
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2011 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 
       

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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 (2011) 
v.012611 

  
 

  

STAFFSCAPES, INC. 401K PROFIT SHARING PLAN

303-466-7864

001

Filed with authorized/valid electronic signature.

561300

01/01/2011

01/01/2001

JAMES M THIBODEAU

1070 W. 124TH AVE., UNIT 900
WESTMINSTER, CO 80234

12/31/2011
X

STAFFSCAPES, INC.

X

84-1346032

08/01/2012
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3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 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 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c. .......................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) .................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
          
 
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

10 Check 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 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

     
     
     

 

120

14

X

0

X

X

X

121

2E

84-1346032

2G

303-466-7864

2F

X

0

2J

STAFFSCAPES, INC.

1070 W. 124TH AVE., UNIT 900
WESTMINSTER, CO 80234

2H 3D2K

1

X

120

X

50

X

106

X

1



 

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D  Employer Identification Number (EIN) 
012345678 

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

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 

123456789012345 123456789012345

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011 
v.012611

 
 
 

2911

STAFFSCAPES, INC. 401K PROFIT SHARING PLAN

84-1346032

0

001

01/01/2011

SUNSET FINANCIAL SERVICES

12/31/2011

2911

TRANSAMERICA LIFE INSURANCE COMPANY

930030 01/01/2011 12/31/2011

3

39-0989781 86231

STAFFSCAPES, INC.

PRODUCER TIMOTHY ENGELHART
3250 BROADWAY
KANSAS CITY, MO 64111
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
 
 
 
 
 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end .................................................... 4 -123456789012345
5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................... 5 -123456789012345
6  Contracts With Allocated Funds: 

a State the basis of premium rates   
 

  
b Premiums paid to carrier ........................................................................................................................................... 6b -123456789012345
c Premiums due but unpaid at the end of the year ...................................................................................................... 6c -123456789012345
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ......................................................................................................
6d -123456789012345

        Specify nature of costs     
 

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity 

 (3)  X   other (specify)     
 

 

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here         X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................... 7b -123456789012345
c Additions:  (1) Contributions deposited during the year ................................... 7c(1) -123456789012345  

(2) Dividends and credits ................................................................................. 7c(2) -123456789012345  
(3) Interest credited during the year ................................................................. 7c(3) -123456789012345  
(4) Transferred from separate account ............................................................ 7c(4) -123456789012345  
(5) Other (specify below) .................................................................................. 7c(5) -123456789012345  
 

   
 
 

(6)Total additions ...................................................................................................................................................... 7c(6) -123456789012345
 d  Total of balance and additions (add b and c(6)). ....................................................................................................... 7d -123456789012345
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ........................................................ 7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................. 7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................... 7e(4) -123456789012345  

 

   
 
 

      (5) Total deductions ................................................................................................................................................... 7e(5) -123456789012345
 f Balance at the end of the current year (subtract e(5) from d) ................................................................................... 7f -123456789012345

125313

7659

64219

454922

13898

329609

357223

40399

894367

X

6797

8399

0

97699

75238

STABLE VALUE OPTION

6403

LOAN REPAYMENT 6,403

SURRENDER 13,898
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Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the 
information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual employees, 
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ..................................................................... 9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ....................................... 9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ................................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................... 9a(4) -123456789012345
 b Benefit charges (1) Claims paid ................................................................... 9b(1) -123456789012345 
      (2) Increase (decrease) in claim reserves ..................................................... 9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ...................................................................................................................... 9b(3) 123456789012345
      (4) Claims charged ................................................................................................................................................. 9b(4) 123456789012345
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345 
             (A) Commissions .................................................................................... 9c(1)(A) -123456789012345 
             (B) Administrative service or other fees ................................................. 9c(1)(B) -123456789012345 
             (C) Other specific acquisition costs ........................................................ 9c(1)(C) -123456789012345 
             (D) Other expenses ................................................................................ 9c(1)(D) -123456789012345 
             (E) Taxes ................................................................................................ 9c(1)(E) -123456789012345 
             (F) Charges for risks or other contingencies .......................................... 9c(1)(F) -123456789012345 
             (G) Other retention charges ................................................................... 9c(1)(G) -123456789012345 
             (H) Total retention ........................................................................................................................................... 9c(1)(H) -123456789012345
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................... 9c(2) -123456789012345
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................... 9d(1) -123456789012345
     (2) Claim reserves ................................................................................................................................................. 9d(2) -123456789012345
   (3) Other reserves ................................................................................................................................................. 9d(3) -123456789012345
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in c(2).) .......................................... 9e -123456789012345

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ........................................................................................ 10a -123456789012345
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, item 2 above, report amount. ............................ 10b -123456789012345
Specify nature of costs   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611

X

TRANSAMERICA LIFE INSURANCE COMPANY

STAFFSCAPES, INC. 401K PROFIT SHARING PLAN

84-1346032

001

01/01/2011

STAFFSCAPES, INC.

12/31/2011

39-0989781
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

021486

STAFFSCAPES, INC.

0

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781

84-1346032

235

15 37 52 62
64 67

35

X

X

RECORDKEEPER

X

EMPLOYEE (PLAN
SPONSOR)

XX

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions) -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011 

v.012611

WMC QUALITY GROWTH EQUITY RET OPT

37064

39-0989781-192

SSGA S&P 500 INDEX RET OPT

17215

39-0989781-425

16222

STAFFSCAPES, INC. 401K PROFIT SHARING PLAN

84-1346032

39-0989781-101

39-0989781-102

131755

39-0989781-147

26412

39-0989781-150 2220

39-0989781-180 123802

001

01/01/2011

TRANSAMERICA PARTNERS MID GROWTH RE

NEUBERGER BERMAN GENESIS INV OPT

12/31/2011

FIDELITY VIP II CONTRAFUND INV OPT

GOLDMAN SACHS MID-CAP OPPORTUNITIES

LOOMIS SAYLES BOND RET OPT

P

P

P

P

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

STAFFSCAPES, INC.

P

P

TRANSAMERICA LIFE INSURANCE COMPANY

P
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
 
 

P

P

39-0989781-429

P

1

39-0989781-430

P

P

P

20218

298

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

DIVERSIFIED INVESTORS SHORT/INTERME

DIVERSIFIED INVESTORS SHORT HORIZON

P

P

2084

39-0989781-014

34699

4278

78824

039-0989781-432

39-0989781-433

39-0989781-434

39-0989781-439

27263

39-0989781-445

39-0989781-448 26107

39-0989781-002 11289

P

P

TRANSAMERICA PARTNERS HIGH YIELD BO

CALVERT EQUITY PORTFOLIO INV OPT

DIVERSIFIED INVESTORS INTERMEDIATE/

DIVERSIFIED INVESTORS LONG HORIZON

TRANSAMERICA LIFE INSURANCE COMPANY

JANUS SMALL CAP VALUE RET OPT

AMERICAN FUNDS AMCAP INV OPT

FIDELITY ADVISOR SMALL CAP INV OPT

TRANSAMERICA LIFE INSURANCE COMPANY

INVESCO VAN KAMPEN VALUE OPPORTUNIT
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
 
 

P

P

39-0989781-017

P

2

39-0989781-023

P

P

P

40336

125529

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

AMERICAN FUNDS NEW PERSPECTIVE INV

MUTUAL SHARES INV OPT

P

P

22097

39-0989781-050

175

6550

9353

303639-0989781-027

39-0989781-034

39-0989781-401

39-0989781-045

30333

39-0989781-047

39-0989781-048 19646

39-0989781-049 40647

P

P

AMERICAN CENTURY SMALL CAP VALUE IN

FRANKLIN UTILITIES INV OPT

TRANSAMERICA PARTNERS HIGH QUALITY

TRANSAMERICA PARTNERS SMALL CORE RE

TRANSAMERICA LIFE INSURANCE COMPANY

VANGUARD TARGET RETIREMENT 2025 RET

VANGUARD TARGET RETIREMENT 2035 RET

VANGUARD TARGET RETIREMENT 2005 RET

TRANSAMERICA LIFE INSURANCE COMPANY

VANGUARD TARGET RETIREMENT 2015 RET
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
 
 

39-0989781-051

P

3

39-0989781-110

P

P

2510

20520

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY

VANGUARD TARGET RETIREMENT 2020 RET

VANGUARD TARGET RETIREMENT 2045 RET

13235

651

039-0989781-111

39-0989781-112

39-0989781-113

P

P

VANGUARD TARGET RETIREMENT 2050 RET

VANGUARD TARGET RETIREMENT 2030 RET

VANGUARD TARGET RETIREMENT 2040 RET

TRANSAMERICA LIFE INSURANCE COMPANY

TRANSAMERICA LIFE INSURANCE COMPANY



Schedule D (Form 5500) 2011 Page 3 -  1 x 
6  

Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

 

2011 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  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 1e. See instructions.

