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 |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

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

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1996

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

TOWARD INDEPENDENCE, INC.

81 EAST MAIN STREET
XENIA, OH 45385

2b Employer Identification
Number (EIN)
31-0856399

2C Sponsor's telephone
number
937-376-3996

2d Business code (see
instructions)
623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 09/17/2012 STEPHANIE KELLUM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 09/18/2012 ROBERT ARCHER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

TOWARD INDEPENDENCE, INC.

81 EAST MAIN STREET
XENIA, OH 45385

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
31-0856399

3C Administrator's telephone
number

937-376-3996

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 286
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 259
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 14
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 273
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 273
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 158
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 76
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:
2E 2G 23 2K 3D 2L
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) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
TOWARD INDEPENDENCE, INC.

31-0856399

Part | |[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).. ... ........... |:| Yes 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



Schedule C (Form 5500) 2011 Page 2- |1

(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




Schedule C (Form 5500) 2011

Page3-[1 |

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).

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

FIFTH THIRD BANK RETIREMENT SERVICE

38 FOUNTAIN SQUARE PLAZA
CINCINNATI, OH 45263

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(¢))

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 21520 0
Yes NOI:I Yes No[l Yes NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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).

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

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?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

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?

Yes D No D

Yes D No D

Yes |:| No D

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |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 (C) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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.




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | 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.

(@) 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

(@) 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

(@) 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

(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

(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

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
TOWARD INDEPENDENCE, INC.

D Employer Identification Number (EIN)
31-0856399

Part | | 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: FIFTH THIRD BANK STABLE VALUE FUND

b Name of sponsor of entity listed in (a): FIFTH THIRD BANK
C EIN-PN 31-6317828-001 d Entity c € Dollar value of interest in MTIA, QCT, PSA, or 103 145505
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
v.012611



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TOWARD INDEPENDENCE, INC.

31-0856399

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0
(2) Participant CoNtBULONS ............c..ovueereeeeereeeeeeeeereereesssssseeseesseesee s 1b(2)
L) 1111 SO 1b(3)
C General investments:
1) Ir;:‘e(;gst-bgaring cash (include money market accounts & certificates 1c(1) 0
POSIE) ettt ettt et b ta e e naeeeas
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 0 0
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 140677 145505
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 1313011 1267361
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 0 0
(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0
€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 1453688 1412866
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
| ACQUISIION INAEBLEANESS ........oeieeveceeeeeee e 1i 0 0
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 0
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 1453688 1412866

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 31216

(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 42744

(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 0
(2) NONCASh CONLIDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 73960

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 0

(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 0

(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 0

(D) Loans (other than to Participants) .............ccoceeeeeeeevrrerereseeneereenennnens 2b(1)(D) 0

(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 0

(F)  OHNET ..ottt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A) 0

(B)  COMMON SEOCK ... ee e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 29310

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 29310
(B) REMES ...ttt n et 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A) 0

(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) 0
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 750
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 88107
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 15913
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 35215
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 35215
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 21520
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 21520
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 56735
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -40822
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:MCMANUS DOSEN AND CO. (2) EIN: 34-1639529

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

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

150000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Department of the Treasur . . .
mfemm Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TOWARD INDEPENDENCE, INC.
31-0856399

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

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): 20-3691658
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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il 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)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D 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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange 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?.............ii it D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Toward
Independence

©

TOWARD INDEPENDENCE, INC.
403(B) RETIREMENT PLAN

FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

McMANUS, DOSEN & CO.

Certified Public Acc




TOWARD INDEPENDENCE, INC.
403(B) RETIREMENT PLAN

FOR THE YEARS

TABLE OF CONTENTS
ENDED DECEMBER 31, 2011 AND 2010

CONTENTS
INDEPENDENT AUDITOR'S REPORT ...cciiiiiiiiiiitte ettt e e e e e s eaeee e e e e e e s s snnsnneeeeeeeeeannnes 1
FINANCIAL STATEMENTS:
Statements of Net Asset Available for Benefits ..........ccoviiiiiiiieiii e 2
Statement of Changes in Net Assets Available for BenefitS............uvvvvviiiviiiiiiiiviiiiiiiiiiininininnn, 3

Notes to Financial Statements

SUPPLEMENTAL SCHEDULE:
Schedule of Assets (Held at ENd Of YEAI) ...ccvvvoiiiiiiiiiieeieeee e 11



McMANUS, DOSEN & CO.

Certified Public Accountants

REPORT OF INDEPENDENT AUDITOR

TO THE PARTICIPANTS AND PLAN ADMINISTRATOR
TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN

We were engaged to audit the Statement of Net Assets Available for Benefit of the Toward
Independence, Inc. 403(b) Retirement Plan (the “Plan”) as of December 31, 2011 and 2010,
and the Statement of Changes in Net Assets Available for Benefit for the year ended December
31, 2011 and the supplemental schedule. These financial statements and the supplemental
schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Plan Administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3, which was certified by Fifth
Third Bank, current trustee of the Plan, except for comparing the information with the related
information included in the financial statements and supplemental schedule. We have been
informed by the Plan Administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. The Plan Administrator has obtained certifications from the
trustees as of and for the years ended December 31, 2011 and 2010 that the information
provided to the Plan Administrator by the trustee is complete and accurate.

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

ﬂe&-«,@bm fl Lo.

McMANUS, DOSEN & CO.
Middleburg Heights, Ohio

July 3, 2012

7251 Engle Road e Suite 406 « Middleburg Heights, Ohio 44130 -1-
PH: (440) 243-3400 « FAX: (440) 243-8003 ¢ www.mcmanusdosen.com
MEMBERS OF THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS




TOWARD INDEPENDENCE, INC 403(B) RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

ASSETS 2011 2010

INVESTMENTS (Notes 1, 2,3,4and5). ...................... $ 1,412,867 $ 1,453,688

EMPLOYER CONTRIBUTIONS RECEIVABLE (Note 1). . ......... 86,873 31,216
NET ASSETS AVAILABLE FOR BENEFITS. . .............. $ 1,499,740 $ 1,484,904

The accompanying Notes to Financial Statements are an integral part of these statements.




TOWARD INDEPENDENCE, INC 403(B) RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DECEMBER 31, 2011

ADDITIONS:
Investment income (Note 4):
DIVIdENdS. . . . o ot $ 29,309
Net depreciation in fair value of investments. . .. ................ (87,355)
Netinvestmentincome. . ........... ... .. $ (58,046)
Contributions (Note 1):
Participants. . . ... . e 42,744
Employer. . ... . 86,873
Total cCoNtribULIONS. . . . . o e e e e 129,617

Totaladditions . .. ....... o 71,571

DEDUCTIONS:
Benefits paid directly to participants. . .. ......... ... . . . .. 35,215
TrUStEE fEES. . . o ot 21,520
Total deductions . . . . .. .. 56,735

NET INCREASE INPLANNET ASSETS. . . ... ... .. L 14,836

NET ASSETS AVAILABLE FOR BENEFITS AT BEGINNING OF YEAR. 1,484,904

NET ASSETS AVAILABLE FOR BENEFITS AT END OF YEAR. .. ..... $ 1,499,740

The accompanying Notes to Financial Statements are an integral part of these statements.




TOWARD INDEPENDENCE, INC. 403(B) RETIREMENT PLAN

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

1. DESCRIPTION OF PLAN

The following description of the Toward Independence, Inc. 403(b) Retirement Plan (the “Plan”)
provides only general information. Participants should refer to the plan agreement for a more
complete description of the Plan’s provisions.

General — The Plan is a defined contribution plan covering substantially all employees of Toward
Independence Inc. (the “Company”) who have worked one year and 1,000 hours, attained the age of
21 within the Plan year, and met certain other eligibility requirements. It is subject to the provisions of
the Employer Retirement Income Security Act (ERISA).

