
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2011 
 

This Form is Open to Public 
Inspection 

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

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

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

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

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

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

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

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

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

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

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

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

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

  
 

  

RANDALL FOX

OHIO AND VICINITY REGIONAL COUNCIL OF CARPENTERS- SOUTHWEST RETIREMENT PLAN

330-530-2841

001

Filed with authorized/valid electronic signature.

238100

01/01/2011

05/01/2001

DARRYL HINKLE

33 FITCH BOULEVARD
AUSTINTOWN, OH 44515

12/31/2011
X

Filed with authorized/valid electronic signature.

BOARD OF TRUSTEES OHIO AND VICINITY REGIONAL COUNCIL

X

34-1965854

10/05/2012

X

10/05/2012
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3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

 

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

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

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

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

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

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

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

     
     
     

 

3822

0

X

0

X

3731

2E

34-1965854

330-530-2841

X

0

BOARD OF TRUSTEES OHIO AND VICINITY REGIONAL COUNCIL

33 FITCH BOULEVARD
AUSTINTOWN, OH 44515

X

3822

3603

3822

0

230
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

X

OHIO AND VICINITY REGIONAL COUNCIL OF CARPENTERS- SOUTHWEST
RETIREMENT PLAN

34-1965854

001

01/01/2011

BOARD OF TRUSTEES OHIO AND VICINITY REGIONAL COUNCIL

12/31/2011
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

5409

COMPENSATION PROGRAMS OF OHIO

14400

SHUMAKER, LOOP & KENDRICK, LLP

18495

34-4439491

34-1787882

31-0800053

29 50

13 50

10 50

CLARK, SCHAEFER, HACKETT & CO.

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

2

5194

PNC BANK, NATIONAL ASSOCIATION

24072

SCHIFF, KREIDLER-SHELL INC.

31-0493450

25-1211909

0

22 50

19 21 49 50

X

NONE

X

NONE

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

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

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

(c) Enter amount of indirect 
compensation

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

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

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

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

(b) Nature of 
Service  
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

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

 

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

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

e Telephone:  1234567890

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

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

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

e Telephone:  1234567890

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

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

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

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011 
v.012611
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year

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

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total

 a Contributions:   

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

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

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

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

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

 b Earnings on investments: 
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 
-123456789012345

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

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

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

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

252

138

5583139

946001

5116540

642004

29693

642004

5110242 5561895

6298

1002826

114

21244

6298 21244

164111

193804

56825
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 (a) Amount (b) Total

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

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

 

-123456789012345

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

 

-123456789012345

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

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

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

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

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

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

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

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

 

297247

-45240

225932

14400

748900

-98347

25950

71315

-398

X

6893

24072

CLARK, SCHAEFER, HACKETT & CO. 31-0800053

225932

-45240

X

451653



Schedule H  (Form 5500) 2011 Page 4-  X 

 

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......  

   

4a   -123456789012345
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

 
  

4b   -123456789012345

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

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

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

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

   

4f   -123456789012345

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? .........................................  

   

4g   -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

   

4h   -123456789012345

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

   

4i   

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) ....................................................................................  

   

4j   

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

   

4k   

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

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

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .............................  

   

4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s)  
 5b(2) EIN(s) 5b(3) PN(s)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789 123 
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123456789 123 
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INDEPENDENT AUDITORS’ REPORT 
 
 
Board of Trustees 
Ohio and Vicinity Regional Council of Carpenters –  
Southwest Retirement Plan 
 
 
We have audited the accompanying statements of net assets available for benefits of the Ohio and Vicinity 
Regional Council of Carpenters – Southwest Retirement Plan as of December 31, 2011 and 2010 and the 
related statements of changes in net assets available for benefits for the years then ended. These financial 
statements are the responsibility of the Plan's trustees. Our responsibility is to express an opinion on these 
financial statements based on our audits.  
 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes examining, on a test 
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes 
assessing the accounting principles used and significant estimates made by management, as well as 
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis 
for our opinion. 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets 
available for benefits of the Ohio and Vicinity Regional Council of Carpenters – Southwest Retirement Plan 
as of December 31, 2011 and 2010, and the changes in its net assets available for benefits for the years then 
ended, in conformity with accounting principles generally accepted in the United States of America. 
 
Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. 
The supplemental schedules, as listed in the accompanying table of contents, are presented for purposes 
of additional analysis and are not a required part of the financial statements but are required by the 
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee 
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s trustees and 
was derived from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the audit 
of the financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated in all material respects in relation to the financial statements as a whole. 
 

 
 
Dayton, Ohio 
September 24, 2012 
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INDEPENDENT AUDITORS’ REPORT 
 
 
Board of Trustees 
Ohio and Vicinity Regional Council of Carpenters –  
Southwest Retirement Plan 
 
 
We have audited the accompanying statements of net assets available for benefits of the Ohio and Vicinity 
Regional Council of Carpenters – Southwest Retirement Plan as of December 31, 2011 and 2010 and the 
related statements of changes in net assets available for benefits for the years then ended. These financial 
statements are the responsibility of the Plan's trustees. Our responsibility is to express an opinion on these 
financial statements based on our audits.  
 