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011 
v.012611

 

  

17833 8997

STAFFSCAPES, INC. 401K PROFIT SHARING PLAN

84-1346032

894367

001

01/01/2011 12/31/2011

8840

2303

12378

764618

4149

STAFFSCAPES, INC.

329609357223
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total

 a Contributions:   

(1) Received or receivable in cash from: (A) Employers .................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 
-123456789012345

(3) Rents ........................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

612

612

12441161156201

65310

229474

1156201 1244116

164164

0 0

0

0
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 (a) Amount (b) Total

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .................................................................. 2b(5)(C) 

 

-123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income ..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total ...................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................... 2e(4) 

 

-123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions) ................. 2g -123456789012345

  h Interest expense ................................................................................................ 2h -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

 

(2) Contract administrator fees ......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total ......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan .................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 

95843
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345
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 I if “Yes” is 
checked.) ...................................................................................................................................... 

 
  

4b   -123456789012345

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 II if “Yes” is checked.)  ..............................  

   

4c   -123456789012345
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 III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...............................................................................................................  

   

4f   -123456789012345

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? .........................................  

   

4g   -123456789012345

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? .........  

   

4h   -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) .............................................................................  

   

4i   

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.) ....................................................................................  

   

4j   

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .........................................................................  

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

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

   

4n   

5a  Has a resolution 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...........................   X  Yes   X No       Amount:-123 

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)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 
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(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ...................................... 
  

  X   Yes    X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

   

X   Yes   X   No X   N/A 

Part III   Amendments 
9 If this 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 
box. If no, check the “No” box. ...........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (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? .............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   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?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011 

v.012611

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. ..........................................................................................................................................................................  3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding          
deficiency not waived) .......................................................................................................................................  

6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year .....................................................  6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)..........................................................................................  6c -123456789012345

42-6362604

STAFFSCAPES, INC. 401K PROFIT SHARING PLAN

84-1346032

001

01/01/2011

0

12/31/2011

STAFFSCAPES, INC.
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 Part V   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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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 current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year ................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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   ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 123456789012345

17 If 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. ....................................................................................................................... X 

 

Part VI 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 to be included as an attachment ............................................................................................................................................................................ X 

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:   

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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STAFFSCAPES, rNC. 101(K) PROFIT SHARTNG PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 3I.  2OII  AND 20IO

ADDI 'T IONS 2 0 1  1 2 0 1  0
Aclcl i t ions to nct assets attr ibuted to:

Irtvestnrenl inconrc:
Nct  apprec iat ion (dcprec iat ion)

i r r  l l r i l  r  l r l ue  o l ' i n r  es t rnc r r t s
lnte'rest

) .696 1 0 2 . 1 3 7

2.084
612

I  0 1  . 2 8 7
8 5 0

( ' o n t l i b u t i o n s :

l )a r t i c ipant

Irnrploy'cr

' l 'otal 
aclcl i t ions

I )EI)TJ( ]1 ' IONS
l)edLrctions l l 'ont net asscts attr ibuted to:

l l cne l l t s  P i r i r l  t o  pu r t i c iP l r r r t s
I)alt icipant loans rcccivablc tcrntinatccl
dLre 1o w'i thdrawal o1' part icipant

' l  
ransler ol-asscts to other cluali l icd plan

r\clnrinistration cxpcnscs
' l 'o ta l  

c lcduct ions

Net  iuc lease
Nct  asscts  avai lab lc  lbr  bcncl l ts  a t  begiunins o l 'vear

Net  assc ls  avai lab le lbr  benel l ts  a t  enc l  o1 ' rear

229.474

I  6 - t .164
65.3  l t )

1 3  I  . 3 6 3
44.703

176.066

292.753

243.493

14.549

2(;.i 05
I8.+.t+7

8"406
1 . 1 1 7 . 7 9 5

$  r . r_56 .201

232.170

71.357

48.412
2 1.;lt l6

r4.+. t55

87.91  ,s
l  .  r  56 .201

$  1 . 2 4 4 . r 1 6

intcgral part of thcsc

-3 -

' l 'he 
acconrpanf ing ltotes are an financial statements.



STAFFSCAPES, INC. {01(K) PROFTT SHARTNG PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 3 I .  20 I  I  AND 20 I ( )

Note l :  I )escr ip t ion of  P lan

' [ 'hc 
lo l lowing c lcscr i l . r t ion o l - thc Sta l l -scapcs.  hTc.40l (k)  Pro l l t  Shar ing Plan ( the Plan) .  prov ic les

onlv general inlbrmation. Pafticipants should refbr to the Suninrary Plan Description or tlie Platt
i lgrccnrcnt l irr a rnore complete descript ion o1' the Plans' provisions. ' l 'he 

Sunrniary l) lan
Dcsclipt ion has bccn madc available to al l  part icipants in thc Plan. and a copy of t l tc l) lan
agreenrent is available f iom the Plan adniinistrator.

( ic r rc la l

' l 'he 
l) lan is a dellned contribLrt ion plan sub.ject to the provisions ol ' the Employee l let iretttent

Irrcorrrc Securit l ,  Act ol '  1974 (EI{ISA). I l l l 'ectivc May 1^ 2007. the Plan was rcstatccl in i ts
cntirctr to a Volunrc Subrrit tcr Mult iplc lrniploycr Tax Favored Saving arrcl Discrctionarl '
C'ontribution nncl 

' l 'nrst 
Agreenrent ("Volume Submitter Plan") provided by 

' l ' ransanrcrica

l r inancia l  [ - i lL ' lnsurance Conrpany.  
' l 'he 

anrendment  d id  not  reduce t l ie  bcnel j ts  or  lesscn thc
rights ol '  cnrpltx'ccs rvith fcspccl to bcncll ts accrurecl prior to thc clatc ol '  the restatct lcnt. OIt
Ml lch i l .200t i .  thc I I IS appro"ec l  thc anrenc ' led Volurnc Subnr i t ter  P lan fbr  changcs rcc lu i rcc i  b1 '
the I rcononr ic  ( i lor . i ' th  and I 'ax I {e l ie l 'Reconci l ia t ion Act  o l '2001 and var ious f ina l  

' l ' reasur l '

lcgulat ions uncl  I I {S gLr idancc publ ishcd * i th in  the last  sevcra l  } ' t :ars .  On. lanuary '  l . l0 l l .  t l tc
l ' lar r  nus i rnrcnc lcc l  to  conrp lv  u i th  thc Snra l l  I lus incss. lobs Act  o1 '2010.  At  t l tc  cnc l  o l '2011 ar td
2010.  l l l tcen and lour teen enrp lovers werc par t ic ipat ing in  the Plan.  respect ivc ly .

r \c lur  in is t ra t ion

' l 'he 
l) lan is adnrinistered by' Stal i icapes.

cnrplovecs lvho havc been appointcd b1'
aclnrinistrative expenscs incurrcd bv the Plan

Cont l ibut ions

Inc. (the Company'). Plau trustees arc Cotttpattv
thc Board ol '  Directors ol '  the Contpartv. Ccrtairt
have been paid lbr by the Company.