Participants’ Account — Each participant’s account is credited with an allocation of (a) his or her
elective deferral, (b) the Company’s contribution, if applicable, (c) Plan earnings, (d) forfeitures of
terminated participants’ non-vested accounts, if applicable, and (e) is charged with an allocation of
administrative expenses, if any. Upon enroliment in the Plan, participants may direct contributions
among investment choices and may change their investment options on any normal business day.
Allocations by the Plan are based on participant earnings or account balances as defined by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s account.

Funding Policy — The Company’s funding policy is to make the contributions to the Plan as soon as
administratively feasible.

Investments — All investments of the Plan are participant-directed and held in shares of registered
investment company funds. Participants may choose their investment option on any normal
business day.

Contributions — Participants may make pre-tax contributions in 1% increments or a flat dollar amount
per pay period under the 403(b) plan provisions up to the maximum amount set by the law. The
Plan allows for “catch-up contributions” as set by the law for participants that attain the age 50
before year end. The Company may make a discretionary matching contribution. Contributions are
subject to maximum annual limits as defined by various laws and regulations and are recorded in
the period the Company makes the payroll deduction from the participants earnings.

Participant Loans — Participant loans are not permitted under the provisions of the Plan.

Payment of Benefits — Benefits will be paid from the Plan upon the occurrence of any of the
following events:

Retirement -- A participant, upon retirement from employment with the Company at either
normal retirement date (age 65) or at any time thereafter, shall be entitled to receive the
entire balance in his or her account.

Disability -- In the event a participant becomes totally disabled, the participant shall be
entitled to receive the entire balance in his or her account.

Death -- Upon death of a participant, the beneficiary of the participant shall be entitled to
receive the entire balance in his or her account remaining at death.



Termination of Employment -- Upon termination of employment with the Company for any
reason other than death, retirement, or total disability, a participant shall be entitled to the
vested balance in his or her account.

Administrative Expenses — All expenses of the Plan related to legal, accounting, record keeping and
general administration are paid by the Plan or by the Company, at the Company’s option.

Vesting — Each participant has a 100% non-forfeitable vested interest in his or her elective deferral
contributions. Vesting in the participant's share of the Company’s discretionary matching
contribution is based upon years of continuous service according to a five year graduated scale. The
participant will be 25% vested after two years of service and will vest an additional 25% for each of
the years thereafter. A participant is 100% vested after five years of credited service or in the event
of death, disability, or retirement.

Forfeitures — The Company has the option to use forfeited non-vested unallocated accounts to
reduce the employer’s discretionary contribution or to reallocate these funds to participants in the
same manner as Company’s contributions immediately following the Plan year in which the
forfeitures occur. At December 31, 2011 and 2010, forfeited unallocated accounts totaled $6,567
and $8,143 respectively.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method
of accounting.

Investment Valuation and Income Recognition — The Plan’s mutual fund investments are stated at
fair value which is based on the quoted market values on the last business day of the Plan years
and the Plan’s interest bearing cash common collective trusts are stated at fair market value (See
Note 5). Purchase and sales of securities are recorded on trade-date basis. The net appreciation
(depreciation) in fair value of investments is based on the fair value of the investment at the
beginning of the year or cost, if purchased during the year.

Benefit Payments — Benefits are recorded when paid.

Accounting Estimates — Management uses estimates and assumptions in preparing financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets, liabilities, and the reported amounts of changes in net assets. Actual results could vary from
the estimates that were used.




3. INVESTMENTS

The following table presents the fair market value of the investments that represent 5% or more of
the Plan's net assets.

2011 2010
Fifth Third Equity Index A 300,204 48,072
Dodge & Cox International Stock Fund-A 186,310 181,969
PIMCO Total Return - A 175,316 117,902
Fifth Third Stable Value Fund (B) 145,505 140,677
Royce Total Return - Service 134,979 9,089
Fidelity Advisor Diversified Int'l Fund 102,125 28,740
Fifth Third Disciplined Large Cap Value A 87,283 276,777
Goldman Sachs Mid Value Fund A 85,464 145,622
American Funds Europacific Growth Fund R3 67,703 * 104,401
T Rowe Price New Horizon 51,114 * 97,028
Touchstone Mid Cap Growth-A 657 * 184,011

* Amount is less than 5% of Plan Assets but is shown for comparative purposes

During 2011, the Plan’s mutual fund investments (including gains and losses on investments bought
and sold, as well as held during the year) depreciated in value by $88,105 while the Plan’s common
collective trust investment (including gains and losses on investments bought and sold, as well as
held during the year) appreciated in value by $750.

4. INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

Fifth Third Bank, current trustee of the Plan, held the Plan’s investment assets and executed
transactions therein as of and for the years ended December 31, 2011 and 2010. The followingis a
summary of the Plan’s financial information certified by the Trustee as complete and accurate in
accordance with section 2520.103-8 of the Department of Labor’s rules and regulations for reporting
and disclosure under the Employee Retirement Income Security Act of 1974. Also, the information
included in the supplementary schedule, Schedule of Assets (Held at End of Year) was certified by
Fifth Third Bank.

2011 2010
Investments:
Interest bearing cash (held in
common collective trusts) $ 145,505 $ 140,677
Value of interest in registered
investment companies 1,267,362 1,313,011
Total $1,412,867 $1,453,688

Changes in net assets for the years ended December 31, 2011, not audited, included the following:

Net investment loss from

registered investment companies $ (88,105)
Net investment gain from

Common collective trusts $ 750
Dividends from registered

investment companies $ 29,309



The Plan’s independent accountants did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedule.

VALUATION OF INVESTMENTS

FASB ASC 820, Fair Value Measurements, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under
FASB 820 are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in active market;
e Inputs other than quoted prices that are observable for assets or liabilities;

¢ Inputs that are derived principally from or corroborated by observable inputs for substantially
the full term of the asset or liability.

If the assets or liabilities has a specified (contractual term), the Level 2 inputs must be
observable for substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2011 and 2010.

Mutual funds — Valued at the net asset value of shares held by the Plan at year-end.

Common collective trust — The common collective trust fixed contracts are not actively traded
and significant other observable inputs are not available. The fixed contract is not a fully benefit
responsive contract and therefore, the value of the fund for financial statement purposes is
recorded at the fair market value.

The methods described above may produce a fair value calculation that may not be indicative of the
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in different fair value measurement at the reporting date.



A summary of the Plan’s investments showing their year-end valuations and valuation source is as
follows:

Fair Value
Measurements Using:
Quoted Prices

in Active
Markets for Significant
Identical Assets  Unobservable
Fair Value (Level 1) Inputs (Level 3)
December 31,2011
Mutual funds - Asset Allocation $ 21,916 $ 21916 $ -
Mutual funds - International Fund 356,138 356,138
Mutual funds - Small Cap Funds 216,367 216,367
Mutual funds - Mid Cap Funds 86,121 86,121
Mutual funds - Large Cap Funds 397,334 397,334
Mutual funds - Bonds 189,486 189,486
Common Collective Trusts 145,505 - 145,505
Total $ 1,412,867 $ 1,267,362 % 145,505
December 31,2010
Mutual funds - Asset Allocation $ 987 $ 987 $ -
Mutual funds - International Fund 315,110 315,110
Mutual funds - Small Cap Funds 152,707 152,707
Mutual funds - Mid Cap Funds 329,633 329,633
Mutual funds - Large Cap Funds 383,199 383,199
Mutual funds - Bonds 131,375 131,375
Common Collective Trusts 140,677 - 140,677

Total

&

1,453,688 $ 1,313,011 $ 140,677

Gains and losses (realized and unrealized) included in changes in net assets for the period above
are reported in net appreciation in fair value of investments in the Statement of Changes in Net
Assets Available for Benefits.



