Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 336
COOPERATIVE PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 31-1257147
2C Sponsor's telephone
number

C/O GORDON WILLIAMS, NYHART 888-400-6661

8415 ALLISON POINTE BLVD, SUITE 300 d -
INDIANAPOLIS, IN 46250-4159 2d Business code (see
instructions)

115110

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

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

SIGN [Filed with authorized/valid electronic signature. 10/12/2012 JEFFREY T. TROIKE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

COOPERATIVE PENSION / SAVINGS BOARD
C/O GORDON WILLIAMS, NYHART

8415 ALLISON POINTE BLVD, SUITE 300
INDIANAPOLIS, IN 46250-4159

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

3b Administrator's EIN
31-1257147

3C Administrator's telephone
number

888-400-6661

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 355
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 223
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 52
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 31
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 306
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 38
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 344
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
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:
1A 1C 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) I _0 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) |_| G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
COOPERATIVE PENSION PLAN plan number (PN) N 336
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 31-1257147
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 19013848
D AGHUANAI VAIUE ... 2b 19013848
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 95 10354683
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 25 609052
C  For active participants:
1000614
11480934
235 12481548
O TOMAl e 3d 355 23445283
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.44 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/09/2012
Signature of actuary Date
JOHN CIERZNIAK, EA, MAAA 11-05524
Type or print name of actuary Most recent enrollment number
NYHART 317-845-3585
Firm name Telephone number (including area code)

8415 ALLISON POINTE BOULEVARD
SUITE 300
INDIANAPOLIS, IN 46250-4159

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011
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Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

e e e e o e 200000 75723
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 200000 75723
10 Interest on line 9 using prior year's actual return of 13.110f i) 26220 9927
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 1697

b Interest on (a) using prior year's effective rate of 6.34 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 108

C Total available at beginning of current plan year to add to prefunding balance...........] 1805

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 226220 85650

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 79.76 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 79.76 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 75.89 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2011 350000
03/30/2012 350000
07/02/2012 350000
09/14/2012 305000

Totals » | 18(b) 1355000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1233399

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment:
2.94% 5.82%

3rd segment:
6.46 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

63

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 4743305 1195049
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 1195049
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 1195049
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1233399
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 38350
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCREAUIE EIECTEA ...t e e et e e e e et e e e e e e e aataeeeeee s e ataaseeesansbaaaeeeeseassssaaeaeessnnsrens

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAAE ...........ocoooimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

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

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 336
COOPERATIVE PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD

31-1257147

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

RUSSELL TRUST COMPANY

91-1116938
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2150 NONE 76993 86456
Yes NOI:I YesD No Yes[l No
(@) Enter name and EIN or address (see instructions)
NYHART
35-0966414
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 50 13 38 |NONE 62210
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
BKD, LLP
44-0160260
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1050 NONE 11750
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

BAKER & H

OSTETLER, LLP

34-0082025
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 11651

Yes |:I No

Yes D No D

Yes |:| No D

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

OXFORD FINANCIAL GROUP, LTD

35-1588335
(b) ©) (d) e o (0 | @ ()

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852 6925

(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.

RUSSELL TRUST COMPANY

91-1116938

.24% OF AVERAGE DAILY BALANCE OF RUSSELL
EMERGING MARKETS FUND

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852 12482

(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.

RUSSELL TRUST COMPANY

91-1116938

.12% OF AVERAGE DAILY BALANCE OF RUSSELL EQUITY |
FUND

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852 2120

(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.

RUSSELL TRUST COMPANY

91-1116938

.1875% OF AVERAGE DAILY BALANCE OF RUSSELL
EQUITY Il FUND
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852

20923

(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.

RUSSELL TRUST COMPANY

91-1116938

.09% OF AVERAGE DAILY BALANCE OF RUSSELL LONG
DURATION FIXED INCOME FUND

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852

11984

(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.

RUSSELL TRUST COMPANY

91-1116938

INTERNATIONAL FUND

.175% OF AVERAGE DAILY BALANCE OF RUSSELL

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852

6329

(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.

RUSSELL TRUST COMPANY

91-1116938

.1125% OF AVERAGE DAILY BALANCE OF RUSSELL
LARGE CAP STRUCTURED EQUITY FUND
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852 9357

(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.

RUSSELL TRUST COMPANY

91-1116938

.31% OF AVERAGE DAILY BALANCE OF RUSSELL REAL
ESTATE EQUITY FUND

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

28 52 3328

(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.

RUSSELL TRUST COMPANY

91-1116938

.225% OF AVERAGE DAILY BALANCE OF RUSSELL
COMMODITIES FUND

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

RUSSELL TRUST COMPANY

2852 12240

(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.

RUSSELL TRUST COMPANY

91-1116938

.18% OF AVERAGE DAILY BALANCE OF RUSSELL WORLD
EQUITY FUND
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB

No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN 336
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 311957147
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  LONG DURATION FIXED INCOME FUND

RUSSELL TRUST COMPANY

b Name of sponsor of entity listed in (a):
C EIN-PN 26-6609096-003 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 6664173
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY | FUND
o . RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-003 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 1680742
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E: INTERNATIONAL FUND
o . RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-005 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 1340967
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY Il FUND
o . RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-006 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: REAL ESTATE EQUITY FUND
o . RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-008 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 856060
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EMERGING MARKETS FUND
o i RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-010 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 829073
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP STRUCTURED EQUITY FUND
e ) RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-032 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0

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

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

Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E;: DIVERSIFIED ALTERNATIVES FUND

Name of sponsor of entity listed in (a):

RUSSELL CAPITAL INC

EIN-PN 98-0421615-001

d Entity

code

C

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103- 0

Name of MTIA, CCT, PSA, or 103-12 |E; WORLD EQUITY FUND

Name of sponsor of entity listed in (a):

RUSSELL TRUST COMPANY

EIN-PN 91-1117282-046 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 2381189
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COMMODITIES FUND
RUSSELL TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 91-1117282-072 d Enity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 436712
code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

12 |IE at end of year (see instructions)

or 103-
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
éog%rEEXfT?\l/ag PENSION PLAN B Three-digi
plan number (PN) 4 336

C Plan sponsor’s name as shown on line 2a of Form 5500
COOPERATIVE PENSION / SAVINGS BOARD

31-1257147

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 112989 111179
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 17573442 15725336
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 0
FUNAS) oottt nne e 2332925
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

17686431

18169440

19

1h

1i

1j

1k

1l

17686431

18169440

Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

1705000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1705000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

98785

2b(2)(D)

2b(3)

98785

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 1129160
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 150259
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2782686
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2125035
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 2125035
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 58269
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 27342
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 10159
(B) ONET ... 2i(4) 78872
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 174642
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2299677
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 483009
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BKD, LLP (2) EIN: 44-0160260

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

3000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number 336
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD
31-1257147

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-3581074
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 8
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it Yes D No D N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

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

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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201 M. lllinois Street, Suite 700
P.O. Box 44998
LLP Indianapolis, IN 46244-0998

CPAs & Advisors 317.383.4000 Fax 317.383.4200 www.bkd.com

Independent Accountants' Report

Cooperative Pension/Savings Board
Cooperative Savings Plan No. 336
Indianapolis, Indiana

We were engaged to audit the accompanying statements of net assets available for benefits (modified cash
basis) of Cooperative Pension Plan No. 336 as of December 31, 2011 and 2010, and the related statements
of changesin net assets available for benefits (modified cash basis) for the years then ended and the
accompanying supplemental schedules. These financial statements and schedules are the responsibility of
the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, auditing procedures with respect to the information
summarized in Note 6, which was certified by Russell Trust Company, the trustee of the Plan, except for
comparing such information with the related information included in the financial statements and
supplemental schedules. We have been informed by the Plan Administrator that the trustee holds the
Plan's investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the trustee as of and for the years ended December 31, 2011 and 2010, that the
information provided to the Plan Administrator by the trustee custodian is complete and accurate.