We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audits to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes examining, on a test 
basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes 
assessing the accounting principles used and significant estimates made by management, as well as 
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis 
for our opinion. 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets 
available for benefits of the Ohio and Vicinity Regional Council of Carpenters – Southwest Retirement Plan 
as of December 31, 2011 and 2010, and the changes in its net assets available for benefits for the years then 
ended, in conformity with accounting principles generally accepted in the United States of America. 
 
Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. 
The supplemental schedules, as listed in the accompanying table of contents, are presented for purposes 
of additional analysis and are not a required part of the financial statements but are required by the 
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee 
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s trustees and 
was derived from and relates directly to the underlying accounting and other records used to prepare the 
financial statements. The information has been subjected to the auditing procedures applied in the audit 
of the financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the information is 
fairly stated in all material respects in relation to the financial statements as a whole. 
 

 
 
Dayton, Ohio 
September 24, 2012 
 



Ohio and Vicinity Regional Council of Carpenters - 

Southwest Retirement Plan

Statements of Net Assets Available for Benefits

December 31, 2011 and 2010

2010

Assets

Investments at fair value:

Money market funds 35,188$         25,079           

Registered investment companies 3,688,731      3,290,740      

Equity securities 1,646,973      1,616,387      

Limited partnership interest -                     9,570             

5,370,892      4,941,776      

Other assets:

Cash 40,877 64,764

Accrued interest and dividends 6,662 9,408             

Prepaid insurance 3,752 -                     

Employer contributions receivable 160,956 100,592

5,583,139      5,116,540      

  

Liabilities

Accounts payable 21,244           6,298             

  

Net assets available for benefits 5,561,895$    5,110,242      

  

  

2011

See accompanying notes to financial statements.
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Ohio and Vicinity Regional Council of Carpenters - 

Southwest Retirement Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2011 and 2010

2010

Investment income:

Net investment earnings 106,896$    494,983         

Investment expense 24,072        887                

82,824        494,096         

Employer contributions, net of reciprocity 642,004 517,069

724,828      1,011,165      

Benefits paid to participants 225,932 122,947

Administrative fees 14,400 14,400

Other administrative expenses 32,843 32,946

273,175      170,293         

Net increase 451,653      840,872         

Net assets available for benefits:

Beginning of year 5,110,242   4,269,370

End of year 5,561,895$ 5,110,242      

2011

See accompanying notes to financial statements.
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1. DESCRIPTION OF THE PLAN: 
 The following brief description of the Ohio and Vicinity Regional Council of Carpenters – Southwest 

Retirement Plan (the "Plan") is provided for general information purposes only. Participants should refer to 
the Plan document for a more complete description of the Plan's provisions.  
 
General 
The Plan is a defined contribution pension plan covering employees of those employers who have agreed to 
make the required employer contributions to the Plan under the terms of a collective bargaining agreement 
with the Ohio and Vicinity Regional Council of Carpenters. The Plan is subject to the provisions of the 
Employee Retirement Income Security Act of 1974 (ERISA). The contributing employers are primarily located 
in Southwest Ohio. Therefore, the Plan is affected by the economic conditions of the region. 

 
Contributions 
In accordance with the collective bargaining agreement, employers are required to make monthly 
contributions at a fixed dollar amount for each hour worked by participants. No participant contributions to the 
Plan are permitted. 
 
Participant accounts 
Each participant’s account is credited with employer’s contributions and allocations of plan earnings and is 
charged with an allocation of administrative expenses. The benefit to which a participant is entitled is the 
benefit that can be provided from the participant’s vested account. 

 
Vesting 
Participation in the Plan begins on the first day of the month that follows the period during which at least 500 
hours are worked during an eligibility period. The initial eligibility period is based on the 12-month period 
following the inception of work for a contributing employer and is measured on a plan year basis thereafter. 
Participants are 100 percent vested in the contributions made on their behalf during any period in which 
eligibility is obtained. Contributions made on behalf of participants who do not obtain sufficient work hours 
during an eligibility period are forfeited (permanently lost). Forfeited account balances are redistributed 
among the remaining participants. Forfeitures of $8,933 and $1,638 were redistributed among remaining 
participants during the years ended December 31, 2011 and 2010, respectively.  
 
Payment of benefits 
Upon termination of service (whether due to retirement, death, disability, or other termination of employment), 
a participant is entitled to the full value of his or her account, payable in a lump sum. 
 
 
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: 
The following are the significant accounting policies of the Plan: 
 
Basis of accounting 
The financial statements of the Plan are prepared using the accrual method of accounting. 
 
Investment valuation and income recognition 
The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset 
or paid to transfer a liability in an orderly transaction between market participants at the measurement date, 
see Note 5 for discussion of fair value measurements.  
 