I )ar t ic ipant  e l ig ib i l i t f  in  the Plan var ies f iom lS to  2 l  years of  age,  wi th  var ious servrcc
rcclr.r ircnrcnts. I)Lrr ing anv tzrxable vear. part icipant contributions arc sub.lect to a l ir tr i tat ion
inrposccl b1'the Internal l tevenue Service. Certain enrployers ol1'er conrpaul ' '  contributions. sott-tc
ol ' l 'er cl iscretionary contribLrt ions. while sorne employers off 'er neither companv nor discretionary
contribr-rt ions. I)art icipants can direct the investment of their contributions ir-rto thirty-two pooled
scpafatc accounts and one nrorle) '  market account. as invc'stmcnt options ol l 'ered by the l) lan.
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STAFFSCAPES, INC. {OI(K)  PROFIT SHARINC PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 3 I .20 I I  AND 20 IO

Notc l :  l )escr i r l t ion of  P lan (cont . )

Ve  s t i ng

I )ar t ic ipar t ts  arc  inrntcd iatc l l ' r 'cs tcd in  thc i r  vo luntar l 'contr ibLr t ions p lus actLra l  carr t ings t l tc rcon.
Vcst ing in  the ( 'onrp lurv 's  nratch ing c l iscret ionar l ,contr ibut ions por t ion o l ' the i r  accounts"  i l '
applicable. ;r lLrs actual earnings thereor.r ruries bv enrplol,er l l 'onr the t lrst clay o1'el igibi l i ty to six
ycars. I 'art icipants are el igible lbr beneli ts under the Plan Llpon normal retirenrent at age (r-5 or
Lrpon c leath or  tcnr inat ion o l 'scn ' icc  due to  d isabi l i ty .

I )ar t ic ipant  Accourr ts

l rach par t ic ipant 's  i lcco l ln t  is  crcd i tcd rv i th  the par t ic ipant 's  contr ibut ion and a l locat ions o l ' the
('onr1-lanr' 's corrtr ibution. i l 'applicable. ancl Plan earnings. Each account is also chargecl with an
al locat ion t l l 'ac lnr iu is t r l t i rc  c \prnscs"  whi lc  thc rcnra in ing cxpenses o l 'ac l r r in is ter ing the l ' laur  i t rc
absorbcc l  br , ' thc ( ' t lnrpanr ' .  A l locat ions are based on par t ic ip i rn t  e l rn ings r )n i rcc( )unt  ba lar tccs.  as
clcl inccl in the l) lan. 

' l 'hc 
bcncll t  to which a part icipant is entit led is the bcnell t  t l iat can bc

proviclc'cl l iom thc part icipant's vested account.

l )ar t ic ipant  I -oans

l ) i t l t ic ipar t ts  r r ta l '  borror ,v  f l 'our  thc i r  l i rnc l  accounts a nr in inrur-n o l '$1.000 up 1o thc lcsscr  o l '
$- )0. (XX) or ' -50%, o l '1he r , 'cs tcd por t ion o l ' thc i r  i tccoLlnt  ba lance.  Loan terurs uray rangc up 1o f ivc

-\ci-rrs. r.ruless the loan is l irr thc 1-lrrchasc ol 'a prinrarv residencc rvhen the ten.n clur be e.rteudecl to
tcr) \ 'ci .u's. lhe loans rirre seclrre(l b1' thc bulancc in thc part icipant's r iccoLurt ancl bcar intcfcst at
r i . t tcs conmrcr-rsuratc vvith local prcvail ing ratcs. i . ls clctcrnrincd b1'thc Plan adnrinistrator' .
I ' r incipal anc' l  intcrcst arc paicl ratablv through payrol l  dedr-rct ions.

[.oan trausactions arc treatcd as transf 'crs bctwccn t l ic invcstmcnt and loan l irnd. Inlcrest carnecl
on loan balanccs is trcatcd as income to t l-re loan f iurd and a subsequcnt transf-er into thc
cnrplovce's investnrent l irnds. Dclinquent part icipant loans are reclassi l led as distr ibLrt ions based
on t l te  tc l rns o l ' thc l ) lan docunrent .

l ) l r - r  r t tc r t t  o l '  l lc r tc l i ts

On ternrination o1'service. a part icipant nlay elect to receive a lump-sum amount equal to the
valuc of the part icipant's vested interest in his or her account. Distr ibutions are sub.iect to the
applicablc provisions of thc l) lan agreement, and are made as soon as is administratively'possiblc
a l ie  r  thc rccc int  o l ' the d is t r ibut ion reouest .



STAFFSCAPES, rNC. {01(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

D E C E M B E R  3 1 . 2 0 I I  A N D  2 0 I O

Note l: Descrirrt ion of Plan (cont.)

Irorlcited Accor-rnts

At Decernber  i l .  20 l l  and 2010.  fbr l -e i ted nonvested accounts to ta led $1.029 arrd $1.449"
rcsl-rcctively. 

' l 'hesc 
accollnts lvi l l  be usccl to l irst pay plan expenses. then to recluce enr;r loyer

co r t t l i b r r t i t l ns  to  l l t c  o l l r r r .

Note 2:  Sumrnan'of  S igni l icant  Account ing I 'o l ic ics

[ )atc ol- Managenrent's I{cl ' ierl

Subscqucnt e vcnts wcrc cl 'a luatccl  througlt  . lLr11
s ta tcnre  n ts  ucrc  a r ,a i lab lc  to  be  issucd.

Mcthoc l  o I 'Account iug

20.  2012.  which is  thc date thc l lnancia l

Asscts. l iabi l i t ics. rcvcnlles artd expcnses are recognized on the accrual method ol 'accounting lbr
lrnancial statcl. l tct)t prcscntatiort.  Whercrer ncccssary. prior periocl l inancial statcnrcrrts havc
bcctt rcstatct l  to cttnlortn to changcs in thc \\ 'av aurounts arc classi l lcd in thc curlcr.rt  vcar
l i  r t i r r t c  i  l r l  s t i . r t cn t c t r t :

I I tr. 'cst lncnt corttracts held b1'a clelrned-contributiun plan are rcqLrircd to bc rcportccl at lair
I t tarkct valuc. I lorvcr, 'cr. contract r, 'aluc is the relevant measurcmcnt attr ibutc lor thart port ion ol '
thc nct i tssets available lbr benelrts o1'a clel lned contribution plan attr ibutable to l ir l ly berrel l t-
t 'csltottsivc i t tvestrnent contracts bccause contract valuc is thc antount part icipanls rvoLrlcl lcccivc
i l ' thcr  ucrc to  in i t ia tc  pcrnr i t tcc l  t ransact ior - rs  undcr  the tcrnrs o l ' the p lan.  

' l 'he 
Sta lentcnt  o l 'Nct

. , \sscts  Ara i lab lc  lor  l lencf l ts  presents thc la i r  va lue o l ' thc invest r -ncut  cont lacts  as wcl l  as the
i t t l iusLtneut  o l ' thc l i r l l r  benel l t - r 'cspor- rs i rc  iuvesturcut  coutracts  l i 'o r t r  la i r  va lue to  coutract  va luc.
' lhc 

Stit tcl. l tertt  ol 'C'hanges in Nct Asscts ,\r 'ai lable lbr l lcncl l ts is preprared or-r u contract valuc
basi  s .

L.lse o1' lrst intates

'fhe 
prcparatiotr of f lnancial statenrents in conformity w'i th general ly acceptecl accounting

principals recluires the plan administrator to make estimates and assuniptions that al i 'ect certain
reportcd antoLtnts and disclosures. Accordinglv. actual results ntay dif-fbr f l 'ont thosc cstintatcs.
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STAFFSCAPES, lNC. {01(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMts I 'R  3 I .201 I  AND 20 IO

Note 2: Summarv of Signif icant Accounting Policies (cont.)

I r rvcstnrcnt  Valuat ion and lncomc I tccogrr i t ior r

' l 'he 
general account corttairts investnrcnls in a lul ly beneli t  responsive investment contract and

tltc invcstnrents arc statcd i l t  contract valuc which is also the luir markct value. 
- l 'hc 

avcragc yicld
carnccl b1'the plan is cqual to thc average l ield earned by'the plan ad.iustcd to rel lect the actual
intcrest rate credited to the plan part icipants. Interest rates are reset rnonthly at the beginning o1'
euch rnonth and arc applicd dail l ' to the total or-rtstar-rding balance o1'the invcstr-nent. 

' l 'hcrc 
is no

statc( l  n tatur i ty  c la tc  l i r r  thc investn-rcnt .  As of '  I )cccr lbcr  31.  2011 ancl  2010.  thcrc arc  r to
rcscrvcs agaiust thc contract l i rr crecl i t  r isk o[-the contract issucr or cltherrvise.

Invcstnrcnts in poolcd scparatc accoLlnts arc statcd at lair valuc. Quotcd nrarkct prices arc Lrsccl
to ruluc investnrents. Sharcs o1' nrLrtual l i rnds are valued at quotecl nrarkct priccs. rvhiclr
fcprcscnt the nct assct valuc ol 'shares held b1'the Plan at 1'ear-end. Part icipant loans arc valuccl
at c()st. rvhich u;lprorinratcs fair valuc.