As described in Note 2, these financial statements and supplemental schedules were prepared on the
modified cash basis of accounting, which is a comprehensive basis of accounting other than accounting
principles generally accepted in the United States of America.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and schedules taken asawhole. The accompanying
supplemental schedules listed in the table of contents are presented for the purpose of additional analysis
and are not arequired part of the financial statements but are supplementary information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Because of the significance of the matter described above, itis
inappropriate to, and we do not, express an opinion on the supplementary information referred to above.
The form and content of the information included in the financial statements and schedules, other than that
derived from the information certified by the trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of Americaand, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Empl oyee Retirement Income Security Act of 1974.

BED L

Indianapalis, Indiana
October 5, 2012

Federal Employer Identification Number: 44-0160260
Praxity.:
experience BKD o



Cooperative Pension Plan No. 336

Statements of Net Assets Available for Benefits
Modified Cash Basis
December 31, 2011 and 2010

Assets
2011 2010
Investments, at fair value
Commingled Employee Benefit Funds Trust of
Russell Trust Company

Russell Long Duration Fixed Income Fund $ 6,664,173 $ 4,228,927
Russell Equity | Fund 1,680,742 4,515,110
Russell Equity Il Fund - 901,433
Russell Emerging Markets Fund 829,073 359,234
Russell International Fund 1,340,967 2,307,304
Russell Large Cap Structured Equity Fund - 4,505,867
Russell World Equity Fund 2,381,189 -
Russell 1000 Index Fund 1,536,420 -
Russell Commodities Fund 436,712 -
Russell Real Estate Equity Fund 856,060 741,360
Total Commingled Trust Funds 15,725,336 17,559,235

Mutual Funds
Baron Small Cap Fund 337,270 -
Eaton Vance Global Macro Fund 825,702 -
PIMCO Emerging Loca Bond Fund 867,690 -
Royce Low Priced Fund 302,263 -
Total mutua funds 2,332,925 -

Hedge Funds
Russell Diversified Alternatives Fund - 14,207
Total investments 18,058,261 17,573,442
Due from broker for securities sold 111,179 112,989
Net Assets Available for Benefits $ 18,169,440 $ 17,686,431

See Notes to Financial Statements 2



Cooperative Pension Plan No. 336

Statements of Changes in Net Assets Available for Benefits
Modified Cash Basis
Years Ended December 31, 2011 and 2010

2011 2010
Additions
Investment income
Net appreciation in fair value of investments $ 977,908 $ 2,216,849
Interest, dividends and capital gains 99,778 -
Net investment income 1,077,686 2,216,849
Employer contribution 1,705,000 1,000,000
Total additions 2,782,686 3,216,849
Deductions
Benefits paid to participants 2,125,035 1,948,440
Administrative expenses 174,642 163,154
Total deductions 2,299,677 2,111,594
Net Increase 483,009 1,105,255
Net Assets Available for Benefits, Beginning of Year 17,686,431 16,581,176
Net Assets Available for Benefits, End of Year $ 18,169,440 $ 17,686,431

See Notes to Financial Statements 3



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Note 1. Description of Plan

The following brief description of Cooperative Pension Plan No. 336 (Plan) is provided for general
information purposes only. Additional information about the vesting and benefit provisions and
the Pension Benefit Guarantee Corporation’s (PBGC) benefit guarantee is contained in the Plan
Document and Summary Plan Description, which are available from the Plan Administrator.

General

The Plan is a defined-benefit pension plan sponsored by the Cooperative Pension/Savings Board
(Sponsor) for the benefit of the employees of Countrymark (Company) who are 21 years of age or
older and have completed one year of service. It issubject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). Russell Trust Company is the trustee for the
Plan.

The Plan is a cash balance plan, whereby an individual account is maintained for each participant.
Participants’ accounts were credited monthly with regular credits, interest credits and, if applicable,
supplemental credits. Interest credits are determined based on certain published rates.

Regular credits were based on the completed years of service as of the beginning of each calendar
year and are determined as follows:

Years of Service Percentage of Compensation
Lessthan 5 3%
5, but less than 10 4

10, but lessthan 15
15, but lessthan 20
20, but less than 25
25, but less than 30
30 or more

© 00N O O

Effective October 1, 2002, benefit accruals under the Plan were frozen.
Benefits

Employees with three or more years of service are entitled to annual pension benefits beginning at
normal retirement age (65). If aparticipant’s severance from employment is before January 1,
2008, then full vesting is achieved with five years or more of service. Benefit amounts are
calculated using one of the formulas described in the Plan Document, depending on which formula
the employer has selected. The Plan permits early retirement beginning at age 55. Employees may
receive their pension benefitsin the form of ajoint and survivor annuity. Employees may elect to
receive the value of their accumulated plan benefits as a lump-sum distribution upon retirement or
termination, or may elect to receive their benefits as alife annuity payable monthly upon
retirement. Death and disability benefits are also provided for under the Plan.



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Subsequent Events

Subsequent events have been evaluated through the date of the Independent Accountants' Report,
which isthe date the financial statements were available to be issued.

Note 2: Summary of Significant Accounting Policies
Method of Accounting

The Plan maintains its accounts on the basis of modified cash receipts and disbursements, which is
a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America. Conseguently, certain revenue such as employer contributions and
interest income and the related assets are recognized when received rather than when earned, and
certain expenses such as administrative expenses are recognized when paid rather than when the
obligation isincurred. The Plan records unrealized appreciation (depreciation) on its investments.
Asthe Plan records purchases and sales on a trade-date basis, the Plan may reflect areceivable or
payable related to the amount due from or to their broker when the trade is settled.

Estimates

The preparation of financia statements in conformity with the modified cash basis of accounting
reguires management to make estimates and assumptions that affect the reported amounts of net
assets and changes in net assets available for benefits, disclosure of contingent assets and liabilities,
and the actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual results could differ from those estimates.