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the 
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the 
Plan’s gains and losses on investments bought and sold during the year and unrealized gains and losses on 
investments held at the end of the year.  
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Payment of benefits 
Benefit payments to participants are recorded upon distribution. 
 
Estimates 
The preparation of financial statements in conformity with accounting principles generally accepted in the 
United States of America requires the plan administrator to make estimates and assumptions that affect 
certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates. 
 
Subsequent events 
The Plan evaluates events and transactions occurring subsequent to the date of the financial statements for 
matters requiring recognition or disclosure in the financial statements. The accompanying financial 
statements consider events through September 24, 2012, the date on which the financial statements were 
available to be issued. 
 
 
3. PLAN TERMINATION: 
In the event the Plan is terminated, any obligations of the Plan would be paid and all remaining net assets 
would be distributed to participants in the manner specified in the Plan Document. 
 
 
4. INVESTMENTS: 
The Plan’s investments are held by a bank under a custodial arrangement. Purchases and sales of securities 
are authorized by an independent manager under investment policy guidelines established by the Plan. 
Beginning in the second quarter of 2011, the bank began to charge an asset based fee for its custodial and 
investment management services. While this fee arrangement was previously in place, the bank had not 
been charging the Plan for such services. As the Plan does not anticipate any retroactive billings for such 
services, no accrual for services prior to the second quarter of 2011 has been recorded.  
 
The Plan’s net investment earnings for 2011 and 2010 are summarized as follows:  
 

2011 2010

Interest from cash and cash equivalents, and money market

investments 114$            186               

Dividends:

Equity securities 29,693         27,548          

Registered investment companies 164,111 133,064

193,804       160,612        

Unrealized appreciation (depreciation) from

equity investments held at year end (45,240)        155,615        

Realized gains from investments sold during the year 56,825 31,903

Net appreciation (depreciation) from registered 

investment companies (98,347)        144,942        

Net earnings (loss) from limited partnership interests (260)             1,725            

Net investment earnings 106,896$     494,983        
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The fair value of individual investments that represent 5% or more of the Plan’s net assets at December 31, 
2011 and 2010 are as follows:  
 

5% of investments

2011 2010

Dodge & Cox Income Fund 702,141       **

Wells Fargo Adv Total Ret Bond Fund 767,790       **

Blackrock Total Return Portfolio II ** 842,125        

Vanguard Bond Index Fund ** 619,620        

PIMCO Total Return Bond Fund 636,573       683,076         
 
** – Investment balance did not exceed threshold required for reporting.  
 
 
5. FAIR VALUE MEASUREMENTS: 
Generally accepted accounting principles provide 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 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: Quoted prices for similar assets or liabilities 
in active markets; Quoted prices for identical or similar assets or liabilities in inactive markets; 
Inputs other than quoted prices that are observable for the asset or liability; Inputs that are 
derived principally from or corroborated by observable market data by correlation or other means. 
If the asset or liability has a specified (contractual) term, the level 2 input 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 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. 
 
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. 
 
 Money market funds: Valued at cost, which approximates fair value. 
 

Equity securities: Valued at the closing price reported on the active market on which the individual 
securities are traded. 
 
Registered investment companies: Valued at the net asset value of the shares held by the plan at year 
end. 

 
 
 
 

%7bA5869E8B-8425-4D89-B991-0B62DCBDA6DA%7d.xls#disclosures!A32
%7bA5869E8B-8425-4D89-B991-0B62DCBDA6DA%7d.xls#disclosures!A32
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The preceding methods described may produce a fair value calculation that may not be indicative of net 
realizable value or reflective of future fair values. Furthermore, although 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 a different fair 
value measurement at the reporting date. 
 
The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of 
December 31, 2011: 

  

Description Total Level 1 Level 2 Level 3

Money market funds 35,188$       35,188           -                   -                    

Equity securities:

Consumer discretionary 217,329       217,329         -                   -                    

Consumer staples 189,994       189,994         -                   -                    

Energy 179,993       179,993         -                   -                    

Financial 226,564       226,564         -                   -                    

Health care 214,384       214,384         -                   -                    

Industrials 156,705       156,705         -                   -                    

Information technology 294,197       294,197         -                   -                    

Materials 66,538         66,538           -                   -                    

Telecommunciation services 39,114         39,114           -                   -                    

Utilities 62,155         62,155           -                   -                    

1,646,973    1,646,973      -                   -                    

Registered investment

companies:

Large cap - value 206,767       206,767         -                   -                    

Mid cap - growth 114,262       114,262         -                   -                    

Mid cap - value 107,065       107,065         -                   -                    

Small cap - growth 52,548         52,548           -                   -                    

Small cap - value 54,988         54,988           -                   -                    

Foreign equity 471,067       471,067         -                   -                    

High yield bond 453,626       453,626         -                   -                    

Inflation protected bond 121,904       121,904         -                   -                    

Intermediate-term bond 2,106,504    2,106,504      -                   -                    

3,688,731    3,688,731      -                   -                    

5,370,892$  5,370,892      -                   -                    

Fair Value Measurements at Reporting Date Using:
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The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of 
December 31, 2010: 
 