I)urchascs ancl salcs ol 'sccurit ies are fecofded on a tracle-date basis. Dividends arc rccorcled on
thc cx-cl i l ' idcncl clatc.

( 'ont r ibut ions

l:nrploycc contribLrt ior.rs arc recorded in the pcriod dLrring which the Clompany nrakcs payfol l
c lcc luct ions f ionr  the par t ic ipants '  carn ings.  Matc l i ing Conrpany contr ibut ions.  i l 'appl icablc .
l 'oulcl bc rccolded in the sanre neriod.

l lcnc l i  ts

l lenell t  clainrs arc recorded as expenses when they have been approved lbr paynrent and paid b,v
thc I ) lan.
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STAFFSCAPES, INC. 40I(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 3 I .  2OI1  AND 2OIO

Notc 3:  Fai r  Valuc Measurements

[ 'hc l ) lan's i rrvcslnrents are rcported at la ir  value in the
l r r  l r i l l r l - r le  lo l  be  r rc l l t

accolnpanving statement ol '  net

Fa i r  Va lue  Measurements  [Js ing :

LISSCTS

l ) e c e r t t b e r . S  l .  2 0 1  I
Poolccl Scparatc Accourrts:
\ r r r l r l l  ( ' ( ) n tp i l r ) \  I : t ;  t r i t r
l . i t rsc/M ic l  (  i lou t l r
( i l ob i r l  I : t pu t l

S  pcc  i a  l t r

I  l r  b l i r l

I  i r l ge  M id  I ] l e  r r t l  l : t ; t r i t - r

l : q  t r  r t r

[ . r r r g . u  M i t l  V r r l r r e  L t ; r r i t r

I ] o r t d

I  l i g l t  Y  i e  l r l  I l o n d
( i e t t c l i r l  Acco r r r r t - l  r t vcs tn )cn1  co l l t r ac t
-  l r  i t l t  i r r s t r rance  c ( )n t l ) anv

I ) l u ' t i c i 1 - run t  l ouns

[ ' o ta I

I )cccnrbcr  I  l .  20 I  0
I )oo lec l  Scparatc  Accounts:
\ r r r l r l l  ( ' t r r r r l t l . r r r r  I  : r l t r i t r
[ .arge/M ic l  ( inr i r  th
( j loba l  l : r lu i t v
Spec ia l t1
I  l l  b l id
I  r t t ' g c  M i t l  l l l e  r r r l  I r ( l u i t \
l : q r r i t r
I r t t ' se  l \ l i t l  V r r l r rc  l -c ;u i l r
l l o r td
t  I igh  Y ie  ld  l lond

( icrte ' l 'a I  Acccl tr  nt-  |  r tvcst l l lent col t t ract
-  i i  i t l t  i r rs r r lancc  conr [ )a r rv
I )u r t i c ipant  l t lans
' l ' o ta l

Fair  Value

$ 179.113
27.263

r 2 5 . 5 2 9
2-+.1 ti 1

I  5 2 . 5  1 0
I  6 8 . 8 1 9
-s9.849
66.443
I  l . t t06
7t i .u24

32e"609
8.997

$ I  ,? i i ,913

165.646
l-1. .+61

I 0-+.4I  7
3.+.62 r

10 i "240
l .+  1 .943
52.690
60.91  3
I  1 . 6 1  9
63.069

357.222
1 7 . 8 3 3

|  , 1 3 9  , 6 1  4

QLroted Prices
in Act ive

Markets fbr
Identical Assets

(Level  I  )

$  1 6 8 . 8 5 4
27.263

1 2 5 . 5 2 9
24 . t t t 1

1 2 7  . 7 1 6
-u-
-u-

66.443
-0-
-0-

-u-
-u-

$ 5 iq ,986

Signif icant
Other

Observablc
Inputs

(Levc l  2)

$  I  1 . 2 8 9
-0-
-0-
-0-

24.794
t6tJ"8 l  (.)

59.U49
-0-

I  1 . 8 0 6
7u.t324

329.609
-u-

$ cg+.qeo

Signi l icant
Othcr

[ . ]nobsclvablc
lnputs

( l ,evel 3 )

$ -0-
-0-
-0-
-u-
-u-
_0_
-0-
- ( , l -

-0-
-0-

-0-

8.997
$ I .qez

-u-
-u-
- t )-
-o-
-0-
-0-
_0_
-u-
-u-
-U -

-u-
l 7 , t i3 i
r 7 , 8 3 3

I 5 6 . 7 r 8
23.161

101,417
t 4  6 ) t
97.959

-u-
-0-

6 0 . 9 1 3
-0-
-0-

-u-
-u-

;178,089

8.928
-u-
-o-
_0_

5 . 2 8 1
141 .943
52.690

-u-
14"6  I  9
63.069

357.222
-u-

613,7 52
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STAFFSCAPES, tNC. {01(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 3 I .  2OI  I  AND 2OIO

Note 3:  F 'a i r  Value Measurements (cont . )

I : ' r \S l ]  . \S( '  t i20-10-35-37.  cstabl ishes a l i r i r  va lue h ierarchv that  pr ior i t izcs thc inputs to
vuluation techniclLtcs ttsed to nreasurc f 'air ralLre. 

' l 'his 
hierarchv consists of three broad levcls:

l .cvcl I  inpLtts coltsist ol 'Lrnad.justed quotecl prices in active nrarkets lbr identical assets and har. 'e
thc highcst priori t l ' "  Lcvcl 2 inputs are inputs othcr than quotcd prices included in Lcvcl I  t l tat arc
obsct ' rub lc  l i r r  thc assct  ur  l iab i l i t l .  c i ther  c l i rcct ly 'or  inc l i rcct lv  though corroborat ion rv i lh
obscrvable Irarket valuc. and Level 3 inpLrts wli ich are unobservable have the lowest priol i tr.
lhc l ' lan Ltses appropriate valr"ration techniques based on the available inputs to rneasure thc l ir ir
va luc o l ' i ts  i t tvcstnrcnts .  Whcn a l 'a i lab lc .  the Plan nreasures fh i r  va lLrc  us ing Lcvc l  I  inputs
bccausc thcv gencral l l  provicle thc nrost rel iable evidencc ol ' lair value. I-evel 2 inplrts arc
tuti l izccl r 'rhcn available to the I) lan. ancl Level 3 inpLrts were only used when Level I  or Level 2
i r rputs  \ \c le  n() t  ar  a i lab le .

l .cvc l  I  l ia i r  ValLrc  Measurentents

l 'hc l ir ir  valLtc ol 'poolcd scparatc accounts is bascd on cluotcd nct assct r"alucs of ' thc sharcs hclcl
br thc l) lan a1 r 'car-cncl.

l .e  vc l  I  l iu i l  Valuc Mcasurcntents

l l t c  i r t vcs tn rc l . l t  con t r i l c t  n i th  an  insurance conrp iu rv  i s  no t  ac t i ve l l , t radec l .  the  r i sk  i s  dc l incd  bv
t l tc i t ts i t rancc conrpanv thi lc l  part l 'credit  rat i l tg which is observable. Thus. the lair  r , ,aluc ol ' t l tc
l i r l l l -bcnc l i t  I ' cspons ivc  i t t vcs tn rcn t  c r ln t rac t  i s  the  cor r tmct  va luc  becaLrse  the  cont rac t  va lue  is  thc
l l l . l toL l t t l  thc  l ta r t i c ipants  uou lc l  rccc ive  i l ' thc1 'werc  to  in i t ia tc  pcrn t i t t cc i  t ransac t ions  r rnc lc r  t l t c
tc fn rs  o l ' thc  I ) lan .

l . cvc l  i  l r l i r  Va lL re  Mcasurcn tcn ts

' l  
l te l l i r  r. 'alue ol 'part icipant loatrs is equal to the amortized cost of ' the loans because the loans

ale sccurccl bv cach rcspectivc part icipant's accorurt balance. T'he fbl lowing tablc providcs l irrthcr
dcta i ls  o l ' thc I -cvel  3  l i t i r  va luc r l tcasurentents .
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STAFFSCAPES, rNC. 101(K) PROFIT SHATUNG PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMI} I . ]R 3I .  2OI  I  AND 2OIO

Note 3:  Fai r  Value Measurements (cont . )

Ir l i r  Valuc Mcasurcnrents Using Signifrcant Unobservablc hiputs (.Level 3)

I '}art icipant
I-oans

$  1 7 . 8 3 3
l ) c c e r n b c r 3 l . 2 0 l l
l lcg i r rn ing balancc-
' l 'otal 

gains or losses (Lcalized and unrealized)
irrcluclccl in changcs irr nct asscts availablc lbr
bcncl l ts

I)urchases. sales. issuance and sett lements (net)

l :nc l ing balancc

l ) c c e n r b c r 3 l " 2 0 l 0
l lcg inn ing balancc
' l 'otal 

gains or losscs (rcal izcd ancl urtrcal izcd)
inclLrclcd in changcs in net assets available f i l r
benell ts

I)urchascs. sales. issLrance and sett lcntents (nct)

l rnd ing balancc

-u-
8.836

$ 8 .9e7

$  r4 .50  r

-u-
I  I  t ?