Investments

Mutual funds are valued at the net asset value (NAV) of shares held by the Plan at year end. The
collective investment fundsinvest in avariety of investments that pursue multiple strategies to
exceed the performance of certain industrial averages. The funds may invest in securities, a
combination of other collective funds, limited partnerships, or swap and option contracts. The net
asset value of the fund is determined as of the end of each month utilizing the values of the
underlying assets. Purchases and sales are recorded on atrade-date basis. Net appreciation
includes the Plan’ s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Administrative Expenses

The Plan will pay certain expenses of administering the Plan. To the extent that the administrative
costs are not paid by the Plan, they will be paid by the participating employers.



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions
that are attributable under the Plan's provisions to the service employees have rendered.
Accumulated plan benefitsinclude benefits expected to be paid to: (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (C) present
employees or their beneficiaries. Benefits under the Plan are based on employees average
compensation during their employment. The accumulated plan benefits for active employees are
based on years of service to the date as of which the benefit information is presented (the valuation
date). Benefits payable under all circumstances - retirement, death, disability and termination of
employment - are included, to the extent they are deemed attributable to employee service rendered
to the valuation date. Benefitsto be provided by annuity contracts excluded from Plan assets are
excluded from accumul ated plan benefits.

The actuaria present value of accumulated plan benefits is determined by the Plan's actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
to reflect the time value of money and the probability of payment between the valuation date and
the expected date of payment. It is at least reasonably possible that the actuarial assumptions used
to calculate accumulated plan benefits will change in the near term, and that the effect of such
change could be significant. The significant actuarial assumptions used in the valuation were:

Interest rate 8.5%

Mortality basis 1996 Basic GAM Table

Retirement age 55to 65

Asset valuation Market adjusted from 20% to 80% for additional returns
from 2007 to 2010

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicablein
determining the actuarial present value of accumulated plan benefits.

Note 3: Funding Policy

The Company’ s funding policy isto make annual contributions to the Plan in amounts estimated
such that all employees' benefits will be fully provided by the time they retire. The Company’s
contribution to the Plan for 2011 and 2010 was eliminated due to the application of the Plan’s
existing credit balance. The Plan made a discretionary contribution of $1,705,000 and $1,000,000
during the 2011 and 2010 Plan years, respectively.



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Note 4: Accumulated Plan Benefits

The accumulated plan benefit information as of the beginning of each Plan year was as follows:

January 1
2011 2010
Actuaria present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 8,678,957 $ 9252451
Other participants 11,157,691 11,131,805
Total actuarial present value of accumulated
plan benefits $ 19,836,648 $ 20,384,256

Changesin the actuarial present value of accumulated plan benefits were as follows:

2011 2010
Actuarial present value of accumulated plan benefits, $ 20,384,256 $ 21,537,393
beginning of year
Changes during the year attributable to

Benefits accumulated (including actuarial gains/losses) (249,021) (882,963)

Increase for interest due to decrease in discount period 1,649,853 1,745,032
Benefits paid (1,948,440) (2,015,206)
Net decrease (547,608) (1,153,137)

Actuarial present value of accumulated plan benefits,
end of year $ 19,836,648 $ 20,384,256




Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Note 5: Plan Termination

The Sponsor anticipates that the Plan will continue without interruption, but reserves the right to

discontinue the Plan. In the event the Plan terminates, the net assets of the Plan will be allocated,
as prescribed by ERISA and itsrelated regulations, generally to provide the following benefitsin
the order indicated:

a.  Annuity benefits that former employees or their beneficiaries have been receiving for at
least three years, or that employees eligible to retire for that three-year period would have
been receiving if they had retired with benefits in the normal form of annuity under the
Plan. The priority amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to the lowest benefit
that would be payable under plan provisionsin effect at any time during the five years
preceding plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to
the applicable limitations discussed bel ow.

c. Vested benefits not insured by the PBGC.
d. All nonvested benefits.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if
the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits,
early retirement benefits, and certain disability and survivors pensions. However, the PBGC does
not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan'stermination. However, thereis a statutory ceiling on the amount of an individual's
monthly benefit that the PBGC guarantees.

Whether, and to what extent, a particular participant's accumulated plan benefits will be paid,
should the Plan terminate at some future time, will depend on both the priority of those benefits
and the sufficiency, at that time, of the Plan's net assets to provide those benefits and may also
depend on the level of benefits guaranteed by the PBGC.

Theindividua cooperative in the Plan is entitled to recover any assets remaining after satisfaction
of al claims against the Plan.



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Note 6: Investments

The Plan’ sinvestments are held by atrust fund. The Plan’sinvestments (including investments
bought, sold and held during the year) appreciated in fair value as follows:

2011
Net
Appreciation
(Depreciation) Fair Value
in Fair Value at End
During Year of Year
Commingled trust funds $ 1,128,408 $ 15,725,336
Mutual funds (150,259) 2,332,925
Hedge funds (241) -
$ 977,908 $ 18,058,261
2010
Net
Appreciation
(Depreciation) Fair Value
in Fair Value at End
During Year of Year
Commingled trust funds $ 2,277,562 $ 17,559,235
Hedge funds (60,713) 14,207

$ 2,216,849 $ 17,573,442

Thefair value of individual investments that represented 5% or more of the Plan's assets were as

follows:
2011 2010
Russell Trust Company commingled trust funds
Long Duration Fixed Income Fund $ 6,664,173 $ 4,228,927
Equity | Fund 1,680,742 4,515,110
Equity 11 Fund - 901,433
International Fund 1,340,967 2,307,304
Large Cap Structured Equity Fund - 4,505,867
World Equity Fund 2,381,189 -
1000 Index Fund 1,536,420 -



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Interest, dividends and capital gains realized on the Plan’s investments for the year ended 2011 was
$99,778.

The Plan’ s receivabl e resulting from due from broker for securities sold was $111,179 and
$112,989 at December 31, 2011 and 2010, respectively.

Alternative Investments

Except as described below, the fair value of alternative investments has been estimated using the
net asset value per share of the investments. Alternative investments held at December 31 consist
of the following:

2011
Fair Unfunded Redemption Redemption
Value Commitments Frequency Notice Period
Commingled trust fund (A) $ 856060 $ - Quarterly 110 days
2010
Fair Unfunded Redemption Redemption
Value Commitments Frequency Notice Period
Commingled trust fund (A) $ 741360 $ - Quarterly 110 days
Hedge fund (B) 14,207 - Quarterly N/A

(A) This category includes area estate fund that invests primarily in real estate investment
vehicles. These underlying fund net asset values are based on the values of the real estate
assets as determined by appraisal considering projected income and expenses of the property
aswell as recent sales of similar properties. The fund is not required to liquidate or burden
assets or defer investmentsin order to redeem units.

(B) This category includes a hedge fund that pursues multiple strategies to diversify risks and
reduce volatility. The fund has received redemption requests for 100% of the investor shares
as of June 30, 2008. Redemptions are to be paid as cash becomes available from the sale of
underlying portfolio holdings.

The Diversified Alternatives Fund is generally priced by the trustee on a one-month lag. The value
certified by the trustee as of December 31, 2010 was not materially different, therefore, an
adjustment was not made as of December 31, 2010.
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Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Note 7: Fair Value of Plan Assets

ASC Topic 820, Fair Value Measurements, defines fair value as the price that would be received to
sell an asset or paid to transfer aliability in an orderly transaction between market participants at
the measurement date. Topic 820 also specifies afair value hierarchy which requires a plan to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The standard describes three levels of inputs that may be used to measure
fair value:

Level 1  Quoted pricesin active markets for identical assets or liabilities

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantialy the
full term of the assets or liabilities

Level 3 Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying statements of net assets

available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy.