The following tables provide further details of the fixed contracts:

Common

December 31,2011 Collective Trusts
Beginning balances- $ 140,677
Purchases, sales, issuances,

and settlements, net 4,828
Ending Balances $ 145,505
December 31,2010
Beginning balances- $ 142,590
Purchases, sales, issuances,

and settlements, net (1,913)
Ending Balances $ 140,677

PLAN TERMINATION

Although they have not expressed an intent to do so, the Company has the right, at any time, to
terminate the Plan subject to the provisions of ERISA. In the event of Plan termination, participants
will become 100% vested in their accounts.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’
account balances and the amounts reported in the statement of net assets available for benefits.

TAX STATUS

The Plan obtained its determination letter from the Internal Revenue Service which stated that the
Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue
Code. The Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan’s tax counsel believe that the Plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code. Therefore,
they believe that the Plan was qualified and the related trust was tax-exempt as of the financial
statement date. The Summary Plan Description as amended, has been submitted to ERISA for their
review and filing.

TRANSACTION WITH PARTIES-IN-INTEREST

Certain Plan investments are managed by Fifth Third Bank. Fifth Third Bank is the trustee of the
Plan as defined by the Plan agreement and, therefore, these transactions qualify as a party-in-
interest. Administrative fees related to the administration of the Plan are paid by the Plan.



10. RECONCILIATION TO FORM 5500

The following is a reconciliation of net assets available for benefits and contributions as of
December 31, 2011 and 2010, respectively:

2011 2010
Net assets available for benefits per
the financial statements $ 1,499,740 $ 1,484,904
Employer contributions receivable (86,873) (31,216)
Net assets available for plan benefits per
Form 5500, Schedule H $ 1412867 $ 1,453,688

11. SUBSEQUENT EVENTS

Subsequent events are those events or transactions that occur following the Statement of Net
Assets Available for Benefit date, but before the financial statements are issued, or are available to
be issued. ASC Section 855, Subsequent Events, requires disclosure regarding the date through
which subsequent events have been evaluated and the basis for determining that date. Subsequent
events have been evaluated through July 26, 2012, which is the date the financial statements were
available to be issued.

-10 -



SUPPLEMENTAL SCHEDULE



TOWARD INDEPENDENCE, INC 403(B) RETIREMENT PLAN
EMPLOYER NO. 31-0856399, PLAN NO. 001

FORM 5500, SCHEDULE H, PART IV, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2011

(c) Description of Investment, including Maturity
Date, Rate of Interest, Collateral, Par, or Maturity
Value

(b) Identity of
Issue, Borrower,

(a) or Similar Party

(d) Cost **  (e) Current Value

Value of Interest in Reqgistered Investment Companies

* Fifth Third Bank T Rowe Price Retirement 2030 Fund $ 21,911
* Fifth Third Bank T Rowe Price Retirement Income Fund 5
*  Fifth Third Bank  American Funds Europacific Growth Fund R3 67,703
*  Fifth Third Bank  Dodge & Cox International Stock Fund-A 186,310
* Fifth Third Bank  Fidelity Advisor Diversified Int'l Fund 102,125
*  Fifth Third Bank  Fifth Third Microcap Value Inv A 30,274
* Fifth Third Bank  Royce Total Return - Service 134,979
* Fifth Third Bank T Rowe Price New Horizon 51,114
* Fifth Third Bank Goldman Sachs Mid Value Fund A 85,464
* Fifth Third Bank  Touchstone Mid Cap Growth-A 657
*  Fifth Third Bank  American Funds Growth Fund of America R3 9,847
*  Fifth Third Bank  Fifth Third Disciplined Large Cap Value A 87,283
*  Fifth Third Bank  Fifth Third Equity Index A 300,204
* Fifth Third Bank  Goldman Sachs Core Fixed Income Fund 14,170
*  Fifth Third Bank PIMCO Total Return - A 175,316
Subtotal in value of interest in registered investment companies 1,267,362
Value of Funds Held In common/collective trusts
* Fifth Third Bank  Fifth Third Stable Value Fund (B) 145,505
$ 1,412,867

*%

- Represents party-in-interest
- Costs omitted for participant-directed investments

-11 -
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SCHEDULE C Service Provider Information OMB No, 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 1
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee B:r?:fitSmSZCErityaA?j:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/ 01/ 2011 and ending 12/ 317 2011
A Name of plan -digi
p B Three-digit 001
plan number (PN) 4
TOWARD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
31- 0856399

TOMRD | NDEPENDENCE, | NC.

Part | |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).. ... ........... I:l Yes IE 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



Schedule C (Form 5500) 2011 Page 2-| |

(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




Schedule C (Form 5500) 2011

Page 3

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)

FIFTH THI'RD BANK RETT REMENT SERVI CeE

38 FOUNTAI N SQUARE PLAZA

Cl NCI NNATI

OH 45263

(b) Service Code(s) 64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you Jestimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes No Yes No Yes No
RECORDKEEPER 21,520 E I:I E I:I E I:I

(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)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

Yes D No D

Yes D No D

Yes D No D

(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)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

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?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2011 Page 4-| |

Part | |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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.




Schedule C (Form 5500) 2011

Page 5-[ |

| Part Il | 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

(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

(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

(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

(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

(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
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Schedule C (Form 5500) 2011

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

Part lll

a Name:

C  Position:
€@ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
@ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
@ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

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).

2011

Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01701/ 2011 and ending 12/ 51/ 2011
A Name of plan B Three-digit
plan number (PN) 4 001

TOWMARD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN

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

TOMRD | NDEPENDENCE, | NC.

31- 0856399

D Employer Identification Number (EIN)

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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 ............c..ocoiiiiiii 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS .......c..vocveeeeeeeeeee e 1b(1) 0 0
(2) Participant CONADULIONS .............c..eveereeeeeeeeeeeeeeereee e 1b(2) 0 0
(B) ORI et 1b(3) 0 0
C General investments:
(1) Irgtfeégst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PLEFEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ... s eee e eeeeeeees 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ... 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENture iNtEreSstS .............cooowiveeeereeeeeeeeesesereeenens 1¢(5) 0 0
(6) Real estate (other than employer real Property) ..........cocoeovceervevereenns, 1c(6) 0 0
(7) Loans (other than to participants).............c.cceeeveeeereeerereeseseresesens 1¢(7) 0 0
(8) PartiCiPant I0BNS ............ovveeveeeeeeeeeeeeee oo 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 140, 677 145, 505
(10) Value of interest in pooled separate aCCOUNtS ................ccccovvverveeeerernenn. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c......... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoevveevrerernenn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 1 313 011 1 267 361
FUNAS) e ) ) ) )
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).
(15) Other-....... 1¢(15) 0 0

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

Schedule H (Form 5500) 2011

v.012611
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Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMEIES .....v.voveieeeeeeeeeeee e ee e sen e 1d(1) 0 0
(2) EMPIOYET [€3l PIOPEIY .......vveeeeeeeeeeeeeeeeeeeeeeee e eeee e 1d(2) 0 0
€@ Buildings and other property used in plan operation.............ccccoooviiiiiiieiineee 1e 0 0
f Total assets (add all amounts in lines 1a through 1€) ........cccoevevevevieeirinn 1f 1,453, 688 1,412, 866
Liabilities
d Benefit Claims Payable ............coc.oiuiueiieieieieieeee s 19 0 0
N Operating PAYaDIES ........c...veieeeeeeeeeeee e 1h
i ACQUISIION INAEDLEANESS ...t 1i 0 0
J OthEr HADIIHES ......ov....ovoeoeeeeeeeeeeeeee e 1 0 0
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1).........cccovrvereierereieeeceeeees e 11 | 1,453, 688 1,412, 866
Partll |Income and Expense Statement