$  1 7 . 8 3 3

( ia i r ts  i tnc l  losses ( rca l ized at tc l  L tnreal izcd)  inc lLrded in  changcs in  nc l .  i . rsscts  aru i lab lc  l i r r  bcnc l l ts
l irr t l ic r cul '  cnclccl [)cccnrbcr i  I  .  201 I arc rcportcd in rrct up1'rrc'ciat ion irr f ir i ln,aluc ol '
invcsttnents. 

' l 'hc 
Plan's policf is to recosnizc transf-ers into and out of l-evel 3 as ol ' the clate o1'

the cvent or cltange itr circumstances that caused the transl-er. I"or the years ended l)ecenrber 3 l .
l0 l  I  anc l  1010.  thcrc r , rcre no t rans lcrs  in to or  out  o l ' l .cvc l  3 .

Notc {: C'ert i t ied F-inancial lnfbrmation

'[ 'hc 
I) lart asscts arc invested in products sold b1' 1'ransanrerica I- i lb Insurance Clorrpany. thc

trr.tstee of the Plan. 
-l-he 

fbllou,'ing schedule is a sur-r-rr-narv of flnancial data certified by the trustec
its cottrpletc and accurate in accordance rvith Section 2520.103-5 ol ' the Department ol 'Labor
I lLrles ancl l{egLrlat ions lbr Iteport ing and Disclosure under EILlSA. Investntent inconte was also
ccr t i l led bv the t rustec.

- 10-



DECEMtsI 'R 3I .  2OI  I  AND 2OIO

Note -l :  Cert i f ied Financial Information (cont.)
Decenrber  i  l .

2 0 | l
l ' r 'ansarner ica L i l 'e  Insurance Cornpartv

( icnu 'a l  Accounl  (at  cont fact  va lue) :
' l ' r 'ansanrer ica 

Stable Value (average t , ie ld u,as 2.45% in
l0 |  |  ar tc l  2 .73 ' , r 'o  i r t  2010)

' l  
o ta l  gcncra l  account

STAFFSCAPES, INC. {()I(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

q l rq 60()

$ I29,609

Dcccrnbcr  3  l .
2 0 1 0

{  l i 7  l r r
Y  :  !  r 1 = = :

$  i 57 . l l l

I  r 'ansanrcr ica l . i l t  lnsurancc C'onrpanv
I)oolcd Selrarate nccounts (at  fa i r  va lue) :

' l  
ransurrrc l ic i r -WMC Qual i tv  Crorr th Lcpi tv

' l ' r 'ansar le 
r ica SSgA S&l)  500 Indcx

' l  
lar rsarr rer icu ( io ldnran Sachs Nl id-Cap Opp

' l  
t r r rs i rnrcr ica l .oonr is  Sar ' les [ ]ond

' l  
l  NcLr t rcrgcr '  [Je l rnan ( ierrcs is

I  I  l : i de  l i r y  V l l )  l l  Co r r t | a l i r r r d
'l 'r 'arrsirnrclica 

[)artrrcrs M id- Ci rou. th
l  ransarncr ica Divers i t led Investors Short  I lor izon
' l  

ransarncr ica Divcrs i l lcd lnvcstors Sht / ln t  Hor izon
' l ' ransi tnre l ica 

l ) ivcrs i f led Investors Inter t ' l -ng I  Ior izon
' l ' r 'ansarrrcr ica 

[ ) ive ls i l red Invcstors [ .ong I  lor izon
' l - ransarrrcr ic i r  

Pal tncrs Hi{ r l r  Y ie ld Bond
l l C ' a l v e l t  l : q u i t 1 '
' l ' l  

l r i dc l i t )  Ac l v i so r  S r r ra l l  Cup
I  I  I N V I T S C O  V K  V a l u e
' l  

l - . lanus Sr t ra l l  Cap ValLrc I {et  Opt
' l ' l  

Arncr icarr  I rLrr rds AMCAI)  l :uncl
l  l  Mu tua l  Sha res  Fund
l  l  Anrer ican I :unds Ncu'  I )erspcct
' l  

nrnsanre r ica Partncrs I I ieh Qual i tv  t lond
' l  

nrnsarrrer ica l )ar t r . rc ls  Srnal I  Core
' l ' ransanrc l ic i t  

Vang 
' l -g  

I {c t  2005
' l  

lansante ' r ica Vang 
' l 'g  

l te t  20 l5
l  rarrsante l icu Vang' l 'g  I tc t  2020
l ' r 'ansarner ica Vang 

- l 'q  
I te t  202-5

l  ransarncl ic l  Vang t  s  I te  t  2010
' l  

ransarncr ica Vang I  g l l .c t  203-5
' l  

rarrsanrer ica Vang I  g I te t  2040
' l  

ransi r r rcr ica Varrg ' l 'g  I {c t  20.1-5
Trarrsarnerc ia Vang Tg Ret  20-50
l l  A rne l i can  Ccn tu ry '  Sn r l  Cp  Va l
' l ' l  

l ; r ank l i n  l J t i l i t i c s  Fund
I  ota l  pooled separate accoul t ts

$;  r6 ,221
-l7.06,1
I  7 .2  1 .5
t .210

1 2 3 . 8 0 2
l l  1 , 7 5 5
2 6 . 4 1 2
20.2  |  8

298

4.218
78,824
2.084

3.1.699
26.101
r  r . 2 8 9
21.263
.10. i  36

1 1 5  s r q
j . 0 i 6

6 .5  50
t 1 5

19 .646
20 .520
40.647

3 0 . 3 3 3
l l  r l s

2 ._5  l 0
6,s l

q  t i t
22.091

$ .._891,107

$ 1 ,223,976

$ i lJ. . tui
2 9 . 1 l 1
t i .20u
j..5.10

1 2 9 . 8 4 8
I  [ .226

5.U99
4.070

3 1 2
t i 0
769

(r3.0(r9
21.002
2 l . (160

2. l .u  l5
8 .928

23,46  |
I6 .097

t0.1.4 I  7
1 . 7 5 4
7. i2-s
1 . 7 9 i

r 5 . 5 2 7
I 0 . 1 0 6
3 0 .  |  7 8

'18-5
2[t .27.5
8.,+59
2.0.57

8ti0
-5.2 t i )

_ _  I  1 . 6 1 9
$ 764.61e

$  I , l 2 l , 8 4 l

I  l -

I 'o ta l  cer t i f led investntents (at  ta i r  va lue)



STAFFSCAPES, INC. {01(K)  PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMI ] I | IT  3 I .  20 I  I  AND 20 IO

Note 5:  Investments

' l 'hc  
l i r l lor i ' ing prcsents invest rnent  ver lues.  a t  Decenrbcr  31.  2011 and 2010.  w 'h ich rcprcscntcc l

,5%r-, or rrure ol ' the Plan's net assets at the end of 2011.