Investments

Where quoted market prices are available in an active market, securities are classified within
Level 1 of the valuation hierarchy. Level 1 securitiesinclude mutual funds. If quoted market
prices are not available, then fair values are estimated by using pricing models, quoted prices of
securities with similar characteristics or discounted cash flows. Level 2 securitiesinclude most
commingled trust funds. Commingled trust funds are valued at the net asset value of shares held
by the Plan at year end. In certain caseswhere Level 1 or Level 2 inputs are not available,
securities are classified within Level 3 of the hierarchy and include areal estate commingled fund
and ahedge fund. Level 3 investments are also valued at the net asset value of shares held by the
Plan at year end.

11



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

The following tables present the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31,

2011 and 2010:

Commingled trust funds

Equity funds

Fixed income funds
International funds

Real estate funds

Commodity funds
Mutual funds

Small growth

International

Emerging markets

Commingled trust funds

Equity funds

Fixed income funds
International funds

Real estate funds
Hedge funds

2011

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs

Value (Level 1) (Level 2) (Level 3)
$ 3217162 $ - $ 3217162 3 -
6,664,173 - 6,664,173 -
4,551,229 - 4,551,229 -
856,060 - - 856,060
436,712 - 436,712 -
639,533 639,533 - -
825,702 825,702 - -
867,690 867,690 - -
$ 18,058,261 $ 2,332,925 $ 14869276 $ 856,060

2010

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs

Value (Level 1) (Level 2) (Level 3)
$ 9922410 $ - $ 9922410 $ -
4,228,927 - 4,228,927 -
2,666,538 - 2,666,538 -
741,360 - - 741,360
14,207 - - 14,207
$ 17573442 $ - $ 168178755 $ 755,567
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Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

The following is a reconciliation of the beginning and ending balances of recurring fair value
measurements recognized in the accompanying statements of net assets available for benefits using
significant unobservable (Level 3) inputs:

Hedge Real Estate
Funds Funds
Balance, January 1, 2010 $ 123,297 $ 643,514
Totd realized and unrealized gains and losses included in
net decrease in net assets available for benefits (60,713) 97,846
Purchases, issuances and settlements (48,377) -
Balance, December 31, 2010 14,207 741,360
Totd realized and unrealized gains and losses included in
net decrease in net assets available for benefits (241) 114,700
Sales (13,966) -
Balance, December 31, 2011 $ - $ 856,060
Total gainsor losses for 2011 included in net increase in
net assets available for benefits attributable to the changein
unrealized gains or losses related to assets and liabilities
still held at the reporting date $ - $ 114,700
Tota gains or losses for 2010 included in net increasein
net assets available for benefits attributable to the changein
unrealized gains or losses related to assets and liabilities
still held at the reporting date $ (30,077) $ 97,846

Realized and unrealized gains and losses included in net increase in net assets available for benefits
are reported in net appreciation in fair value of investments in the statements of changesin net
assets available for benefits.

Note 8: Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, and an
empl oyee organization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons.

13



Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

The Plan paid the following fees to parties-in-interest during 2011 and 2010:

Payee Service 2011 2010
Russell Trust Company Investment management and Trust fees $ 76,993 $ 79,188
Nyhart Actuarial fees 34,868 32,222
Nyhart Administration fees 27,342 26,804
Pension Benefit Guaranty Corp. Premiums 845 -
Oxford Financial Group Investment management fees 10,159 4974
Baker & Hostetler Legal fees 11,651 6,875
Various Administrative expenses 12,784 13,091

$ 174,642 $ 163,154

During 2011 and 2010, Pension Benefit Guaranty Corp. premium credits of $42,459 and $52,878
were used to offset the current year premiums due.

The participating employer provides certain administrative services at no cost to the Plan.

Note 9: Tax Status

The Plan obtained its latest determination letter on February 13, 2008, in which the Internal
Revenue Service stated that the Plan and related trust, as then designed, were in compliance with
the applicable requirements of the Internal Revenue Code and therefore not subject to tax. The
Plan has been amended since receiving the determination letter. However, the Plan Administrator
believes that the Plan and related trust are currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code. With afew exceptions, the Planis
no longer subject to U.S. federal, state and local or non-U.S. income tax examinations by tax
authorities for years before 2008.

Note 10: Risks and Uncertainties

The Plan investsin various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Dueto the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits. Any significant changes would
change the assumed rates of return used to discount the benefit obligation and therefore could
significantly affect the present value of accumulated plan benefits.
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Cooperative Pension Plan No. 336

Notes to Financial Statements
Modified Cash Basis
December 31, 2011 and 2010

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

The current economic decline continues to present retirement plans with difficult circumstances
and challenges, which in some cases have resulted in large and unanticipated declinesin the fair
value of investments. The financial statements have been prepared using values and information
currently available to the Plan.

Given the volatility of current economic conditions, the values of assets recorded in the financial
statements could change rapidly, resulting in material future adjustments in investment values that
could negatively impact the Plan.
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Cooperative Pension Plan No. 336

Employer Identification Number: 31-1257147 Plan Number: 336
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2011

©) ©)
(a)(b) Description of (d) Current
Identity of Issuer Investment Cost Value
*Commingled Trust Funds
Commingled Employee Benefit Funds
Trust of Russell Trust Company
Russell Long Duration Fixed Income Fund 345,652 shares $ 4,693,155 $ 6,664,173
Russell Equity | Fund 36,098 shares 1,281,147 1,680,742
Russell Emerging Markets Fund 12,404 shares 753,340 829,073
Russell International Fund 33,863 shares 1,076,345 1,340,967
Russell World Equity Fund 262,824 shares 2,573,118 2,381,189
Russell 1000 Index Fund 124,105 shares 1,553,000 1,536,420
Russell Commodities Fund 44,791 shares 494,004 436,712
Russell Real Estate Equity Fund 3,000 shares 615,084 856,060
Total Commingled Trust Funds 13,039,193 15,725,336
Mutual Funds

Baron Small Cap Fund 14,613 shares 351,630 337,270
Eaton Vance Globa Macro Fund 84,084 shares 855,770 825,702
PIMCO Emerging Local Bond Fund 86,337 shares 904,780 867,690
Royce Low Priced Fund 21,078 shares 371,006 302,263
Total mutual funds 2,483,186 2,332,925

$ 15,522,379 $ 18,058,261

* Party-in-interest

16



LT

Cooperative Pension Plan No. 336

Employer Identification Number: 31-1257147 Plan Number: 336
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended December 31, 2011

Current Value

of Asset on
Purchase Selling Cost of Transaction Net
Identity Description Price Price Asset Date Gain