2 Planincome, 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

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash from: (A) Employers.........ccoccveeiiiieiininenn.
(B)  PartiCipants .........cooueiiiiiiee e
(C) Others (including rollovers)

(2) Noncash contributions ...........cccuiiiiiiiiiiii e

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

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of ePOSIt).......cocuriiiiiiiiiiii
(B) U.S. Government SECUNLIES ........ccuueiiiiiiiiieeiiiie e
(C) Corporate debt inStruments ...........ccceiiiiiiiiiiiii e
(D) Loans (other than to participants) ..........coccveiiiiiiiiiie e
(E) Participant 10ans ...........ooiiiiiiiiiie e
(F)  Other ..
(G) Total interest. Add lines 2b(1)(A) through (F) ......cccceeiiiiiiiiiiiiiins
(2) Dividends: (A) Preferred stock....
(B) CommON STOCK .....eeeiiiiiiiiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccceeee.
(B) Aggregate carrying amount (see instructions) ...........ccccoeeiiiieininnene

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

(a) Amount (b) Total
2a(1)(A) 31, 216
2a(1)(B) 42,744
2a(1)(C) 0
2a(2) 0
2a(3) 73,960
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 29, 310
2b(2)(D) 29, 310
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2011

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........................

(B)  Other ... s

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

(6) Netinvestment gain (loss) from common/collective trusts...............coceee.e.
(7) Netinvestment gain (loss) from pooled separate accounts...............c.c......
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities .......................

(10) Net investment gain (loss) from registered investment
companies (€.9., mutual fuNds)...........ooiiiiiiiiiie e

C Other iNCOME..... .ot s
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits...........ccccoiiiiii.
(<) T (a1 R PPP
(4) Total benefit payments. Add lines 2e(1) through (3).......cccceviiiiiiiininnns

f Corrective distributions (S€€ INSrUCHONS) ...........coveeveeeeeeeeeeeeeeeeeee s
g Certain deemed distributions of participant loans (see instructions).................
N INEErESt EXPENSE. ...ttt
i Administrative expenses: (1) Professional fees...........cccccoeeeveereveeeseeennnn.

(2) Contract administrator fEES.........coiiii i

(3) Investment advisory and management fees .........ccccceeiiiiieiiiiee e

[ O (1= USRI

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

j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO HhiS Plan ...t
(2) From thisS PIan ..o

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 750
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) (88, 107)
2c 0
2d 15, 913
2e(1) 35, 215
2e(2) 0
2¢(3) 0
2e(4) 35, 215
2f 0
29 0
2h 0
2i(1) 0
2i(2) 21,520
2i(3) 0
2i(4) 0
2i(5) 21,520
2j 56, 735
2k (40, 822)
21(1) 0
21(2) 0

Part lll | 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):
(@) [ Adverse

(1) [] Unquaiified (2] Qualified (3)  pisclaimer

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

I:lNo

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

(1) Name: MCMANUS DOSEN AND CO.

(2) EIN: 34- 1639529

d The opinion of an independent qualified public accountant is not attached because:

(1) D This form is filed for a CCT, PSA, or MTIA.

(2) I:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

n

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 49, 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:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

[ 4 1=To7 =T 1 T PP PR RSN

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cccccoviiiiinnens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o 4 1=To7 =T 1 T PP PP RP TP

Was this plan covered by a fidelity bond?.........cooiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISNONESLY? ...ttt e e e e e

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? ...........cccccocveeiiiiiiiiinnnen.

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? .........

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

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 reqUIremMENts. ).........coouiiiiiiiiiii e

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

Has the plan failed to provide any benefit when due under the plan? ............ccccceiiiiiiiiiinnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy L0l R N TP OPR TR RRPRI

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. .....ccceevviieiiiiineens

Yes

No

Amount

4a

4b

4c

4d

de

150, 000

4f

49

4h

4i

4j

4k

X

4

4m

X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cc............

Amount:

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)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

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).

2011

Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01701/ 2011 and ending 12/ 51/ 2011
A Name of plan B Three-digit
plan number (PN) 4 001

TOWMARD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN

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

TOMRD | NDEPENDENCE, | NC.

31- 0856399

D Employer Identification Number (EIN)

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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 ............c..ocoiiiiiii 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS .......c..vocveeeeeeeeeee e 1b(1) 0 0
(2) Participant CONADULIONS .............c..eveereeeeeeeeeeeeeeereee e 1b(2) 0 0
(B) ORI et 1b(3) 0 0
C General investments:
(1) Irgtfeégst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PLEFEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ... s eee e eeeeeeees 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ... 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENture iNtEreSstS .............cooowiveeeereeeeeeeeesesereeenens 1¢(5) 0 0
(6) Real estate (other than employer real Property) ..........cocoeovceervevereenns, 1c(6) 0 0
(7) Loans (other than to participants).............c.cceeeveeeereeerereeseseresesens 1¢(7) 0 0
(8) PartiCiPant I0BNS ............ovveeveeeeeeeeeeeeee oo 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 140, 677 145, 505
(10) Value of interest in pooled separate aCCOUNtS ................ccccovvverveeeerernenn. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c......... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoevveevrerernenn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 1 313 011 1 267 361
FUNAS) e ) ) ) )
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).
(15) Other-....... 1¢(15) 0 0

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

Schedule H (Form 5500) 2011

v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMEIES .....v.voveieeeeeeeeeeee e ee e sen e 1d(1) 0 0
(2) EMPIOYET [€3l PIOPEIY .......vveeeeeeeeeeeeeeeeeeeeeeee e eeee e 1d(2) 0 0
€@ Buildings and other property used in plan operation.............ccccoooviiiiiiieiineee 1e 0 0
f Total assets (add all amounts in lines 1a through 1€) ........cccoevevevevieeirinn 1f 1,453, 688 1,412, 866
Liabilities
d Benefit Claims Payable ............coc.oiuiueiieieieieieeee s 19 0 0
N Operating PAYaDIES ........c...veieeeeeeeeeeee e 1h
i ACQUISIION INAEDLEANESS ...t 1i 0 0
J OthEr HADIIHES ......ov....ovoeoeeeeeeeeeeeeee e 1 0 0
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1).........cccovrvereierereieeeceeeees e 11 | 1,453, 688 1,412, 866
Partll |Income and Expense Statement

2 Planincome, 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

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash from: (A) Employers.........ccoccveeiiiieiininenn.
(B)  PartiCipants .........cooueiiiiiiee e
(C) Others (including rollovers)

(2) Noncash contributions ...........cccuiiiiiiiiiiii e

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

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of ePOSIt).......cocuriiiiiiiiiiii
(B) U.S. Government SECUNLIES ........ccuueiiiiiiiiieeiiiie e
(C) Corporate debt inStruments ...........ccceiiiiiiiiiiiii e
(D) Loans (other than to participants) ..........coccveiiiiiiiiiie e
(E) Participant 10ans ...........ooiiiiiiiiiie e
(F)  Other ..
(G) Total interest. Add lines 2b(1)(A) through (F) ......cccceeiiiiiiiiiiiiiins
(2) Dividends: (A) Preferred stock....
(B) CommON STOCK .....eeeiiiiiiiiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccceeee.
(B) Aggregate carrying amount (see instructions) ...........ccccoeeiiiieininnene

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

(a) Amount (b) Total
2a(1)(A) 31, 216
2a(1)(B) 42,744
2a(1)(C) 0
2a(2) 0
2a(3) 73,960
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 29, 310
2b(2)(D) 29, 310
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........................