Description Total Level 1 Level 2 Level 3

Money market funds 25,079$       25,079           -                   -                    

Equity securities:

Consumer discretionary 207,074       207,074         -                   -                    

Consumer staples 158,818       158,818         -                   -                    

Energy 166,385       166,385         -                   -                    

Financial 226,712       226,712         -                   -                    

Health care 190,630       190,630         -                   -                    

Industrials 201,727       201,727         -                   -                    

Information technology 305,609       305,609         -                   -                    

Materials 71,508         71,508           -                   -                    

Telecommunciation services 37,504         37,504           -                   -                    

Utilities 50,420         50,420           -                   -                    

1,616,387    1,616,387      -                   -                    

Registered investment

companies:

Large cap - value 102,470       102,470         -                   -                    

Mid cap - growth 98,133         98,133           -                   -                    

Mid cap - value 98,731         98,731           -                   -                    

Small cap - growth 49,013         49,013           -                   -                    

Small cap - value 48,941         48,941           -                   -                    

Foreign equity 501,505       501,505         -                   -                    

High yield bond 138,473       138,473         -                   -                    

Inflation protected bond 108,653       108,653         -                   -                    

Intermediate-term bond 2,144,821    2,144,821      -                   -                    

3,290,740    3,290,740      -                   -                    

Limited partnership interests:

Energy 9,570           9,570             -                   -                    

4,941,776$  4,941,776      -                   -                    

Fair Value Measurements at Reporting Date Using:

 
 
 
6. TAX STATUS: 
The Plan has received a favorable letter of determination from the Internal Revenue Service dated May 
18, 2011, indicating that on the basis of the facts supplied, the Plan as then designed, was in compliance 
with the applicable requirements of the Internal Revenue Code. The plan administrator and the Plan’s tax 
counsel believe that the Plan is designed and is currently being operated in compliance with Section 
401(a) of the Internal Revenue Code. 
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Accounting principles generally accepted in the United States of America require plan management to 
evaluate tax positions taken by the plan and recognize a tax liability (or asset) if the Plan has taken an 
uncertain position that more likely than not would not be sustained upon examination by the Internal 
Revenue Service. The Plan administrator has analyzed the tax positions taken by the plan, and has 
concluded that as of December 31, 2011, there are no uncertain positions taken or expected to be taken 
that would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is 
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods 
in progress. The Plan administrator believes it is no longer subject to income tax examinations for years 
prior to 2008. The Plan’s policy with regard to interest and penalties, if incurred, is to recognize interest 
and penalty expense through other administrative expenses.  
 
 
7.  RELATED PARTY TRANSACTIONS: 
Employers remit one payment for all fringe benefit contributions and dues deductions payable under the 
collective bargaining agreements. These payments were received by the related Southwest Ohio 
Regional Council of Carpenters Health and Welfare Plan and disbursed on a monthly basis through June 
of 2011. After this date, another related plan, Southwest Ohio Regional Council of Carpenters Pension 
Plan began receiving the employer contributions and making disbursements to the various fringe funds. In 
addition, administrative expenses related to processing these payments were paid by the Health and 
Welfare and Pension Plans and allocated between the various fringe benefit and dues funds based on 
each funds’ related share of the total collections. Contributions receivable included $61,725 at December 
31, 2011 due from the Pension Plan and $59,414 at December 31, 2010, due from the Health and 
Welfare Plan. Accounts payable included $3,006 at December 31, 2011 due to the Pension Plan and 
$3,033 at December 31, 2010 due to the Health and Welfare Plan for administrative fees related to the 
centralized collection account.  
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUPPLEMENTAL SCHEDULES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Ohio and Vicinity Regional Council of Carpenters -

Southwest Retirement Plan

December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4i - Schedule of Assets (Held at End of Year)
  

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

Principal Current

Identity of Issue Amount/Shares Cost Value

* Investment Manager: PNC Institutional Investments

Money market fund:

BLACKROCK LIQUIDITY TEMP FUND 35,188        35,188$        35,188           

Equity securities:

ABBOTT LABORATORIES INC 121             8,471            8,716             

ACE LIMITED 214             13,202          14,024           

AMERICAN EXPRESS CO 110             7,832            8,726             

AMERICAN WATER WORKS CO INC 127             10,875          14,814           

AMERISOURCEBERGEN CORP 64               14,101          18,149           

APPLE INC 424             19,113          47,385           

AT&T INC 440             9,468            10,584           

BANK OF AMERICA CORP 415             10,660          3,931             

BAXTER INTERNATIONAL INC 613             12,751          10,391           

BORG WARNER INC. 115             17,652          16,891           

BRISTOL MYERS SQUIBB CO 77               17,513          22,870           

CAPITAL ONE FINANCIAL CORP 132             13,365          13,448           

CELANESE CORP 655             6,659            10,094           

CELGENE CORP 70               12,685          14,872           

CF INDUSTRIES HOLDINGS INC 190             22,433          19,572           

CHEVRON CORPORATION 667             28,995          40,645           

CHIPOTLE MEXICAN GRILL 235             3,564            10,132           

CHUBB CORP 140             14,324          16,959           

CISCO SYSTEMS INC 289             14,184          15,639           

CITIGROUP INC 248             16,808          10,524           

COCA COLA CO 253             29,112          35,475           

COCA COLA ENTERPRISES 180             21,420          21,010           

COMCAST CORPORATION 263             13,044          16,905           

CONOCOPHILLIPS 135             29,107          30,606           

COVIDIEN PLC 215             12,754          11,478           

CROWN HOLDINGS INC 357             18,311          16,958           

CUMMINS INC 35               11,774          17,076           

DISCOVER FINANCIAL 205             14,683          14,280           

DOLLAR TREE INC 456             12,568          21,525           

DOVER CORP 3,750          10,479          11,610           

DUPONT E I DE NEMOURS & CO 275             19,489          19,914           

EATON CORP 487             18,130          19,806           

EBAY INC 548             21,327          19,563           

EMC CORP 138             16,509          19,365           

EQT CORPORATION 115             12,956          12,876           

EQUITY RESIDENTIAL 1,003          10,801          15,113           

EXXON MOBIL CORP 325             47,187          59,247           

FOSSIL 199             8,468            7,936             

FRANKLIN RESOURCES INC 133             8,769            6,724             

GENERAL ELECTRIC CO 154             22,279          25,755           

10



Ohio and Vicinity Regional Council of Carpenters -

Southwest Retirement Plan

December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4i - Schedule of Assets (Held at End of Year)
  

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

Principal Current

Identity of Issue Amount/Shares Cost Value

GOLDMAN SACHS GROUP INC 170             7,228            4,883             

GOOGLE INC-CL A 160             23,440          30,356           

HCP INC 245             9,823            10,565           

HOME DEPOT INC 235             10,739          11,141           

INFORMATICA CORP 954             8,651            9,417             

INTEL CORP 237             32,292          37,321           

INTERCONTINENTAL EXCHANGE INC 225             8,786            8,439             

INTERNATIONAL BUSINESS MACHS 250             23,552          36,776           

JM SMUCKER CO 674             10,723          13,992           

JOHNSON & JOHNSON 190             29,123          29,314           

JOY GLOBAL INC 1,469          10,745          9,746             

JPMORGAN CHASE & CO 1,358          27,885          25,569           

KBR INC 241             14,873          12,820           

KRAFT FOODS INC 250             18,316          19,988           

LAUDER ESTEE COS INC 49               12,337          14,602           

LIMITED BRANDS INC 37               15,725          22,797           

MACY'S INC 135             12,876          14,481           

MCDONALD'S CORP 275             14,622          19,966           

MERCK & CO INC 1,334          14,669          16,777           

MICROSOFT CORP 235             38,234          36,656           

NATIONAL OILWELL VARCO INC 204             17,687          25,836           

NORFOLK SOUTHERN CORP 127             23,119          23,316           

NORTHEAST UTILITIES 110             7,597            8,116             

NOVARTIS AG 659             7,759            7,718             

O REILLY AUTOMOTIVE INC 450             8,068            13,192           

OGE ENERGY CORP 131             12,701          17,864           

ORACLE CORP 398             7,707            7,798             

PFIZER INC 204             18,594          23,414           

PHILIP MORRIS INTERNATIONAL 160             34,464          44,812           

POLARIS INDS INC 415             10,395          11,196           

PROCTER & GAMBLE CO 1,427          14,355          15,277           

PUBLIC STORAGE 435             6,878            9,412             

PVH CORP 195             10,209          10,221           

QUALCOMM 150             20,488          22,153           

RED HAT INC 115             12,658          11,768           

SEADRILL LTD 125             9,874            10,784           

SHIRE PLC 210             7,471            9,351             

SIMON PROPERTY GROUP INC 295             6,771            7,736             

STRYKER CORP 609             8,334            8,451             

TARGET CORP 342             14,295          14,086           

THE HERSHEY COMPANY 1,302          11,923          15,445           

UNION PACIFIC CORP 256             8,745            11,653           

UNITED TECHNOLOGIES CORP 144             22,134          24,924           

UNITEDHEALTH GROUP INC 214             17,144          26,861           

UNIVERSAL HEALTH SERVICES INC 210             8,512            6,023             

11



Ohio and Vicinity Regional Council of Carpenters -

Southwest Retirement Plan

December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4i - Schedule of Assets (Held at End of Year)
  