I ssuer Russell Equity | Fund

Purchases $ 70,703 $ 70,703 $ 70,703

Sales $ 2,986,451 2,178,108 2,986,451 $ 808,343
I ssuer Russdll Equity |1 Fund

Sales 907,631 517,567 907,631 390,064
I ssuer Russell Large Cap Structured Equity Fund

Sales 4,637,989 3,611,724 4,637,989 1,026,265
| ssuer Russell 1000 Index Fund

Purchases 1,553,000 1,553,000 1,553,000
| ssuer Russell International Fund

Purchases 192,697 192,697 192,697

Sales 1,008,545 659,341 1,008,545 349,204
I ssuer Russell World Equity Fund

Purchases 3,318,204 3,318,204 3,318,204

Sales 758,413 745,086 758,413 13,327
| ssuer Russell Long Duration Fixed Income Fund

Purchases 2,237,972 2,237,972 2,237,972

Sales 1,120,892 852,060 1,120,892 268,832
I ssuer PIMCO Emerging Loca Bond Fund

Purchases 904,780 904,780 904,780
| ssuer Russell Commodities Fund

Purchases 907,755 907,755 907,755

Sales 423,907 413,751 423,907 10,156
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Cooperative Pension Plan

1. Employee Data Used in Valuation:

The valuation is based on spreadsheets and listings, updated by the employers, containing pertinent data
on all employees who worked for the employer during the year ending on the valuation date, whether in an
active, terminated vested or retired status. Relevant data concerning such persons was provided and
reasonable estimates were employed if any data was unavailable. Persons on temporary layoff subject to
recall or on an approved leave of absence were treated as actively employed persons. Covered pay, the
base from which future wages and salaries are projected, equals the greater of total plan compensation
received during the calendar year preceding the valuation date and the pay rate for the current plan year.

2. Method of Valuation:

a. Actuarial Values — The normal cost under the method is the sum of the individual normal costs for all
active participants. An individual normal cost is the sum of the normal costs for the various benefits
valued using the method. The normal cost for each benefit is the present value of the portion of the
projected benefit at each expected separation date that is allocated to the current plan year.

For Plan 336, the accrued liability is calculated under the projected unit credit method and is the sum
of the individual accrued liabilities for each participant. An individual’'s accrued liability is the sum of
the accrued liabilities for various benefits valued using the method. The accrued liability for each
benefit at each expected separation date is allocated to prior plan years.

The remainder of this description applies to all other plan participation.

For participants other than active participants, the projected benefit is the accrued benefit under the
plan and is allocated to prior plan years. For active participants, the projected benefit related to a
particular separation date is the benefit described under the plan’s two benefit formulas but
determined using the projected salary (and other assumptions as to future events) that would be used
in the calculation of the benefit on the expected separation date. The plan has two benefit formulas;
one that provides a benefit of 1% or 1.68% times credited service times final five average pay, and the
other is a cash balance arrangement. Thus, the projected benefit at each separation date is the
greater of the benefit determined under each of the benefit formulas with projections to such date.
The unfunded liability equals the total accrued liability less the actuarial value of plan assets. All
present values are determined as of the valuation date. If the plan is amended to increase benefits
and a portion of such increase is attributable to prior years, then, although the entire benefit may
accrue in the current year, the portion of the increases in benefits that is attributable to prior years is
considered as accrued in prior plan years and thus is reflected in the accrued liability rather than the
current year's normal cost.

b. Actuarial Value of Assets — For the January 1, 2011 actuarial valuation, the Actuarial Value of Assets
is the market value of plan assets.

c. Target Liability — The liability measurement under Section 430 of the Internal Revenue Code as added
by the Pension Protection Act of 2006 (PPA) is calculated under the unit credit method.



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

3. Actuarial Assumptions:

a. Rate of Investment Return — The target liability under IRS § 430 for Plan 336 uses yield curve
segmented rates of 2.94% (0-5 yr) — 5.82% (5-20 yr) — 6.46% (20+ yr).

b. Rate of Interest Credit on Cash Balances — 5.50% per annum, compounded annually.

c. Rates of Mortality — The IRS 2011 Optional Combined Mortality Tables were used for the target liability
under IRS § 430.

4. Rate of Pay Increases:
Wage and salaries were assumed to increase by 4.5% per annum.
5. Rates of Retirement:
It is assumed that normal and early retirements will occur in accordance with the following rates:

Percentage of Eligible Participants at
Indicated Age Assumed to Retire

Age In the Next Year
55 1.0%
56 1.1%
57 1.2%
58 1.3%
59 1.4%
60 6.5%
61 8.0%
62 14.1%
63 12.3%
64 11.8%
65 100.0%

The average age (to the nearest whole age) for early, normal, and postponed retirements that results from
the application of the above rates is 63. The average is determined for employees who have not yet
attained the earliest retirement age of 55, is unweighted (i.e., unrelated to benefit or cost amount) and
reflects the other assumed decrements operative at those ages (i.e., disability and mortality).

Page 2



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

6. Rates of Turnover:

A moderate rate of termination of employment was assumed. Such rates vary by sex and attained age. A
sample of rates, showing the percentage of participants assumed to terminate in the next year, is as
follows:

Percentage of Participants at Indicated Age

Age Assumed to Terminate in the Next Year

Males Females

20 5.8% 17.40%

25 5.02% 13.27%

30 3.60% 8.13%

35 2.44% 4.41%

40 .90% 1.27%

45 and over 0% 0%

7. Rates of Disability:
A rate of disablement was assumed in accordance with the following sample:

Percentage of Participants at Indicated Age

Age Assumed to Become Disabled in the Next Year
20 08%
25 .09%
30 .10%
35 13%
40 .20%
45 .33%
50 .58%
55 1.02%
60 1.60%
64 2.13%

Participants assumed to be disabled are assumed to concurrently become eligible for Social Security
disability benefits.

8. Other
a. Marital Status — It is assumed that 80% of the females and 87.5% of the males are married.

b. Payment Date — It is assumed that terminating employees will elect lump sums as of date of
termination of employment.

c. IRS Benefit Limitations — The dollar limitation described in Section 415(b)(1)(A) of the Internal
Revenue Code is assumed to remain at the limits in effect for 2011 ($195,000).

d. IRS Compensation Limitation — The dollar limitation described in Section 401(a)(17) of the Internal
Revenue Code is assumed to remain at the limit in effect for 2011 ($245,000).