(B)  Other ... s

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

(6) Netinvestment gain (loss) from common/collective trusts...............coceee.e.
(7) Netinvestment gain (loss) from pooled separate accounts...............c.c......
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities .......................

(10) Net investment gain (loss) from registered investment
companies (€.9., mutual fuNds)...........ooiiiiiiiiiie e

C Other iNCOME..... .ot s
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits...........ccccoiiiiii.
(<) T (a1 R PPP
(4) Total benefit payments. Add lines 2e(1) through (3).......cccceviiiiiiiininnns

f Corrective distributions (S€€ INSrUCHONS) ...........coveeveeeeeeeeeeeeeeeeeee s
g Certain deemed distributions of participant loans (see instructions).................
N INEErESt EXPENSE. ...ttt
i Administrative expenses: (1) Professional fees...........cccccoeeeveereveeeseeennnn.

(2) Contract administrator fEES.........coiiii i

(3) Investment advisory and management fees .........ccccceeiiiiieiiiiee e

[ O (1= USRI

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

j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO HhiS Plan ...t
(2) From thisS PIan ..o

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 750
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) (88, 107)
2c 0
2d 15, 913
2e(1) 35, 215
2e(2) 0
2¢(3) 0
2e(4) 35, 215
2f 0
29 0
2h 0
2i(1) 0
2i(2) 21,520
2i(3) 0
2i(4) 0
2i(5) 21,520
2j 56, 735
2k (40, 822)
21(1) 0
21(2) 0

Part lll | 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):
(@) [ Adverse

(1) [] Unquaiified (2] Qualified (3)  pisclaimer

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

I:lNo

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

(1) Name: MCMANUS DOSEN AND CO.

(2) EIN: 34- 1639529

d The opinion of an independent qualified public accountant is not attached because:

(1) D This form is filed for a CCT, PSA, or MTIA.

(2) I:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

n

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 49, 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:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

[ 4 1=To7 =T 1 T PP PR RSN

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cccccoviiiiinnens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o 4 1=To7 =T 1 T PP PP RP TP

Was this plan covered by a fidelity bond?.........cooiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISNONESLY? ...ttt e e e e e

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? ...........cccccocveeiiiiiiiiinnnen.

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? .........

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

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 reqUIremMENts. ).........coouiiiiiiiiiii e

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

Has the plan failed to provide any benefit when due under the plan? ............ccccceiiiiiiiiiinnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy L0l R N TP OPR TR RRPRI

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. .....ccceevviieiiiiineens

Yes

No

Amount

4a

4b

4c

4d

de

150, 000

4f

49

4h

4i

4j

4k

X

4

4m

X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cc............

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

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).

2011

Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01701/ 2011 and ending 12/ 51/ 2011
A Name of plan B Three-digit
plan number (PN) 4 001

TOWMARD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN

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

TOMRD | NDEPENDENCE, | NC.

31- 0856399

D Employer Identification Number (EIN)

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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 ............c..ocoiiiiiii 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS .......c..vocveeeeeeeeeee e 1b(1) 0 0
(2) Participant CONADULIONS .............c..eveereeeeeeeeeeeeeeereee e 1b(2) 0 0
(B) ORI et 1b(3) 0 0
C General investments:
(1) Irgtfeégst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PLEFEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ... s eee e eeeeeeees 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ... 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENture iNtEreSstS .............cooowiveeeereeeeeeeeesesereeenens 1¢(5) 0 0
(6) Real estate (other than employer real Property) ..........cocoeovceervevereenns, 1c(6) 0 0
(7) Loans (other than to participants).............c.cceeeveeeereeerereeseseresesens 1¢(7) 0 0
(8) PartiCiPant I0BNS ............ovveeveeeeeeeeeeeeee oo 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 140, 677 145, 505
(10) Value of interest in pooled separate aCCOUNtS ................ccccovvverveeeerernenn. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c......... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoevveevrerernenn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 1 313 011 1 267 361
FUNAS) e ) ) ) )
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).
(15) Other-....... 1¢(15) 0 0

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

Schedule H (Form 5500) 2011

v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMEIES .....v.voveieeeeeeeeeeee e ee e sen e 1d(1) 0 0
(2) EMPIOYET [€3l PIOPEIY .......vveeeeeeeeeeeeeeeeeeeeeeee e eeee e 1d(2) 0 0
€@ Buildings and other property used in plan operation.............ccccoooviiiiiiieiineee 1e 0 0
f Total assets (add all amounts in lines 1a through 1€) ........cccoevevevevieeirinn 1f 1,453, 688 1,412, 866
Liabilities
d Benefit Claims Payable ............coc.oiuiueiieieieieieeee s 19 0 0
N Operating PAYaDIES ........c...veieeeeeeeeeeee e 1h
i ACQUISIION INAEDLEANESS ...t 1i 0 0
J OthEr HADIIHES ......ov....ovoeoeeeeeeeeeeeeee e 1 0 0
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1).........cccovrvereierereieeeceeeees e 11 | 1,453, 688 1,412, 866
Partll |Income and Expense Statement

2 Planincome, 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

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash from: (A) Employers.........ccoccveeiiiieiininenn.
(B)  PartiCipants .........cooueiiiiiiee e
(C) Others (including rollovers)

(2) Noncash contributions ...........cccuiiiiiiiiiiii e

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

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of ePOSIt).......cocuriiiiiiiiiiii
(B) U.S. Government SECUNLIES ........ccuueiiiiiiiiieeiiiie e
(C) Corporate debt inStruments ...........ccceiiiiiiiiiiiii e
(D) Loans (other than to participants) ..........coccveiiiiiiiiiie e
(E) Participant 10ans ...........ooiiiiiiiiiie e
(F)  Other ..
(G) Total interest. Add lines 2b(1)(A) through (F) ......cccceeiiiiiiiiiiiiiins
(2) Dividends: (A) Preferred stock....
(B) CommON STOCK .....eeeiiiiiiiiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccceeee.
(B) Aggregate carrying amount (see instructions) ...........ccccoeeiiiieininnene

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

(a) Amount (b) Total
2a(1)(A) 31, 216
2a(1)(B) 42,744
2a(1)(C) 0
2a(2) 0
2a(3) 73,960
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 29, 310
2b(2)(D) 29, 310
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2011

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........................

(B)  Other ... s

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

(6) Netinvestment gain (loss) from common/collective trusts...............coceee.e.
(7) Netinvestment gain (loss) from pooled separate accounts...............c.c......
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities .......................

(10) Net investment gain (loss) from registered investment
companies (€.9., mutual fuNds)...........ooiiiiiiiiiie e

C Other iNCOME..... .ot s
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits...........ccccoiiiiii.
(<) T (a1 R PPP
(4) Total benefit payments. Add lines 2e(1) through (3).......cccceviiiiiiiininnns

f Corrective distributions (S€€ INSrUCHONS) ...........coveeveeeeeeeeeeeeeeeeeee s
g Certain deemed distributions of participant loans (see instructions).................
N INEErESt EXPENSE. ...ttt
i Administrative expenses: (1) Professional fees...........cccccoeeeveereveeeseeennnn.

(2) Contract administrator fEES.........coiiii i

(3) Investment advisory and management fees .........ccccceeiiiiieiiiiee e

[ O (1= USRI

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

j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO HhiS Plan ...t
(2) From thisS PIan ..o

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 750
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) (88, 107)
2c 0
2d 15, 913
2e(1) 35, 215
2e(2) 0
2¢(3) 0
2e(4) 35, 215
2f 0
29 0
2h 0
2i(1) 0
2i(2) 21,520
2i(3) 0
2i(4) 0
2i(5) 21,520
2j 56, 735
2k (40, 822)
21(1) 0
21(2) 0

Part lll | 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):
(@) [ Adverse

(1) [] Unquaiified (2] Qualified (3)  pisclaimer

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

I:lNo

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

(1) Name: MCMANUS DOSEN AND CO.