2 0 1  I  2 0 1 0

'l ' rarrsanrerica 
Stable ValLre $ 329.609 $ 357.222

I  8.102 ancl  20.100 uni ts .  rcspect ive ly
' l ' l  

Neuberger  l lc r rnan Gcncsis  123.802 l29. l t4 t l
l . - r  l0  and l . ( r5 l  un i ts .  respect ive l ) '

l ' l  l i idc l i t l  V l l '  l l  ( 'or r t ra t i rnc l  13 I  .755 |  12.226
2.(r- lu ancl l . l  93 units. rcspcctivcl l '

' [ ' [  
Anrcr ican I runc is  New l )erspect  125.529 10-+.41 7

2.?.91 und 1.7-r9 uni ts .  respect ive ly
' l  I  l ) i r r tncrs  l l ig l r  Y ie ld  t lonc l  78.824 63,069

1.696 anr l  1"1,5- l  un i ts .  rcspcct i r .c lv

' l ' l te  
[ ) lan 's  i r rvest r t rents  ( inc lLrd ing invcstments boLrght .  so ld.  and held c lur ing the year)

rupl . r rcc ia tcd i r r  va lLrc  b1 $2.0t i - {  c lLr r ing 2011.  and apprcc iatcc l  in  va lLrc  by $ l0 l .2 t t7  c lur ing 2010.
lus lol lor.vs:

( iencral  accoLurt
l )oolccl  scparatc i iccoLlut

$ 8.398 $ 9.9es
(6.314) et .2e2

$__._,  2,081 L_ _101_287

Note ( r :  l ' lan Tcrminat ion

Although it  has not exprcsscd anf intent to do so. the Company has the right under the l) lan to
cl iscontinr.rc i ts contributions any t inrc and to terminatc thc l) larr subjcct to thc provisions ol '
I : l { lSA.  ln  the er ,ent  o l -  I ) lan terminat ior r .  par t ic ipants w' i l l  bccorre 100o vcsted in  the i r
accoLlnts.

-12-



STAFFSCAPES, lNC. {0r(K) pROFTT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBEIT 3 I .  2OI  I  AND 2OIO

Notc 7:  lncome' l 'ax Status

' l 'hc 
Intcrnul l{cvcnLrc Servicc has clctcrnrinccl and irrfbrnrcd thc Conrpanv b1'a lcttcr datccl

Apr i l  16.  2010.  that  the Plan cpra l i f ies.  in  fbr rn.  under  the appl icable scct ions of  the ln ternal
I{cvenLrc Ciodc (thc Codc). and thc underl l ' ing trust is thcrcfbre exempt f ionr lbderal inconre taxcs
lunclcl Scction 501(a) ol ' the Cocle. 

' l 'he 
I) lan is recluired to operatc in accordance with thc C'oclc to

nraintain i ts tax quali l ication; hower, 'cr. the Plan adnrinistrator is uot i- l \ \ 'arc ol 'any coursc ol '
i tct ion ur scrics ol 'events rvhich might adversely al lbct the Plan's cluali f ied status.

' l 'hc  
l ) lan ac lnr in is t ra tor  be l icvcs thc l ) lan is  no longcr  subiect  to  incor t rc  tax cxrunin i t t ions l i r r  t l rc

vcars priol to 200t1.

Note t i :  l teconcil iat ion of Financial Statements to Schedule H of F'orm 5500

'l- lrc 
l ir l loning is a rcconcil iat ion of nct asscts available fbr benell ts pcrthc t lnancial statcnrents at

l ) c c c r n b c r  i l . 2 0 l l  a n d  2 0 1 0 .  t o  S c h e d L r l e  l l o f ' l f o r n r  5 5 0 0 :

201 r 201 0
Nct asscls availablc fbr beneli ts per

thc l lnanciu l  s ta tcnrcnts
, , \ccrLrcc l  cxpe r )ses at  Dece nrbcr  i  1 .  201 I  and 2010

Nct  asscts  avai lab lc  f i r r  bcncf l ts
pc l  SchcdLr lc  l l  to  thc Fornr  5500

$  r . 2 4 4 . 1 r 6  $  1 . 1 , 5 6 . 2 0 1
-0- -0-

$ 1344-Lr6_- $..l-li0-201.

' l 'hc  
l i r l lou ing is  a  rcconci l ia t ion of  changes in  nc ' t  assr ' ts  ara i lab lc  fbr  benef l ts  per  thc f lnancia l

s t a t c n r c n t s l b r t h e  r " e a r s e n d e d D c c e m b e r 3 I . 2 0 I I a n d 2 0 I 0 . t o S c h c d u l c I I o l ' I i o r n r 5 5 0 0 :

2 0 1  I 201 0
( 'hangcs in nct i . lsscts ar, 'ai lable fbr beneli ts per

t l te l inancial statcnrcnts
Inclcasc in cnrploy'er contributions receir ed
[)ccrease in part icipant contributions rece ived
Accruccl adrl inistrative expenses at Decer-nber 3 l .

201  I  anc l  2010
('hangcs in net asscts availablc lbr bcncll ts

ner Schedr"rle H to the Forrn 5500

$ t i7 ,9 l5  $ U. .106
-0-
-0-

-0-

-u-
-0-

-u-

-13-
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STAFFSCAPES, INC. JOI(K) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMtsER 3 I .  2OI  I  AND 2OIO

Note 9: Risks And Uncertainties

- l 'hc 
l) lan invcsts in variclus invcstnrent securit ies. Invcstment securit ies arc cxposccl 1o variotts

risks such as intcrcst late. nrarket. and credit r isks. Due to the level of r isk i issociatccl u' ' i th
ccltain investnrent secr.rr i t ies. i t  is at least reasonably possible that changes in the values ol '
invcstnrcr r t  sccur i t ics  wi l l  occur  i r r  thc ncar  tcrnr  and that  such changcs could nratcr ia l ly  a l ' lcc t
pur t ic ipants '  i lcc( )uut  ba lanccs ancl  thc anroLur ts  rc l ror tcc l  in  thc s tatcnrcnt  o l 'net  asscts  a l 'a i lab le
f  or  bencl l ts .

- 14-
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( l )

STAFFSCAPES, INC. 101(K) PROFIT SHARING PLAN
STJPPLEMENTAL INFORMATION:  SCHEDULE H,  L INE 4 i

SCHEDL]LE OF ASSETS (HELD AT END OF YEAR)
YEAR ENDED DECEMBER 3I  ,2OI I

PLAN SPONSOR EMPLOYER IDENTIFICAI ' ION NUMBER:  84-1346032

P I - A N  N U M B E R :  0 0 1
( b )  ( c )  ( d )  ( e )

[)escr ipt ion of-  investnrent
inclLrding rrratur i tv date, rate of '

Ider r t i t l ' o f ' i ssuc .  bor ro*c r .  in tc rcs t .  co l la te ra l .  par .  o r  C 'u r rcn t
lessc l r .  o r  s i r r r i la r 'par t r  n ra t t r r i t l  r 'a luc  Cost  Va lL tc

' I  
lansurner ica  [ , i f  e  I r rsurancc

*  a r r c l A r r n u i t r  f l o r n p a n y * *  W N ' l ( ' Q u a l i t y ' G r o w t h E q u i t l

$73 .c ) ,1 /u r r i t  $  16 .221 $  16 .221

' I 'nursar r re  
l i ca  l .  i f  

-e  
I r rsurar rce

*  a r rc l  Annu i tv  C 'o rnpan l ' * *  SSgA S&P 500 Index

$ i7 . tJ2 lL r r r i t  37 ,064 31 .064

' l ' ransarncr ica 
Li l 'c I rrsurance 

' f  
ransanrer ica Goldrnan Saclrs

* ancl  AnnLri ty Cornpanl,** Mid-Cap Opp

$ 7 6 . 5 5 / u r r i t  1 7 . 2 1 - 5  1 7 . 2 1 5

' l ' r a n s a n r e l i c a  
l . i l ' e  I n s u r a n c c ' l ' r a r r s a r n e r i c a  L - o c l n r i s  S a v l c s

* arrcl  Arrrrui t , r '  Corrrpanl '** I lorrd

$52. i l lLrni t  2.220 ).220

' I  
r 'a r tsanrc l i ca  I - i f ' e  I r rsurancc

t  r . r r tc l  Ar t r t t r i t r  ( 'on tpan. t  * *  I ' l  Ne uberger  Ber rnan Gencs is

$ 8 1 . 9 7 l u n i r  t 2 3 , 8 0 2  l l i . l J 0 2

' l  
r ' : rnsanrc r ica  L i l c  l r rsurance

*  anc l  Ar rnu i t r  ( 'o r r rpanr ' * *  ' f  
l  I i i de l i t v  V l l ' }  l l  Cont ra l i rnc l

$ 4 9 . 7 5 l u n i t  1 3  1 . 7 5 5  1 3  I  , 7 5 5

' l ' r a r r s a r r r e r i c a  
l . i l - e  I n s u r a n c c ' f r a n s a r n e r i c a  P a r t n c r s  M i d -

*  anc l  Annr r i t t 'Conrpanr ' * *  Grout l r

$  l .1 . t t9 /L rn i t  26 .412 26 .41?