Page 3



Turner Holdings, LLC Revised Retirement Plan
EIN 64-0886531 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended December 31, 2011

Expenses
Incurred
Purchase Selling Cost of With
Identity Description Price Price Assets Transaction Net Gain
Series of Transactions
Sales
Diversified Investment
Advisors Money Market $ 1,206,879 $ 1,206,879 $ - $ -
Purchases
Diversified Investment
Advisors Money Market $ 1,600,706 $ - $ 1600706 $ -

14



SCHEDULE SB Single-Employer Defined Benefit Plan

OMB No. 1210-0110

(Form 5500) Actuarial Information

Department of the Treasury

ket e s Sevion This schedule is required to be filed under section 104 of the Employee

2011

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration

This Form is Open to Public

‘ : Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31 /2011
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Cooperative Pension Plan plan number (PN) 3 336
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cooperative Pension / Savings Board 31-1257147
E Typeofplan: [¥] Single [] Multiple:A [ Multiple-B F Prior year plan size: [ ] 100 orfewer [x] 101-500 [] More than 500
Part| | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year 2011
2  Assets:
B MATKEE VAILE . .oovovceersir ettt et stee e e baes st v e sas 4t e hee bt st er st s et et ee et ee e e 2a 19013848
D AGUEHEI AU e s e B I D S B P 2b 19013848
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a 95 10354683
b  Forteminated vested participants ..., 3b 25 609052
C  For active participants:
(1) Non-vested benefits ............ccocvooioveeeeeeeee e 3c(1) 1000614
(2) Vested Benefits e anmimns s smmmianms 3¢(2) 11480934
(3)  TOMAI ACHVE . ..o oooeoeee oo 3¢(3) 235 12481548
o I T e 3d 355 23445283
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assumptions...........ccooovieiioe oo 4a
b Funding target reflecting at-risk assumptiqns. but disrega_rding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffECHVE INIEIEST FAIE ..ov.o.ivos oo ettt 5 5.44%
B TAFGEE MOMMEI COSE ...ooivie et ettt ettt et ee e et et e e ee e e et et ee e e eesee e e e rseere e e 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accu

rate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE | Jofin Cierzniak -- /t 10/09/2012
Si@ture of actuary Date
John Cierzniak, EA, MAAA 1105524
Type or print name of actuary Most recent enroliment number
Nyhart 317-845-3585
Firm name Telephone number (including area code)

8415 Allison Pointe Boulevard
Suite 300
Indianapolis IN 46250-4159

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check
instructions

the box and see D

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

Schedule SB (Form 5500) 2011
v.012611




Schedule SB (Form 5500) 2011

Page 2 - |

Part Il

Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
T

(a) Carryover balance

(b) Prefunding balance

200000

75723

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOE YOaT) v nvms

0

9 Amount remaining (line 7 minus line 8)

200000

75723

10 Interest on line 9 using prior year's actual returnof __ 13 . 11% . ...

26220

9927

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ...................

b Interest on (a) using prior year's effective rate of 6.349 except as

otherwise provided (see INSrUCtionS) ..o vivireie s
C Total available at beginning of current plan year to add to prefunding balance...........
d Portion of (c) to be added to prefunding balance ................ccccooocvonviciiieennn.

1697

108

1805

0

12 Other reductions in balances due to elections or deemed elections ............ccco........

0

0

13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)

226220

85650

Part lll Funding percentages

14 Funding target attainment percentage................

14 79.76%

15 Adjusted funding target attainment percentage

15 79.76%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement

16 75.89%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..................ooco.....

17 %

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(¢) Amount paid by
employees

12/28/2011 350000

03/30/2012 350000

07/02/2012 350000

09/14/2012 305000

Totals » | 18(b)

1355000

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. .... ..| 19a
.......................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................]| 19¢C

b Contributions made to avoid restrictions adjusted to valuation date.........................

0

0

1233399

20 Quarterly contributions and liquidity shortfalls:

d Bid:the plan have a"funding shortfall® for thigi PrIOrYREID . murmamumem ammmimmiisss s s s a T E Rs s aa si @ Yes D No

b If 20ais “Yes,” were required quarterly installments for the current year made in a timely MaNNETT? ......c....ooveeeeeeeeree oo eeeees e, |:| Yes E No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)_ath

0 0




Schedule SB (Form 5500) 2011 Page 3

PartV |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st s;g'rgzn;u 2nd 55eg‘;n§ezn}/i} 3rd sseg!n;%n;] D N/, full yield cufve used

b Applicablemnonth (Bnter80e) aw e i i e i R R T e 21b
o LT e 1Ty O — 22 63
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
L PO IV i s v vt B 555 3505 A A A TN R S B A WS RS AT A RS VA D Yes @ No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. .......... D Yes @ No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ................

Yes |:| No

27 |Ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
TEATENG SHACIINIENE . 1. systressercursnemsnisms coonsnessnsmstnrsinssmsvetnsinsnnpnss inascayuinses sesssbrod innmasn 4 L3S4ETaRYe bragas shabingiusn £

Part VIl | Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required contributions fOr @ll Prior YRS ............coiie oo et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

S Y DB ) s T e T T R e L e A S e
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus iNg 29) ........ovvev oo 30

Part VIl | Minimum required contribution for current year

31 Target normal cost and excess assets (see instructions):

A Target NOMMEl COSE (N8 B)......c..iiiiiie ettt ettt e ettt s et ee s en s eesen 31a 0

b Excess assets, if applicable, but not greater than 31 ..o 31b
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment ... 4743305 1195049

b Waiver amortization installment. ............o.co. oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 1195049

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEOUITBINENE e s S s 0
36 Additional cash requirement (ling 34 MINUS lINE 35)...........c.coviorvriveveiomsriesriesosssssseessios s e ess sttt es e seee s 36 1195049
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I 100 ) ey ey o o T D S o b e e e s S s 1233399
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 oVer N8 36B) ..........cooviiiiiiiiiieie oot 38a 38350

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................ 39 0
40 Unpaid minimum required contribUions fOr @ll YEaS ..............cc.ciceveeoveeeores oo 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SChedUle EIEOTEM ..o it e e et e e bn et e er e re e ebae e ba et ae et arnes |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was MaGE ...........c..cc..rricuivroesivimresscesirmessssrnseeessen []2008 []2009 []2010 | | 2011
42 Armount of dccelaration ATJUBIIBIL .. o ei it sas e so Bl thsasthon emenssepnssessarnssarassonensetomsrasas 42
43 Excess installment acceleration amount to be carried over to future plan years ..., 43




Cooper ative
Pension Plan

EIN/PN: 31-1257147 / 336

Schedule SB, line 19 - Discounted Employer Contributions

Contribution
Date

12/28/2011
12/28/2011
03/30/2012
03/30/2012
07/12/2012
07/12/2012
09/14/2012
09/14/2012

Effective Interest Rate
Late Quarterly Interest Rate

Quarterly
Due Date

04/15/2011
07/15/2011
07/15/2011
10/15/2011
10/15/2011
01/15/2012
01/15/2012

10.44%

Contribution

$ 268,886
81,114
187,772
162,228
106,658
243,342
25,544
279,456

1,355,000

Discounted
Contribution

$ 246,941
75,359
170,092
148,679
95,023
219,343
22,627
255,335

1,233,399



Cooper ative
Pension Plan

EIN/PN: 31-1257147 / 336

Schedule SB, line 22 - Description of Weighted Average Retirement Age

The number entered on line 22 was calculated using the following early retirement rates:

Age Retirement Rate
55 1.0%
56 1.1%
57 1.2%
58 1.3%
59 1.4%
60 6.5%
61 8.0%
62 14.1%
63 12.3%
64 11.8%

65 100.0%



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

A.

Basic Plan

1.