(2) EIN: 34- 1639529

d The opinion of an independent qualified public accountant is not attached because:

(1) D This form is filed for a CCT, PSA, or MTIA.

(2) I:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

n

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 49, 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:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

[ 4 1=To7 =T 1 T PP PR RSN

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cccccoviiiiinnens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o 4 1=To7 =T 1 T PP PP RP TP

Was this plan covered by a fidelity bond?.........cooiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISNONESLY? ...ttt e e e e e

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? ...........cccccocveeiiiiiiiiinnnen.

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? .........

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

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 reqUIremMENts. ).........coouiiiiiiiiiii e

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

Has the plan failed to provide any benefit when due under the plan? ............ccccceiiiiiiiiiinnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy L0l R N TP OPR TR RRPRI

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. .....ccceevviieiiiiineens

Yes

No

Amount

4a

4b

4c

4d

de

150, 000

4f

49

4h

4i

4j

4k

X

4

4m

X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cc............

Amount:

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)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

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).

2011

Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01701/ 2011 and ending 12/ 51/ 2011
A Name of plan B Three-digit
plan number (PN) 4 001

TOWMARD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN

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

TOMRD | NDEPENDENCE, | NC.

31- 0856399

D Employer Identification Number (EIN)

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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 ............c..ocoiiiiiii 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS .......c..vocveeeeeeeeeee e 1b(1) 0 0
(2) Participant CONADULIONS .............c..eveereeeeeeeeeeeeeeereee e 1b(2) 0 0
(B) ORI et 1b(3) 0 0
C General investments:
(1) Irgtfeégst-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSIE) ettt e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PLEFEITEA ...t 1c(3)(A) 0 0
(B) AlLOtNET ... s eee e eeeeeeees 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ... 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENture iNtEreSstS .............cooowiveeeereeeeeeeeesesereeenens 1¢(5) 0 0
(6) Real estate (other than employer real Property) ..........cocoeovceervevereenns, 1c(6) 0 0
(7) Loans (other than to participants).............c.cceeeveeeereeerereeseseresesens 1¢(7) 0 0
(8) PartiCiPant I0BNS ............ovveeveeeeeeeeeeeeee oo 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 140, 677 145, 505
(10) Value of interest in pooled separate aCCOUNtS ................ccccovvverveeeerernenn. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c......... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoevveevrerernenn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 1 313 011 1 267 361
FUNAS) e ) ) ) )
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).
(15) Other-....... 1¢(15) 0 0

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

Schedule H (Form 5500) 2011

v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMEIES .....v.voveieeeeeeeeeeee e ee e sen e 1d(1) 0 0
(2) EMPIOYET [€3l PIOPEIY .......vveeeeeeeeeeeeeeeeeeeeeeee e eeee e 1d(2) 0 0
€@ Buildings and other property used in plan operation.............ccccoooviiiiiiieiineee 1e 0 0
f Total assets (add all amounts in lines 1a through 1€) ........cccoevevevevieeirinn 1f 1,453, 688 1,412, 866
Liabilities
d Benefit Claims Payable ............coc.oiuiueiieieieieieeee s 19 0 0
N Operating PAYaDIES ........c...veieeeeeeeeeeee e 1h
i ACQUISIION INAEDLEANESS ...t 1i 0 0
J OthEr HADIIHES ......ov....ovoeoeeeeeeeeeeeeee e 1 0 0
K Total liabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1).........cccovrvereierereieeeceeeees e 11 | 1,453, 688 1,412, 866
Partll |Income and Expense Statement

2 Planincome, 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

a

b

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash from: (A) Employers.........ccoccveeiiiieiininenn.
(B)  PartiCipants .........cooueiiiiiiee e
(C) Others (including rollovers)

(2) Noncash contributions ...........cccuiiiiiiiiiiii e

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

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of ePOSIt).......cocuriiiiiiiiiiii
(B) U.S. Government SECUNLIES ........ccuueiiiiiiiiieeiiiie e
(C) Corporate debt inStruments ...........ccceiiiiiiiiiiiii e
(D) Loans (other than to participants) ..........coccveiiiiiiiiiie e
(E) Participant 10ans ...........ooiiiiiiiiiie e
(F)  Other ..
(G) Total interest. Add lines 2b(1)(A) through (F) ......cccceeiiiiiiiiiiiiiins
(2) Dividends: (A) Preferred stock....
(B) CommON STOCK .....eeeiiiiiiiiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccceeee.
(B) Aggregate carrying amount (see instructions) ...........ccccoeeiiiieininnene

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

(a) Amount (b) Total
2a(1)(A) 31, 216
2a(1)(B) 42,744
2a(1)(C) 0
2a(2) 0
2a(3) 73,960
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 0
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 29, 310
2b(2)(D) 29, 310
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........................

(B)  Other ... s

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

(6) Netinvestment gain (loss) from common/collective trusts...............coceee.e.
(7) Netinvestment gain (loss) from pooled separate accounts...............c.c......
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities .......................

(10) Net investment gain (loss) from registered investment
companies (€.9., mutual fuNds)...........ooiiiiiiiiiie e

C Other iNCOME..... .ot s
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits...........ccccoiiiiii.
(<) T (a1 R PPP
(4) Total benefit payments. Add lines 2e(1) through (3).......cccceviiiiiiiininnns

f Corrective distributions (S€€ INSrUCHONS) ...........coveeveeeeeeeeeeeeeeeeeee s
g Certain deemed distributions of participant loans (see instructions).................
N INEErESt EXPENSE. ...ttt
i Administrative expenses: (1) Professional fees...........cccccoeeeveereveeeseeennnn.

(2) Contract administrator fEES.........coiiii i

(3) Investment advisory and management fees .........ccccceeiiiiieiiiiee e

[ O (1= USRI

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

j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO HhiS Plan ...t
(2) From thisS PIan ..o

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 750
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) (88, 107)
2c 0
2d 15, 913
2e(1) 35, 215
2e(2) 0
2¢(3) 0
2e(4) 35, 215
2f 0
29 0
2h 0
2i(1) 0
2i(2) 21,520
2i(3) 0
2i(4) 0
2i(5) 21,520
2j 56, 735
2k (40, 822)
21(1) 0
21(2) 0

Part lll | 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):
(@) [ Adverse

(1) [] Unquaiified (2] Qualified (3)  pisclaimer

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

I:lNo

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

(1) Name: MCMANUS DOSEN AND CO.

(2) EIN: 34- 1639529

d The opinion of an independent qualified public accountant is not attached because:

(1) D This form is filed for a CCT, PSA, or MTIA.

(2) I:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

n

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 49, 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:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

[ 4 1=To7 =T 1 T PP PR RSN

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cccccoviiiiinnens

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
(o 4 1=To7 =T 1 T PP PP RP TP

Was this plan covered by a fidelity bond?.........cooiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF dISNONESLY? ...ttt e e e e e

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? ...........cccccocveeiiiiiiiiinnnen.

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? .........

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

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 reqUIremMENts. ).........coouiiiiiiiiiii e

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

Has the plan failed to provide any benefit when due under the plan? ............ccccceiiiiiiiiiinnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy L0l R N TP OPR TR RRPRI

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. .....ccceevviieiiiiineens

Yes

No

Amount

4a

4b

4c

4d

de

150, 000

4f

49

4h

4i

4j

4k

X

4

4m

X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cc............