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

Principal Current

Identity of Issue Amount/Shares Cost Value

US BANCORP DEL 280             12,292          13,119           

VERIZON COMMUNICATIONS INC 75               18,264          20,260           

VISA INC 275             15,200          19,189           

VODAFONE GROUP PLC 240             7,491            8,269             

WELLS FARGO & COMPANY 320             22,731          23,922           

WHOLE FOODS MKT INC 295             8,272            9,393             

WISCONSIN ENERGY CORP 160             14,293          21,360           

WYNDHAM WORLDWIDE CORP 140             21,089          26,860           

Total equity securities 1,425,975     1,646,973      

Registered investment companies:

ARTISAN FDS INC INTERNATIONAL FUND 8,818          188,626        174,863         

BARON SMALL CAP FUND 2,292          47,349          52,548           

BLACKROCK FUNDS EQUITY DIVIDEND FUND 11,367        193,227        206,767         

BLACKROCK FUNDS INTL OPPORTUNITIES 1,497          43,664          44,043           

BLACKROCK INFLATION PROTECTED 10,437        110,320        121,904         

DODGE & COX INCOME FUND 52,793        707,863        702,141         

DODGE & COX INTERNATIONAL 5,848          189,923        171,003         

FIDELITY ADVISOR FLOATING HIGH INCOME 21,295        204,929        205,073         

GOLDMAN SACHS GRTH OPPOR 5,175          110,003        114,262         

PERKINS MID CAP VALUE FUND 5,303          85,138          107,065         

PERKINS SMALL CAP VALUE FUND 2,701          57,907          54,988           

PIMCO TOTAL RETURN BOND FUND 58,562        650,656        636,573         

TEMPLETON GLOBAL BOND FUND 20,093        274,942        248,553         

VANGUARD MSCI EMERGING MARKETS 2,124          75,343          81,158           

WELLS FARGO ADV TOTAL RET BOND FUND 59,750        777,194        767,790         

3,717,084     3,688,731      

Total managed by 

PNC Institutional Investments 5,178,247$   5,370,892      

* Party-in-interest
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Ohio and Vicinity Regional Council of Carpenters - 

Southwest Retirement Plan

Year Ended December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4j - Schedule of Reportable Transactions

( b ) ( i )

Current

Value on

Transaction Gain

Description of Asset Date (Loss)

Category i - Single Transactions in Excess of 5 Percent of Net Assets

* PNC Blackrock Total Return Portfolio II

Sales -$                263,400   256,486     263,400      6,914     

* PNC Blackrock Total Return Portfolio II

Sales -$                647,509   627,286     647,509      20,223   

* PNC Dodge and Cox Income Fund

Purchases 634,750$     -               634,750     634,750      -             

* PNC Templeton Global Bond Fund

Purchases 263,400$     -               263,400     263,400      -             

* PNC Vanguard Bond Index Fund

Sales -$                691,078   643,948     691,078      47,130   

* PNC Wells Fargo Advantage Total

Return Bond Fund

Purchases 634,750$     -               634,750     634,750      -             

Category iii - Series of Transactions in Excess of 5 Percent of Net Assets

* PNC Blackrock Total Return Portfolio II 

Purchases 58,172$       -               58,172       58,172        -             

Sales -                  910,909   883,772     910,909      27,137   

* PNC Dodge and Cox Income Fund

Purchases 707,863$     -               707,863     707,863      -             

* PNC Templeton Global Bond Fund

Purchases 274,942$     -               274,942     274,942      -             

* PNC Vanguard Bond Index Fund

Purchases 46,848$       -               46,848       46,848        -             

Sales -                  691,078   643,948     691,078      47,130   

* PNC Wells Fargo Advantage Total

Return Bond Fund I

Purchases 777,194$     -               777,194     777,194      -             

( h )

PriceInvolved

Purchase

( a ) ( c ) ( d ) ( g )

Price Cost

Party Selling

13



Ohio and Vicinity Regional Council of Carpenters - 

Southwest Retirement Plan

Year Ended December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4j - Schedule of Reportable Transactions

( b ) ( i )

Current

Value on

Transaction Gain

Description of Asset Date (Loss)

( h )

PriceInvolved

Purchase

( a ) ( c ) ( d ) ( g )

Price Cost

Party Selling

Category iii - Series of Transactions in Excess of 5 Percent of Net Assets (continued)

* PNC Blackrock Liquidity Funds

 

Purchases 287,939$     -           287,939     287,939      -             

Sales -$                277,830   277,830     277,830      -             

* Party-in-interest

There were no reportable category  ii or iv transactions for the year ended December 31, 2011.

