: B the first return/report

D the final return/report
D an amended return/report

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

D a one-participant plan

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
FSN, INC. 401(K) SAVINGS & INVESTMENT PLAN plan number
(PN) 001
1c Effective date of plan
10/01/2011
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FSN, INC. (EIN) 31-1196023
2C Sponsor’s telephone number
9987 CARVER ROAD SUITE 130 o13-782-4200
BLUE ASH, OH 45242 2d Business code (see instructions)
541519
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FSN, INC. 9987 CARVER ROAD SUITE 130 31-1196023
BLUE ASH, OH 45242 3C Administrator’s telephone number
513-782-4200
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 20
b Total number of participants at the end 0f the PIAN YE&I.............c.evvieeieeeeeeeeeree e es et 5b 23
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 19

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 0 581051
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 0 581051
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 4187
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 27225
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 33428
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 64840
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 590
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 50
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 640
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 64200
j Transfers to (from) the plan (see instructions) 8] 516851

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 2) 2K 2S5 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 500000
X
10d
X
10e 71
10f X
10g| X 6522
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. 07/27/2012 TOM GNIAZDOWSKI

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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1c Sfective dats of plan
B4/01/71983

23 ian spanaer's name and address; inzlode room or sulte numier (ampfeyee, i far 8 single-employer plen)
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FHILLIPERURG o 45354 111460
Sa Plan sdmimisicater’s name and sddress (if same 83 pian sponsor, anter “Samea® 2b Admimstraior's BN
S M E SR AR game 28 plan sponser, anter “Same’) R 5t
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UG INGOME (0BT cecnsnrerssssctroerssommssssstmsassrssssnseemersns ok B8 zazaed L
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LPart®V.| PlanCharacteristies I
Qa i t;g Pfg‘; providos pension banafits, enter the spplicable pension foature codag from the List of Blan Characieristic Godes in the insbructions:

b i the plan provides waitare banefils, enter the applicable walfare feature codes from the List of #lan Chasactarishic Codas in the inatrictions:

| FartV .| Compliance Questions

10 During the plan year Yos | No | smount
& Wos there s feifure to transmit o the plan any padicipant apniributions withisy the e period deseribed in X
28 CFR 2510.3-1027 {See inslructions snd DOL's Voluntary Fiductary Correetion Pragram} ... 10y

B Wems thare any nonexermpt ransactions with any pariy-in-interest? (Do nof include fransactims mpotie_d z

Bn ﬁﬂe 1%!) DL ) T e e L e T R e S L Ll e L N L L TR IRt Py DA R LI FIAN SR COE LI ANE TP R A TSR ?Gb “
€ Was the plan Goverad by 8 SEERY BOAIT. s somrmmmmmo IR & | 1. I 4 S00060
g Digtheplan hax:e, 2 loss, whether of not reabnbursed hy the plan's ﬁdeinzy tond, tha{ wag EﬁilSﬁd by faug x

or gishanesty? ... wrs A R TN BRI AL A ea LA VA e 184

& Were any foes or camuﬁssians palé 1@ any brokers, agems or ether persons by s ingurance sa{rier.
Insurance servics or other arganwaﬁem it promaeq some of alf of ﬁwe benefils under the plin? (Soe
insfrustions) oo S e

f Has the plan fa'leﬂ to seovide ary berefit whan e umicrtha plan? e ner e - 10t
g Ol te plan have any participant 0ansT (I YeS,” enler sMPunt a8 of YBRr Ml e 1405 | 2341
bt inis s an individusl sccount glmlwaz there 2 biackout perlod? (S@a !wmz;}iaﬁs ar!d 23 EFR L 'L :
2520, 1015F corrprpresnirresss S reebsses et o s . 11bh A
i t0hwas answesed “Yus." chesk the faox #yau erth.er grwded me raqulred nofice or one of the A
Exventions to providing the notice apghied under 29 CFR 2620.101-3...... T A . NN SN NSPRRUF e T

Part Vi . fPenmon Fundmg Cumprance 77777

11 whiza deﬁ*%ed ben-aﬁt pram subject io mintrum fundlng raqummemfs? (lf “¥os,” st instructions snd c:umpl&;la Sohedule 8B (Form
L I ﬂ Yes ﬂ No

12 Isthis e aeﬂned contribution plan subfcct in e minirom funamg rec;u[rements rJf sectkm 412 of the Gode or section 302 m‘ Eﬁtsfﬁﬂ U Yes % Ko

0f “Yes." complele 12a or 12, 123, 124, gndd 12e below. as applicable.)
@ o wabeer of the mininum funding standard for g priar year i being smarized in W pan yedr, see insteyclions, and enéer the f.sata of the letfer niiag

granting Lhe waiver, . -~ 484G A Rpnbrt e ettt e Maorth Day Yeur
i you somplotndd Hne 12@, ﬂﬂmpi&‘tﬂ fines 3.9 and 10 of Schaduter MB {Form BEIOY, arsd skip ta line 13.
b Enter the Tl requires] GOmErDIION TOr H1LS BN VOB eov. s ssiss sirmsmrassssrerss sesmssmass s sosres s crepmasiessmatstesss - | TRE
€ Enter the ampunt contributed by e smployer to S plan S35 PN YEBF i s |2
o Subdract e amuert i Bne 126 from the amount In line 18, Enter the resul {mmr 3 minus Sign iﬁ they feft a?a 124
PRIV BTOUNE fisinussuresmisisreinsttes e srnss peamsaessas sanresmssammsspepgmeges s . - S

e 11 Y88 [ Mo [] N

e W;H'hemmmumfundm amount e med‘nn_une _12 _he:mei__ Ehg_fz_:_r}qlp @e
|Part | Iy [ Plan Terminations and Transfers of Agsets —

433 Has 2 reschtion o enmingte Ly ———— N E]N?e# '7‘?3
If "Yes.” anfer the amount of any plan assels that reverted 1o the emplayer th%& YEEF sssriinn, 1[ 133 | l

b Were all the plan assels é‘ﬁtﬁﬁuteﬂ o partiolpan&s or heneficlaries, ansferred 1o anather plan, o larwg!'li ureigr fhe control &
24118 PBGTT vt e eeeeees e g e e et e [1 ves B Mo
¢ itduring this plan y::ar aﬂy assats or ixamﬁﬁawm frahsferreé from ms ptaﬂ tn amthcr gﬁam{s} idvarsﬁry {he: plans} to
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13601) Name of plante); 1362} SN} 130(3) PN(8) _

Under pensities of perjury and oher penaliies set forth In the Instructions, Pdaclars that | have exarmined thig refurnfreport, Incluging, i applicable. a Schedule
SE oy Schedule MB completed and zigned by an enroliad notiery, 85 well 23 the slectronic version of this return/rapon, ane o tha best of tvy knowisdge and
belle‘f g g .mmaﬁ‘h and tmpletey,
SiGH- Lonid. ,‘@ ‘\R Afdoa s hef POHN A BROWR

:.HERE Sign ature g tan ;gjmjn{s{r ar Date '!f 3*’/ 1_; Entar name ofineﬁvfdu_gi_sjm as plat agministraiar
HERE - | o mm ofcm piqym'fp!an 4pgnaar _tme?f ﬂ'f 12 | Emername of ingtvluuaf srgr;!ng 85 grpioyer ar man srsanser

_Caution: A penaity for the late or incomplsts filing of this re&urnfmport will be sssessed uniess roasonable cause Is establushed.