' l ' r 'ansanrel ica 
l . i fe Insurarrce J 'ransanrer ica Diversi l led

* arrd Anrrui t l ,Cornpanv** Investors Shof i  Horizon

$21 .34 /un i t  20^218 20 .21  8

(cont inued)
- l 6 -



( a )

STAFFSCAPES, INC. 101(K) PROFIT SHARTNG PLAN
SUI ,PLEMENTAL INFORMATION:  SCHEDULE H,  L INE, I i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
YEAR ENDED DECEMBER 31 , ,2OII

PLAN SPONSOR EMPLOYER IDENTIF ICA ' | ION NUMBER:  84 -1346032

P I . A N  N U M I I E R :  0 0 1

( b )  ( c )  ( d )  ( e )

[ )escr ipt ior r  r l f  investrnenl

inc luding matur i ty  date,  rate of

l c l cn t i t y ' o l ' i s suc .  bo r rouc r ,  i n te rcs t ,  co l l a te ra l ,  pa r ,  o r  Cu r r c l t t

l c sso r ,  o r  s i n r i l a r  pa r t t  n ra tu r i t v  va lue  Cos t  Va l t t c

(cont inued)
' l ' ransarr rcr ica 

l - i le  Inst r rancc 
- [ ' ransanrer ica 

Drvers i l rec l
*  a r r c l  A r rn r r i t r  C 'on rpan r  * *  I r r ves lo rs  S l r t / l n t  l l o r i zon

$ 1 7.07/Lrn i t  $  298 $ 29t l

' I ' r a n s u n r c l i c a  
l - i f e  l r r s u r a n c e ' l ' r ' a n s a r r r e l i c a  D i v e r s i l l e d

* ancl Annuitr  Cornparr l 'x* Investors lnter/ l -ng l lor izorr

$  1 4 . 2 9 / u n i t

' l l a n s a r n e l i c a  
L i f - c  I r r s r r r a r r c c ' l ' r a r r s a r t r c r i c a  D i v e r s i f i c d

*  a r rd  Ar r r r r r i t v  Cornpar r r ' * *  Inves turs  Lor tg  Hor izon

$  1 2 . 7 5 l u n i t  4 . 2 1 8  4 . ? 1 8

' l ' r a r r s a r n c r i c a  
l . i f ' c  I n s u r a r r c c ' f r a n s a n r c r i c a  I ) a f t n e r s  H i g h  Y i e l d

* ancl Anrrui tv Corrrpnrr\ '*x Boncl

$29.11 /un i r  78 .824 78 .824

'I  
lansaure r ica I- i f 'c Insurarrcc

*  anc l  Annt r i t l ,Cor r rpan\ ' * *  I ' l  C ' r r l vc r t  l : c1u i t1 ,

$52. -5  l /un i t  2 .081 2 .01J1

' l  
ransanrer ica Li l 'e Irrsurarrce

*  i rnc l  Ar rnu i l l  ( 'o r r rpanr  * *  ' l ' l  
I : idc l i t ) '  Ac lv isor  Srna l l  Cap

$34.97 /ur r i t  34 . (199 i4 .699

' l ' r ' unsr r rncr ica  
L i le  Insurance 

' l ' l  
In rcsco  VK Va lue

*  u r r r l  Ar r r ru i t t  Conrpan l ' * *  Oppur tu r r i t i c ' s

$28. t16 /un i t  26 .101 26 ,107

' l -ransarrrer ica 
Li l 'e Insurance

* ancl Annuitv Cornpanl '** Transanrcr ica Stablc Valuc
$  I  8 .2  l /un i t  329.609 329.609

(continued)
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( a )

STAFFSCAPES, INC. 10I(K) PROFIT SHARING PLAN
SUPPLEMENTAL INFORMATION:  SCHEDULE H,  L INE . I i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
YEAR ENDED DECEMBER 3I ,  2 ( ) I  I

PLAN SITONSOR EMPLOYER IDENTIFICATION NUMBER:  84-1346032

I )LAN NUMI IEI t :  001
( b )  ( c )  ( d )  ( e )

Descript ion of inveslrnent
including matur i ty date. rate of

Idcn t i t l  o l ' i ssuc .  bor roucr .  i r r t c rcs t .  co l la tc ra l .  par .  o r  Cur lc r r t
l cssor ,  o r  s i rn i la r 'par ty  n ta t r r r i t l  r 'a l r rc  Cost  Va l r re

(continLred)' l ' ransarner ica 
L i lc  I r rs t r rance ' l ' l  Jarrus Srnal l  Cap Valuc I {e t

*  uncl  Arrnui t r . ,  Cornl tarr l  *x  Opt

$ 3 8 . 2 1 / L r n i t  $  1 1 . 2 8 9  $  l l , 2 t l 9

' l ' r ' ansar r rc r ica  
l . i f ' c  Ins r r ra r rcc  

' l ' l  
Anrc r ican  l 'u r rds  AMCAP

x arrd Arrrrui t t  Cortrpartvxx l rurrcl

$45.80 /ur r i r  2 i .263 )1 .263

l ' r 'unsarnc l i ca  l . i l L '  Insurancc
*  anc l  Annu i t l  Cor r rpar r r ' * *  l l  N l r r tua l  Shares  l - 'unc l

$ -17 . .18 /ur r i t  40 ,336 40 .3 i6

' [ ' r 'ansarnerica 
t , i f 'e Insurance

* arrcl  Arrnuit l  Contpany** l ' l  Arncr ican l-unds Nclr '  I )erspect

$5 ,1 . ( r5 /u r r i t  125 ,529 125,529

' l ' ransarner ica  
l - i l c  lns t r ra r rce  

- l - ransarner ica  
Par tners  l l i p .h

*  ln r l  Anr ru i tv  Ct l r r rpar r r ' * *  Qua l i t l ,  l l ond

$27.78 /un i t  3 .03(1  3 .01( r

I  ransarrre r ica l . i f 'e lnsuraucc 
' l ' ransanrer ica 

Partners Srnal l
*  anc l  Anr ru i l v  C 'o r r rpar ry**  Core

$ i 6 . 5  l / u n i t  6 . 5 5 0  ( r . 5 5 0

' l ' r a n s a r r r c r i c a  
l . i l c  l l r s r r r a n c e ' l - r a l r s a n t c r i c a  V a n g u a r c l ' l ' a r g c t

*  a r rc l  Annr r i t l  Cornpunr  * *  l te t  2 ( )05

$ l - 1 . 1 1 / u r r i t  1 7 5  1 7 5

'I ' ransanre 
l ica [ . i1 'e IrrsLrrance 

-f  
ransarnerica Vanguard 

' l 'argel

*  and Annu i tv  Cornpan l ' * *  Rc t  20 I  5

$  14 .30 /Lrn i t  t9 ,646 t9 .616

(continr-red)
- 1 8 -



( a )

_ 1 8 _
STAFFSCAPES,  INC.40 l (K)  PROFIT SHARING PLAN

SUPPLEMENTAL INFORMATION: SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

YEAI {  ENDED DECEMBER 3I .  2011
PL i \N  SPONSOR ENIPLOYER IDENTIF ICAI ' ION NUNlBER:  8 ,1 - l l , 1603 l

PL r \N  NTJMBER:  001

( b )  ( c )  ( d )  ( e )

Dcsc r i p t i on  o f  i nves t rne  n t

inc l r r r l i r rg rnatLrr i t l '  date ' .  rate of

lc lcr r t i t l  o f  issLre.  borrouer.  in terest .  co l la tcra l .  par .  of  CLtr rent

lcssor"  or  s i rn i lar  par t , i  nratLrr i tv  va lLre Cost  Val t rc

( co r t t i nL rcd )