Note: "Reportable transactions" are defined in Section 2520.103-6 of the Department of Labor's Regulations.
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Southwest Retirement Plan

December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4i - Schedule of Assets (Held at End of Year)
  

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

Principal Current

Identity of Issue Amount/Shares Cost Value

* Investment Manager: PNC Institutional Investments

Money market fund:

BLACKROCK LIQUIDITY TEMP FUND 35,188        35,188$        35,188           

Equity securities:

ABBOTT LABORATORIES INC 121             8,471            8,716             

ACE LIMITED 214             13,202          14,024           

AMERICAN EXPRESS CO 110             7,832            8,726             

AMERICAN WATER WORKS CO INC 127             10,875          14,814           

AMERISOURCEBERGEN CORP 64               14,101          18,149           

APPLE INC 424             19,113          47,385           

AT&T INC 440             9,468            10,584           

BANK OF AMERICA CORP 415             10,660          3,931             

BAXTER INTERNATIONAL INC 613             12,751          10,391           

BORG WARNER INC. 115             17,652          16,891           

BRISTOL MYERS SQUIBB CO 77               17,513          22,870           

CAPITAL ONE FINANCIAL CORP 132             13,365          13,448           

CELANESE CORP 655             6,659            10,094           

CELGENE CORP 70               12,685          14,872           

CF INDUSTRIES HOLDINGS INC 190             22,433          19,572           

CHEVRON CORPORATION 667             28,995          40,645           

CHIPOTLE MEXICAN GRILL 235             3,564            10,132           

CHUBB CORP 140             14,324          16,959           

CISCO SYSTEMS INC 289             14,184          15,639           

CITIGROUP INC 248             16,808          10,524           

COCA COLA CO 253             29,112          35,475           

COCA COLA ENTERPRISES 180             21,420          21,010           

COMCAST CORPORATION 263             13,044          16,905           

CONOCOPHILLIPS 135             29,107          30,606           

COVIDIEN PLC 215             12,754          11,478           

CROWN HOLDINGS INC 357             18,311          16,958           

CUMMINS INC 35               11,774          17,076           

DISCOVER FINANCIAL 205             14,683          14,280           

DOLLAR TREE INC 456             12,568          21,525           

DOVER CORP 3,750          10,479          11,610           

DUPONT E I DE NEMOURS & CO 275             19,489          19,914           

EATON CORP 487             18,130          19,806           

EBAY INC 548             21,327          19,563           

EMC CORP 138             16,509          19,365           

EQT CORPORATION 115             12,956          12,876           

EQUITY RESIDENTIAL 1,003          10,801          15,113           

EXXON MOBIL CORP 325             47,187          59,247           

FOSSIL 199             8,468            7,936             

FRANKLIN RESOURCES INC 133             8,769            6,724             

GENERAL ELECTRIC CO 154             22,279          25,755           
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GOLDMAN SACHS GROUP INC 170             7,228            4,883             

GOOGLE INC-CL A 160             23,440          30,356           

HCP INC 245             9,823            10,565           

HOME DEPOT INC 235             10,739          11,141           

INFORMATICA CORP 954             8,651            9,417             

INTEL CORP 237             32,292          37,321           

INTERCONTINENTAL EXCHANGE INC 225             8,786            8,439             

INTERNATIONAL BUSINESS MACHS 250             23,552          36,776           

JM SMUCKER CO 674             10,723          13,992           

JOHNSON & JOHNSON 190             29,123          29,314           

JOY GLOBAL INC 1,469          10,745          9,746             

JPMORGAN CHASE & CO 1,358          27,885          25,569           

KBR INC 241             14,873          12,820           

KRAFT FOODS INC 250             18,316          19,988           

LAUDER ESTEE COS INC 49               12,337          14,602           

LIMITED BRANDS INC 37               15,725          22,797           

MACY'S INC 135             12,876          14,481           

MCDONALD'S CORP 275             14,622          19,966           

MERCK & CO INC 1,334          14,669          16,777           

MICROSOFT CORP 235             38,234          36,656           

NATIONAL OILWELL VARCO INC 204             17,687          25,836           

NORFOLK SOUTHERN CORP 127             23,119          23,316           

NORTHEAST UTILITIES 110             7,597            8,116             

NOVARTIS AG 659             7,759            7,718             

O REILLY AUTOMOTIVE INC 450             8,068            13,192           

OGE ENERGY CORP 131             12,701          17,864           

ORACLE CORP 398             7,707            7,798             

PFIZER INC 204             18,594          23,414           

PHILIP MORRIS INTERNATIONAL 160             34,464          44,812           

POLARIS INDS INC 415             10,395          11,196           

PROCTER & GAMBLE CO 1,427          14,355          15,277           

PUBLIC STORAGE 435             6,878            9,412             

PVH CORP 195             10,209          10,221           

QUALCOMM 150             20,488          22,153           

RED HAT INC 115             12,658          11,768           

SEADRILL LTD 125             9,874            10,784           

SHIRE PLC 210             7,471            9,351             

SIMON PROPERTY GROUP INC 295             6,771            7,736             

STRYKER CORP 609             8,334            8,451             

TARGET CORP 342             14,295          14,086           

THE HERSHEY COMPANY 1,302          11,923          15,445           

UNION PACIFIC CORP 256             8,745            11,653           

UNITED TECHNOLOGIES CORP 144             22,134          24,924           

UNITEDHEALTH GROUP INC 214             17,144          26,861           

UNIVERSAL HEALTH SERVICES INC 210             8,512            6,023             
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US BANCORP DEL 280             12,292          13,119           