Amount:

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)




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110

This farm is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor - . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/72011 and ending 12/31/2011
A This return/report is for: I:I a multiemployer plan; [I a multiple-employer plan; or
B a single-emplayer plan; D a DFE (specify}
B This returnireport is: D the first return/report; [I the final return/report;
D an amended return/report; D a short plan year retumn/report (less than 12 months).
C Ifthe plan is a collectively-bargainad plan, chack hare. . .. ... ... .. ittt e e ae s anataenaass 4 D
D Check box if filing under: E Form 5558; D automatic extension, D the DFVC program;

|:| special extension {enter description)

} Part Il I Basic Plan Information—enter all requested information

1a Name of plan TOWARD INDEPENDENCE, INC. 403 (B} RETIREMENT PLAN 1b Three-digit plan 001
number (PN) »

01/01/1996

2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)

TOWARD INDEPENDENCE, INC. 31-08563995

2c Sponsor's telephone

number
(937) 376-3996

81 EAST MAIN STREET 2d Business code (see

instructions)
XENIA OCH 45385 623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete,

. .
sen | oo Ao, ALD | @/ez/izt Stephanie fellum
I Si nature of plan administrator Date Enter name of individual signing as plan administrator
-] -
SIGN ZWM% /oLb,q J’7{?o?/]2 ggéfﬁi%c.téém\
HERE ve
I S‘Q‘n‘étu(e of employerlplan Sponsor Daté / Enjér name of individual signing as employer or plan sponsor
SIGN
HERE
| Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 {2011)

v.012611



Form 5500 (2011)

Page 2

3a

SI?XEEEadministrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN

3¢ Administrator's telephone
number

4 [fthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4h EIN
the plan number from the last return/report:
a Sponsor's name 4¢c PN
5 Total number of participants at the beginning of the plan year 5 286
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PATHCIDATIES ...oeorveveresascossrssssssssereserss sensssessssessasessssesasesssssossssssses b sassbases b esssta b4 b4 be b4 bbb e e bt bbb 6a 259
b Retired or separated participants FECEIVING BEMEALS............ooveeeeeeeeseeseeeesesesseeesereessesseseessesesesssssesesessesessesessesesesssssessessesesmneen 6b 0
€ Other retired or separated participants entitled to fUlUre Benelits ... ———— 6¢c 1e
d Subfotal. Add lINES 62, BB, AN BE. .ocvervrrrrsmssmsmmssmssssssmssssssssssssssssssis s 60 213
€ Deceased parlicipants whose beneficiaries are receiving or are entitled t0 receive BEnefits. ... 08 0
LI S B B T 6f 273
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 158
COMPIEEE thiS IEBIMY ..veceiecesrser s ettt seassee s eesssben s e s rasmenssesesse st essessseensesesbessensanesssasensenserseressessersnsenes 69
h Number of participants that terminated employment during the plan year with agcrued benefits that were 76
855 AN 100% VESIEM .. vuiiieises e ee oo es e ssessses s ens et et eses s et e e e e eet et e enseessecmmecnasesenseccaness 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemy} ........ 7
8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D 2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
n Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2} Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4 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) ) |)_—<| H (Financial Information)
{2} D MB (Multiemployer Defined Benefit Plan and Certain Money (2} 1 (Financial Information — Small Plan)
FPurchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4) C (Service Provider Information)
3 D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
2011

(Form 5500)

Department of the Treasury
Internal Revenue Service

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

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

e et istra This Form is Open to Public
E:‘:::’Zi BB:ZT;SGT;::?;A;IZ:ZT” » File as an attachment to Form 5500. Inspec‘t)ion.
For calendar plan year 2011 or fiscal plan year beginning 01/01/ 2011 and ending 12/ 31/ 2011
A Name of plan B Three-digit
plan number
(PN) » 001
TOMRD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
31- 0856399
TOWMNRD | NDEPENDENCE, | NC.
[ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ...ttt bbbt bbbt bt e sa e st e e e e b e e e e b b 1 0

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

payors who paid the greatest dollar amounts of benefits):

EINs): 20- 3691658

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
12 LSOO TSP U SRRV TOUSURTRPPRN 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....ccoc.vemrrerernneees D Yes
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

DNo

Year

[] NA

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding é
a
deficiency not waived) ..........................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year............cccoccoiiiiiiiiiee, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount) ..o 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cc.ccccovovvevereennnn. D Yes

[] NA

8 If achange 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? .............ccovoioececeeeeeeeeeeeeeeeeeee e D Yes

[] NA

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCK the “NO” DOX. .....iiiiiiiiiiiiiie s

D Increase D Decrease D Both

DNo

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?.............. | | Yes ] No
11 @ Does the ESOP hold aNny Preferred STOCK?...... ..o iviveeieeeeeeeeeeeeeeee e eeseee s eeseeee e ee s s s en s s e eeneenaeneseen Yes D No

b Ifthe 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 “Dack-t0-DACK” I0@N.) ......c.eiiiiiiiii et

D Yes

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............c..cccoovevoeeeeeeeeeeeeeeseen

D Yes

I:INO

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

v.012611



Schedule R (Form 5500) 2011 Page2-| |

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
C  The second PreCediNg PIAN YEAI ........ccuiiiuiiiiiiiieiie ittt ettt eb e eh et eb e eab e e e nbeesaneenbeenbee e 14c

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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
2011

(Form 5500)

Department of the Treasury
Internal Revenue Service

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

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

e et istra This Form is Open to Public
E:‘:::’Zi BB:ZT;SGT;::?;A;IZ:ZT” » File as an attachment to Form 5500. Inspec‘t)ion.
For calendar plan year 2011 or fiscal plan year beginning 01/01/ 2011 and ending 12/ 31/ 2011
A Name of plan B Three-digit
plan number
(PN) » 001
TOMRD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
31- 0856399
TOWMNRD | NDEPENDENCE, | NC.
[ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ...ttt bbbt bbbt bt e sa e st e e e e b e e e e b b 1 0

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

payors who paid the greatest dollar amounts of benefits):

EINs): 20- 3691658

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
12 LSOO TSP U SRRV TOUSURTRPPRN 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....ccoc.vemrrerernneees D Yes
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

DNo

Year

[] NA

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding é
a
deficiency not waived) ..........................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year............cccoccoiiiiiiiiiee, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount) ..o 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cc.ccccovovvevereennnn. D Yes

[] NA

8 If achange 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? .............ccovoioececeeeeeeeeeeeeeeeeeee e D Yes

[] NA

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCK the “NO” DOX. .....iiiiiiiiiiiiiie s

D Increase D Decrease D Both

DNo

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?.............. | | Yes ] No
11 @ Does the ESOP hold aNny Preferred STOCK?...... ..o iviveeieeeeeeeeeeeeeeee e eeseee s eeseeee e ee s s s en s s e eeneenaeneseen Yes D No

b Ifthe 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 “Dack-t0-DACK” I0@N.) ......c.eiiiiiiiii et

D Yes

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............c..cccoovevoeeeeeeeeeeeeeeseen

D Yes

I:INO

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

v.012611



Schedule R (Form 5500) 2011 Page2-| |

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
C  The second PreCediNg PIAN YEAI ........ccuiiiuiiiiiiiieiie ittt ettt eb e eh et eb e eab e e e nbeesaneenbeenbee e 14c

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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
2011

(Form 5500)

Department of the Treasury
Internal Revenue Service

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

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

e et istra This Form is Open to Public
E:‘:::’Zi BB:ZT;SGT;::?;A;IZ:ZT” » File as an attachment to Form 5500. Inspec‘t)ion.
For calendar plan year 2011 or fiscal plan year beginning 01/01/ 2011 and ending 12/ 31/ 2011
A Name of plan B Three-digit
plan number
(PN) » 001
TOMRD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
31- 0856399
TOWMNRD | NDEPENDENCE, | NC.
[ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ...ttt bbbt bbbt bt e sa e st e e e e b e e e e b b 1 0