' l  
r ansa rnc r i ca  L i f  c  I nsu lancc  

' l  
r ansa rne r i ca  VangL ta rd ' l  a rgc t

i '  uncl  Annui ty  Ciornparr \ ' **  I le t  2010

$  I  I  . 81  rL rn i t  20 ,520  20 .520
' l ' ransarner ica 

L i f -e InsLrrarrce 
- l ' ransarner ica 

Vanguard ' l 'arget
'k  and Annui l l '  Cornpanl  **  I te t  2015

$ |  i .971uni t  40.611 40,6.17

I  l i rnsarr rcr ica [ . i lL '  Insrr t . l rncc l  ransanre r ica Vat tgLtarc l  I  argct
*  at t t l  AI l t lL t i t l '  Ct l r l lpanl 'x*  Ret  20-15

$  l  - l . 02 rL rn i t  30 ,333  30 ,3 i3

' l  
lansarne r ica L i lc  InsLrrancc 

' l ' ransatne ' r ica 
Vanguard 

- l 'arget

' i '  lnc l  Arrnt r i t l 'C 'or t tpar l ' * *  I {c t  20-10

$  I  |  . O 0 r u n i t  1 3 . 2 3 5  1 3 . 2 3 5

' l r a n s a n r c r i c a  
l - i l e  l n s u r a n c e ' l ' t ' a n s a t n c r i c a  V a r t g t t a r c l ' l - a r q e t

' i '  uncl  AnnLr i t l  Conrpani  ++ I {et  20-15

$  l - 1 . - 1 1  l u n i t  2 . 5 1 0  1 . 5 1 0

l r . unsu r t t e  r i ca  l . i l e  I ns t t l ancc  l ' r a t t sa r r t e r i ca  Va t tg t t a r c l  
' l  

a rgc t
' r '  uncl  AnnLr i t_"  Cotnpany'**  Ret  2050

$  I  I  . 05 /un i t  65  I  65  I

I  r ansa rnc r i ca  L i f c  I nsu rancc
' r '  and  Ann i r i t l  Co rnpany ' * *  

' l ' l  
A rne r i can  Ccn tu ry 'S rn l  Cp  Va l

$ 3 7 . 5 5 / L r n i t  9 . 3 5 3  9 . i 5 i
' l ' r ' unsan re r i ca  

[ . i  l e  I  nsL r rancc
*  anc l  AnnL r i t y  Co r rpan l ' * *  

- l ' l  
F rank l i n  U t i l i t i es  FL rnd

$22.1 5/Lrnir 22,097 22.091

{ '  l )ar t ic ipunt  l -oans l {ecc ival r le  1.25% 0 8,997

Incl icates an ic lent i l led person knorvn to be a par ty- in- in tefest  to  the I ' lan.

+ ' ' '  I 'h is  in lbnnat ion rvas der ived t l 'or r  data cer l i f ied bv ' l ' ransarner ica L i1 'e

Insr . r rance arrd Arrr rLr i t l  Conrpan, l  .

(d )  Cost  t igLrrcs as pcr  l rorrn 5500.
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STAFFSCAPES, INC. - l0 l (K) PROFIT SHAITING PLAN
SUPPLEMENTAL INFORMATION: SCHEDULE H, LINE . IA

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
YEAR ENDED DECEMBER 3I ,  2O1I

PLAN SPONSOR EMPLOYER IDITNI - IF ICA] ' ION NUMBER:  84- l  346032
P L A N  N U M B E R :  0 0 1

( r  )  ( b ) ( c )

i '  ! i t t r l i se l r l l es .  l r r e .  l : r r r p l o , r c l i l ) l u r r , , \ c l r r r i r r i s t l u t t r r '  ( ' r r r t l l i [ r r r t i t r r ] s  n ( ) t  f cn r i t l e ( l

t i r r t e l r ' t o  t l t c  l ) i a t t  a s  l i t l l o r i s

Scptcnrbcr  l0  $  ( ) . ( ) l  I

( e )( d )

$  e . 0 l  t

(c) I ' l rc Cornparr l 'has restorecl  late contr ibut ions to the part ic ipi l r . r ts ' . lccounts i r t  t l te artroutt t  ol

$ 9 " 0 l 1 a n c i  w i l l  r c s t o r e  c a n r i n s s  o f  $ 6 .

x l rrc l icalcs an idcnt i t lcd pclson knorvu to be a party- in- interest to thc [) lau.

l"F ' l 'h is 
infbrnrat ion uas derived f l 'orn data cef i i f led bv Transamerica Li f-e

InsLr rance ar rd  Annu i t r  Cornoanr ' .
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                          SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

Plan Name: STAFFSCAPES INC.
Contract #: 930030
EIN: 84-1346032
Plan ID: 7982
Plan #: 001
Period: 01/01/2011 - 12/31/2011

(a)              (b)                                                   
Identity of issue, borrower, lessor, or 

similar a party 

(c )                                                  
Description of investment including 

maturity date, rate of interest, collateral, 
par, or maturity value

(d)                      
Cost

(e)                  
Current Value

* TRANSAMERICA ASSET MANAGEMENT WMC Quality Growth Equity Ret Opt $16,222.48 16,222
* TRANSAMERICA ASSET MANAGEMENT SSgA S&P 500 Index Ret Opt $37,063.54 37,064
* TRANSAMERICA ASSET MANAGEMENT Goldman Sachs Mid-Cap Opportunities Ret $17,215.14 17,215
* TRANSAMERICA ASSET MANAGEMENT Loomis Sayles Bond Ret Opt $2,219.87 2,220
* TRANSAMERICA ASSET MANAGEMENT Neuberger Berman Genesis Inv Opt $123,802.48 123,802
* TRANSAMERICA ASSET MANAGEMENT Fidelity VIP II Contrafund Inv Opt $131,755.27 131,755
* TRANSAMERICA ASSET MANAGEMENT Transamerica Partners Mid Growth Ret Opt $26,411.87 26,412
* TRANSAMERICA ASSET MANAGEMENT Diversified Investors Short Horizon Ret Opt $20,217.94 20,218
* TRANSAMERICA ASSET MANAGEMENT Diversified Investors Short/Intermediate Ho   $297.50 298
* TRANSAMERICA ASSET MANAGEMENT Diversified Investors Intermediate/Long Ho   $0.01 0
* TRANSAMERICA ASSET MANAGEMENT Diversified Investors Long Horizon Ret Opt $4,278.10 4,278
* TRANSAMERICA ASSET MANAGEMENT Transamerica Partners High Yield Bond Ret $78,824.04 78,824
* TRANSAMERICA ASSET MANAGEMENT Calvert Equity Portfolio Inv Opt $2,084.46 2,084
* TRANSAMERICA ASSET MANAGEMENT Fidelity Advisor Small Cap Inv Opt $34,698.87 34,699
* TRANSAMERICA ASSET MANAGEMENT Invesco Van Kampen Value Opportunities In  $26,107.35 26,107
* TRANSAMERICA ASSET MANAGEMENT Janus Small Cap Value Ret Opt $11,289.12 11,289
* TRANSAMERICA ASSET MANAGEMENT American Funds AMCAP Inv Opt $27,262.55 27,263
* TRANSAMERICA ASSET MANAGEMENT Mutual Shares Inv Opt $40,335.80 40,336



* TRANSAMERICA ASSET MANAGEMENT American Funds New Perspective Inv Opt $125,529.01 125,529
* TRANSAMERICA ASSET MANAGEMENT Transamerica Partners High Quality Bond R  $3,036.46 3,036
* TRANSAMERICA ASSET MANAGEMENT Transamerica Partners Small Core Ret Opt $6,550.17 6,550
* TRANSAMERICA ASSET MANAGEMENT American Century Small Cap Value Inv Opt $9,352.65 9,353
* TRANSAMERICA ASSET MANAGEMENT Franklin Utilities Inv Opt $22,096.56 22,097
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2005 Ret Opt $175.37 175
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2015 Ret Opt $19,645.58 19,646
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2025 Ret Opt $40,646.53 40,647
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2035 Ret Opt $30,332.63 30,333
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2045 Ret Opt $2,509.83 2,510
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2020 Ret Opt $20,520.10 20,520
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2030 Ret Opt $0.00 0
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2040 Ret Opt $13,234.86 13,235
* TRANSAMERICA ASSET MANAGEMENT Vanguard Target Retirement 2050 Ret Opt $651.27 651
* TRANSAMERICA ASSET MANAGEMENT Stable Value $329,609 329,609
* TRANSAMERICA ASSET MANAGEMENT Loan Fund $8,997 8,997