Effective Date: Effective as of January 1, 1994, the Pension Plan for Employees of Local
Farm Cooperatives (OLP) was re-named the Countrymark Co-op Member Pension Plan
(CCMPP). Also effective as of January 1, 1994, Employers participating in the Farm Bureau
Employees Retirement Plan — Group B (FBERP) had their assets and liabilities transferred to
this Plan. Effective January 1, 1999, the Countrymark Co-op Member Pension Plan was re-
named to the Cooperative Pension Plan (CPP). The various provisions below apply to the
Employers indicated.

Eligibility: Regular full-time employees of the Employer compensated on a salaried basis or
hourly basis not covered by a collective bargaining unit are eligible to participate following the
attainment of age 21 and the completion of one year of Service. All non-union employees of
the Employer who were participating in the Plan or FBERP as of December 31, 1993,
participate in the Plan as of January 1, 1994. Other non-union employees of the Employer
hired before 1994 participate in the Plan as of the later of six months Service or
January 1, 1994. Part-time employees of the Employer join the Plan after a year of at least
1,000 hours of employment following attainment of age 21.

Service: Service is all employment with the Employer after January 1, 1994 plus all periods
of Service prior to January 1, 1994 as calculated under the provisions of the applicable prior
plan. After the later of January 1, 1994 or date of adoption, a part-time employee earns a
year of Service for a Plan Year in which the employee completes at least 1,000 hours.
Credited Service is elapsed time after January 1, 1994 plus the Credited Service prior to
January 1, 1994 as calculated under the provisions of the applicable prior plan. Part-time
employees must complete 83 hours in a month to receive credit for that month. Effective
January 1, 1998, Credited Service is elapsed time after plan entry for employees who became
participants after 1997.

Employee Contributions:  None. The Employer pays the full cost of the Plan.
Cash Accounts:
(a) Initial Account:

(1) Employees who were OLP participants prior to the Conversion Date (01/01/94) —
An account is maintained for each participant, to which monthly credits are made. In
the case of an active participant who participated in the OLP immediately prior to the
Conversion Date, the initial account as of the Conversion Date was determined as
the sum of: (A) the equivalent lump sum value of the participant’s accrued basic
benefit, plus, where applicable, the greatest of (i) the equivalent lump sum value of
the participant’s accrued supplemental benefit, (ii) the equivalent lump sum value of
the participant’s accrued benefit derived from employee contributions (“ABDEC”),
and (iii) the participant’'s accumulated contributions with interest. The participant’s
accrued basic benefit, accrued supplemental benefit, ABDEC and accumulated
contributions with interest are as of the Conversion Date under the OLP (this Plan, if
the Conversion Date is after January 1, 1994) as in effect on such date. The
equivalent lump sum values above [(A), (B)(i), and B(ii)] are the lump sum values of
such benefits at age 65 (or current age, if older) based on 8% interest and mortality
in accordance with the Unisex Pension 1984 mortality table, discounted from age 65
to the Conversion Date at 8%.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

(b)

(©)

(2) Employees who were FBERP participants prior to the Conversion Date (01/01/94) —
An account is maintained for each participant, to which monthly credits are made. In
the case of an active participant who participated in FBERP immediately prior to the
Conversion Date, the initial account as of the Conversion Date was determined as
follows: The participant’s accrued benefit as of the Conversion Date under the
FBERP as in effect on such date was first converted to a life annuity by increasing
the formula benefit by 14% of the pre-1990 benefit (which was subject to up to a 3%
three-year deferred cost-of-living provision). That life annuity amount was converted
to its equivalent lump sum value at age 65 (or current age, if older) based on 8%
interest and mortality in accordance with the Unisex Pension 1984 mortality table.
Such lump sum equivalent of the accrued benefit was then discounted from age 65
to the Conversion Date at 8% interest.

Regular Credits to Accounts: The basic schedule of monthly Regular Credits is based on
the completed Years of Service as of the beginning of the respective months, and is
equal to the following:

Years of Service Percentage of Compensation

Fewer than 5 3%

5, but not 10 4%
10, but not 15 5%
15, but not 20 6%
20, but not 25 7%
25, but not 30 8%

At least 30 9%

Regular Credits to accounts generally begin on year prior to plan entry. For full-time
employees hired before 01/01/94, who were not participating in the OLP or FBERP as of
12/31/93, Regular Credits begin at date of participation. The Plan was amended effective
01/01/98 to provide that Regular Credits to the accounts begin at plan entry for
employees who first enter the Plan after 1997.

Grandfather Accounts: For employees who were participants in FBERP and who either
(i) were age 50 with at least 5 years of employment at the Conversion Date (01/01/94), or
(i) had completed at least 15 years of employment at the Conversion Date, Grandfather
Accounts were established, determined as follows:

(i) A projected value at Normal Retirement Date (NRD) was determined equal to
1.68% of the FBERP Credited Service as of the Conversion Date plus 1% of
projected time from the Conversion Date to NRD, multiplied by projected final
average pay (FAP) assuming 1993 compensation increased at 5.5% per year
[subject to the compensation limit of IRC §401(a)(17)], with the resulting annual
benefit converted to a lump sum value at NRD using the UP-84 Mortality Table
and 8% interest.

(i) The cash balance account was projected to NRD, beginning with the
Conversion Date initial account, and assuming that 1993 compensation
increased at 5.5% per year [subject to the compensation limit of IRC
8401(a)(17)] and that interest credits were 7.5% for each year after 1993.

(iif) Projected value at NRD was determined equal to 1% of the sum of the FBERP
Credited Service as of the Conversion Date plus the projected time from the
Conversion Date to NRD, multiplied by projected FAP, with the resulting annual
benefit converted to a lump sum value at NRD using the UP-84 Mortality Table
and 8% interest.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

(iv) The excess, if any, of (i) over the greater of (i) or (iii) is the projected
grandfather amount. That amount was discounted from NRD back to the
Conversion Date at 8% to become the Grandfather Account as of the
Conversion Date.

(v) The Grandfather Account earned at any pointin time is the Grandfather Account
as of the Conversion Date, increased with actual interest credits, and multiplied
by a fraction equal to M/N, maximum 1, where M is the actual period of Credited
Service after the Conversion Date and N is the projected time from the
Conversion Date to NRD.

(d) Interest Credits to Accounts: The account of each participant is increased by the “interest
credit percentage” for the applicable calendar year multiplied by the account as of the
beginning of the year.

(e) Interest Credit Percentage: The interest credit percentage for each calendar year is equal
to the greater of (i) 4% and (ii) the average, rounded to the nearest .25%, of the weekly
average for weeks ending in the month of November of the prior calendar year of the rate
on Treasury Constant Maturities, 1-year, as published in the Federal Reserve Statistical
Release H.15(519) of the Board of Governors of the Federal Reserve System, plus 1%,
except that, to the extent determined by the Committee in its sole discretion, the “interest
credit percentage” shall be such other percentage as the Committee may from time-to-
time prospectively prescribe and which shall be specified in the Plan.

6. Retirement:

(&) Normal Retirement: A participant’s normal retirement date is the first day of the month
coincident with or next following age 65.