VERIZON COMMUNICATIONS INC 75               18,264          20,260           

VISA INC 275             15,200          19,189           

VODAFONE GROUP PLC 240             7,491            8,269             

WELLS FARGO & COMPANY 320             22,731          23,922           

WHOLE FOODS MKT INC 295             8,272            9,393             

WISCONSIN ENERGY CORP 160             14,293          21,360           

WYNDHAM WORLDWIDE CORP 140             21,089          26,860           

Total equity securities 1,425,975     1,646,973      

Registered investment companies:

ARTISAN FDS INC INTERNATIONAL FUND 8,818          188,626        174,863         

BARON SMALL CAP FUND 2,292          47,349          52,548           

BLACKROCK FUNDS EQUITY DIVIDEND FUND 11,367        193,227        206,767         

BLACKROCK FUNDS INTL OPPORTUNITIES 1,497          43,664          44,043           

BLACKROCK INFLATION PROTECTED 10,437        110,320        121,904         

DODGE & COX INCOME FUND 52,793        707,863        702,141         

DODGE & COX INTERNATIONAL 5,848          189,923        171,003         

FIDELITY ADVISOR FLOATING HIGH INCOME 21,295        204,929        205,073         

GOLDMAN SACHS GRTH OPPOR 5,175          110,003        114,262         

PERKINS MID CAP VALUE FUND 5,303          85,138          107,065         

PERKINS SMALL CAP VALUE FUND 2,701          57,907          54,988           

PIMCO TOTAL RETURN BOND FUND 58,562        650,656        636,573         

TEMPLETON GLOBAL BOND FUND 20,093        274,942        248,553         

VANGUARD MSCI EMERGING MARKETS 2,124          75,343          81,158           

WELLS FARGO ADV TOTAL RET BOND FUND 59,750        777,194        767,790         

3,717,084     3,688,731      

Total managed by 

PNC Institutional Investments 5,178,247$   5,370,892      

* Party-in-interest
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Ohio and Vicinity Regional Council of Carpenters - 

Southwest Retirement Plan

Year Ended December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4j - Schedule of Reportable Transactions

( b ) ( i )

Current

Value on

Transaction Gain

Description of Asset Date (Loss)

Category i - Single Transactions in Excess of 5 Percent of Net Assets

* PNC Blackrock Total Return Portfolio II

Sales -$                263,400   256,486     263,400      6,914     

* PNC Blackrock Total Return Portfolio II

Sales -$                647,509   627,286     647,509      20,223   

* PNC Dodge and Cox Income Fund

Purchases 634,750$     -               634,750     634,750      -             

* PNC Templeton Global Bond Fund

Purchases 263,400$     -               263,400     263,400      -             

* PNC Vanguard Bond Index Fund

Sales -$                691,078   643,948     691,078      47,130   

* PNC Wells Fargo Advantage Total

Return Bond Fund

Purchases 634,750$     -               634,750     634,750      -             

Category iii - Series of Transactions in Excess of 5 Percent of Net Assets

* PNC Blackrock Total Return Portfolio II 

Purchases 58,172$       -               58,172       58,172        -             

Sales -                  910,909   883,772     910,909      27,137   

* PNC Dodge and Cox Income Fund

Purchases 707,863$     -               707,863     707,863      -             

* PNC Templeton Global Bond Fund

Purchases 274,942$     -               274,942     274,942      -             

* PNC Vanguard Bond Index Fund

Purchases 46,848$       -               46,848       46,848        -             

Sales -                  691,078   643,948     691,078      47,130   

* PNC Wells Fargo Advantage Total

Return Bond Fund I

Purchases 777,194$     -               777,194     777,194      -             

( h )

PriceInvolved

Purchase

( a ) ( c ) ( d ) ( g )

Price Cost

Party Selling
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Ohio and Vicinity Regional Council of Carpenters - 

Southwest Retirement Plan

Year Ended December 31, 2011

EIN #34-1965854; PLAN #001

Schedule H - Item 4j - Schedule of Reportable Transactions

( b ) ( i )

Current

Value on

Transaction Gain

Description of Asset Date (Loss)

( h )

PriceInvolved

Purchase

( a ) ( c ) ( d ) ( g )

Price Cost

Party Selling

Category iii - Series of Transactions in Excess of 5 Percent of Net Assets (continued)

* PNC Blackrock Liquidity Funds

 

Purchases 287,939$     -           287,939     287,939      -             

Sales -$                277,830   277,830     277,830      -             

* Party-in-interest

There were no reportable category  ii or iv transactions for the year ended December 31, 2011.

Note: "Reportable transactions" are defined in Section 2520.103-6 of the Department of Labor's Regulations.
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The return is for a multiemployer benefit plan sponsored by a joint employer‐union board of trustees.  
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