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

payors who paid the greatest dollar amounts of benefits):

EINs): 20- 3691658

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
12 LSOO TSP U SRRV TOUSURTRPPRN 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....ccoc.vemrrerernneees D Yes
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

DNo

Year

[] NA

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding é
a
deficiency not waived) ..........................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year............cccoccoiiiiiiiiiee, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount) ..o 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cc.ccccovovvevereennnn. D Yes

[] NA

8 If achange 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? .............ccovoioececeeeeeeeeeeeeeeeeeee e D Yes

[] NA

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCK the “NO” DOX. .....iiiiiiiiiiiiiie s

D Increase D Decrease D Both

DNo

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?.............. | | Yes ] No
11 @ Does the ESOP hold aNny Preferred STOCK?...... ..o iviveeieeeeeeeeeeeeeeee e eeseee s eeseeee e ee s s s en s s e eeneenaeneseen Yes D No

b Ifthe 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 “Dack-t0-DACK” I0@N.) ......c.eiiiiiiiii et

D Yes

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............c..cccoovevoeeeeeeeeeeeeeeseen

D Yes

I:INO

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
C  The second PreCediNg PIAN YEAI ........ccuiiiuiiiiiiiieiie ittt ettt eb e eh et eb e eab e e e nbeesaneenbeenbee e 14c

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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):
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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):

EINs): 20- 3691658

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
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ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....ccoc.vemrrerernneees D Yes
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

DNo

Year

[] NA

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding é
a
deficiency not waived) ..........................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year............cccoccoiiiiiiiiiee, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount) ..o 6C
If you completed line 6c, skip lines 8 and 9.
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8 If achange 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? .............ccovoioececeeeeeeeeeeeeeeeeeee e D Yes

[] NA

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCK the “NO” DOX. .....iiiiiiiiiiiiiie s

D Increase D Decrease D Both

DNo

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?.............. | | Yes ] No
11 @ Does the ESOP hold aNny Preferred STOCK?...... ..o iviveeieeeeeeeeeeeeeeee e eeseee s eeseeee e ee s s s en s s e eeneenaeneseen Yes D No

b Ifthe 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 “Dack-t0-DACK” I0@N.) ......c.eiiiiiiiii et

D Yes

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............c..cccoovevoeeeeeeeeeeeeeeseen

D Yes

I:INO

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
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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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):
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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 EN C  Dollar amount contributed by employer
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and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
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(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):
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b EN C  Dollar amount contributed by employer
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d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
C  The second PreCediNg PIAN YEAI ........ccuiiiuiiiiiiiieiie ittt ettt eb e eh et eb e eab e e e nbeesaneenbeenbee e 14c

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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
2011

(Form 5500)

Department of the Treasury
Internal Revenue Service

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

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

e et istra This Form is Open to Public
E:‘:::’Zi BB:ZT;SGT;::?;A;IZ:ZT” » File as an attachment to Form 5500. Inspec‘t)ion.
For calendar plan year 2011 or fiscal plan year beginning 01/01/ 2011 and ending 12/ 31/ 2011
A Name of plan B Three-digit
plan number
(PN) » 001
TOMRD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
31- 0856399
TOWMNRD | NDEPENDENCE, | NC.
[ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ...ttt bbbt bbbt bt e sa e st e e e e b e e e e b b 1 0

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

payors who paid the greatest dollar amounts of benefits):

EINs): 20- 3691658

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
12 LSOO TSP U SRRV TOUSURTRPPRN 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....ccoc.vemrrerernneees D Yes
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

DNo

Year

[] NA

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding é
a
deficiency not waived) ..........................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year............cccoccoiiiiiiiiiee, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount) ..o 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cc.ccccovovvevereennnn. D Yes

[] NA

8 If achange 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? .............ccovoioececeeeeeeeeeeeeeeeeeee e D Yes

[] NA

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCK the “NO” DOX. .....iiiiiiiiiiiiiie s

D Increase D Decrease D Both

DNo

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?.............. | | Yes ] No
11 @ Does the ESOP hold aNny Preferred STOCK?...... ..o iviveeieeeeeeeeeeeeeeee e eeseee s eeseeee e ee s s s en s s e eeneenaeneseen Yes D No

b Ifthe 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 “Dack-t0-DACK” I0@N.) ......c.eiiiiiiiii et

D Yes

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............c..cccoovevoeeeeeeeeeeeeeeseen

D Yes

I:INO

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

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
C  The second PreCediNg PIAN YEAI ........ccuiiiuiiiiiiiieiie ittt ettt eb e eh et eb e eab e e e nbeesaneenbeenbee e 14c

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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):
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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).

e et istra This Form is Open to Public
E:‘:::’Zi BB:ZT;SGT;::?;A;IZ:ZT” » File as an attachment to Form 5500. Inspec‘t)ion.
For calendar plan year 2011 or fiscal plan year beginning 01/01/ 2011 and ending 12/ 31/ 2011
A Name of plan B Three-digit
plan number
(PN) » 001
TOMRD | NDEPENDENCE, | NC. 403(B) RETI REMENT PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
31- 0856399
TOWMNRD | NDEPENDENCE, | NC.
[ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ...ttt bbbt bbbt bt e sa e st e e e e b e e e e b b 1 0

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

payors who paid the greatest dollar amounts of benefits):

EINs): 20- 3691658

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
12 LSOO TSP U SRRV TOUSURTRPPRN 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.....ccoc.vemrrerernneees D Yes
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

DNo

Year

[] NA

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding é
a
deficiency not waived) ..........................................................................................................................................
Enter the amount contributed by the employer to the plan for this plan year............cccoccoiiiiiiiiiee, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount) ..o 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline?..............cc.ccccovovvevereennnn. D Yes

[] NA

8 If achange 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? .............ccovoioececeeeeeeeeeeeeeeeeeee e D Yes

[] NA

Part Ill | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If N0, CheCK the “NO” DOX. .....iiiiiiiiiiiiiie s

D Increase D Decrease D Both

DNo

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?.............. | | Yes ] No
11 @ Does the ESOP hold aNny Preferred STOCK?...... ..o iviveeieeeeeeeeeeeeeeee e eeseee s eeseeee e ee s s s en s s e eeneenaeneseen Yes D No

b Ifthe 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 “Dack-t0-DACK” I0@N.) ......c.eiiiiiiiii et

D Yes

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............c..cccoovevoeeeeeeeeeeeeeeseen

D Yes

I:INO
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v.012611



Schedule R (Form 5500) 2011 Page2-| |

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly d Weekly Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEAT .. ....eeeceeeeeeeeeeee et e et e e et e et n e et en e e e s e e e e enenen e e eneneran e 14a
b The plan year immediately preceding the CUrrent Plan YEar ............cc.cccueeueeeeveeveeieseieeieeeeeesesee e 14b
C  The second PreCediNg PIAN YEAI ........ccuiiiuiiiiiiiieiie ittt ettt eb e eh et eb e eab e e e nbeesaneenbeenbee e 14c

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..........c.cccccooevieneens 15a

b The corresponding number for the second preceding Plan YEar ...............ccco.cowveveeeeeeeeeeeeeeeeeeeeeeereeeneaen 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a
b

Enter the number of employers who withdrew during the preceding plan year .........cccccooiiieiiinii e 16a

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WithdraWn @M DIOYEIS. . .. uuiii ittt e st e e et ee s s e e essreeessseeessbeeesneeessreeesnnees

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. .. ... i ettt ettt

[ PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @N @tLACHMENT ... ettt b et et b e e he e s h et o et e ekt e oh bt e bt e ehe e ehb e oAbt e eheeehb e e a b e e nbeeehbeenbeesneeenbeebee e

19  If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):