(b) Early Retirement: A participant who has attained age 55 and completed 5 Years of
Service may retire at any time prior to normal retirement date.

(c) Disability Retirement: A participant who, prior to his normal retirement date, becomes
totally and permanently disabled and entitled to benefits under a long-term disability plan
maintained by the Employer or is eligible for Social Security disability benefits, is treated
as if he had continued in active service at his last annual pay rate.

(d) Late Retirement: A participant may continue in active employment after his normal
retirement date.

7.  Amount of Retirement Income Payable to Participa  nt: The amount of retirement income
available to an employee who retires on his normal retirement date, early retirement date, or
later retirement date is the greater of (a) the balance in his account as of such date,
determined as described in item 5 above, or (b) the lump sum value of 1% of Final Average
Pay times Credited Service, reduced 6% per year benefit commencement precedes age 65.
Employees eligible for a Grandfather Account receive their earned portion of that account in
addition.

Final Average Pay is the highest consecutive five-year average Compensation in the last 10
years of employment.

8. Special Retirement Provisions Applicable to Cert  ain “Grandfathered” Employees:

(@) Former participants of the OLP receive the greater of (i) the benefit described in item 7 or
(ii) a frozen monthly benefit determined as of the day preceding the Conversion Date. If
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

10.

11.

12.

13.

14.

such frozen benefit commences prior to age 65, the early commencement factors are 6-
2/3% per year for each of the first five years prior to age 65 and 3-1/3% for each of the
next five years prior to age 65.

(b) Former participants of the FBERP receive the greater of (i) the benefit described in item 7
or (ii) a frozen monthly benefit determined as of the day preceding the Conversion Date.
If such frozen benefit commences prior to age 65, the early commencement factors are
6% per year prior to age 62. The portion of the benefit earned prior to 1990 is subject to
a cost-of-living feature of up to 3% per year (simple interest), commencing on the third
anniversary of benefit commencement.

(c) If aformer participant of the FBERP who was actively employed by the Employer on the
Conversion Date elects a lump sum form of distribution, the minimum lump sum is that
which would have been paid of the Conversion Date.

Death Benefit Prior to Commencement of Benefits: A participant who dies and is not
married is entitled to have his account balance paid to his beneficiary.

The benefit payable to the spouse of a married participant who dies prior to commencement
shall be a single life annuity that is the actuarial equivalent of the benefit such employee
would have been entitled to had he terminated employment on his day of death, survived to
his normal retirement date, or, at the election of the spouse, the date the participant would
have attained age fifty-five and commenced to receive a benefit as of such date. In lieu of
any other benefits, the spouse may elect a distribution of the account balance as of the date
of the participant’s death.

Upon retirement, the death benefit depends on the form of payment elected by the employee
(and spouse, where applicable).

Termination of Employment:  Effective January 1, 2008, a participant is 100% vested after
three Years of Service.

Forms of Pension: The normal form of benefit payable to a participant is the Qualified Joint
and Survivor Annuity, if married; if single, an annuity for the life of the participant. Various
optional forms of pension of actuarial equivalent value are permitted.

Discontinuance Provisions: Upon termination of the Plan or complete discontinuance of
Employer contributions, the funds of the Plan are allocated for the benefit of each employee,
beneficiary, and joint or survivor annuitant, if any, in accordance with applicable law. If there
is an excess of assets under the former-OLP pool, such excess is then allocated to the
participants.

Benefit Limitation:  In no event will the annual pension benefit exceed the amount described
in Section 415(b)(1)(A) of the Internal Revenue Code ($195,000 for 2011) (a) actuarially
increased for benefit commencement later than Social Security Normal Retirement Age, (b)
reduced according to Social Security early retirement factors between Social Security Normal
Retirement Age and age 62, (c) actuarially decreased for the benefit commencement before
age 62, (d) actuarially decreased for the benefit payment other than as a life annuity, unless a
joint and surviving spouse option has been elected, and (e) decreased to the extent required
to limit the sum of the employee’s defined benefit plan fraction and defined contribution plan
fraction is 100%.

Compensation Limitation:  In no event will annual plan compensation exceed the amount
described in Section 401(a)(17) of the Internal Revenue Code ($245,000 for 2011).
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2011

15. Variation to Plan Provisions: The provisions of this Variation apply to the following
Employers participating in the CCP: Countrymark Cooperative, Inc.  (with a Merger Date of
January 1, 1999). No benefit will accrue after October 1, 2002.

5.(a) Initial accounts were transferred from the Regional Pension Plan (the Prior Plan).

5.(b) Salaried participants from the Regional Pension Plan receive a minimum of 5%. Hourly-
paid participants shall receive a minimum of $30 for each month in which 83 Hours of
Service is compensated.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and were born before 1944 and had 5 Years of Service as of
December 31, 1993, or had 15 Years of Service as of December 31, 1993 and were
actively employed with CCl on January 1, 1994.

10. Effective January 1, 2008, a participant is 100% vested in his Account Balance after three
Years of Service.
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Cooperative Pension Plan No. 336

Employer Identification Number: 31-1257147 Plan Number: 336
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2011

©) ©)
(a)(b) Description of (d) Current
Identity of Issuer Investment Cost Value
*Commingled Trust Funds
Commingled Employee Benefit Funds
Trust of Russell Trust Company
Russell Long Duration Fixed Income Fund 345,652 shares $ 4,693,155 $ 6,664,173
Russell Equity | Fund 36,098 shares 1,281,147 1,680,742
Russell Emerging Markets Fund 12,404 shares 753,340 829,073
Russell International Fund 33,863 shares 1,076,345 1,340,967
Russell World Equity Fund 262,824 shares 2,573,118 2,381,189
Russell 1000 Index Fund 124,105 shares 1,553,000 1,536,420
Russell Commodities Fund 44,791 shares 494,004 436,712
Russell Real Estate Equity Fund 3,000 shares 615,084 856,060
Total Commingled Trust Funds 13,039,193 15,725,336
Mutual Funds

Baron Small Cap Fund 14,613 shares 351,630 337,270
Eaton Vance Globa Macro Fund 84,084 shares 855,770 825,702
PIMCO Emerging Local Bond Fund 86,337 shares 904,780 867,690
Royce Low Priced Fund 21,078 shares 371,006 302,263
Total mutual funds 2,483,186 2,332,925

$ 15,522,379 $ 18,058,261

* Party-in-interest
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Type of Base

Shortfall
Shortfall
Shortfall
Shortfall

Totds

Name of Plan:

Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

01/01/2008
01/01/2009
01/01/2010
01/01/2011

Cooperative Pension Plan
31-1257147
336

Interest
Rate

2.94/5.82
2.94/5.82
2.94/5.82
2.94/5.82

Cooperative Pension / Savings Board

Charges/Credits

Initial

Amount

5,032,279
2,969,030
-913,642
-150,253

Initial Current Rem
Amort Balance Amort
7.00 3,225,238 4.00
7.00 2,504,484 5.00
7.00 -836,164 6.00
7.00 -150,253 7.00

Payment

841,686
530,337
-152,694
-24,280

1,195,049



