Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WESLEY HALL RETIREMENT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/1990
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

WESLEY SERVICES ORGANIZATION

(EIN)  31-0537097

2c
2091 RADCLIFF DRIVE

Sponsor’s telephone number
513-389-3096

CINCINNATI, OH 45204 2d Business code (see instructions)
623000
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
WESLEY SERVICES ORGANIZATION 2091 RADCLIFF DRIVE 31-0537097
CINCINNATI, OH 45204 3C Administrator’s telephone number
513-389-3096
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 93
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 81

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1364623 1272723
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1364623 1272723
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 87545
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -4542
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 83003
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 163532
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 11371
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 174903
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -91900
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G 1

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 130000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2012 HANS NIENABER

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




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\(;tegL;.gggd(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
WESLEY HALL RETIREMENT PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WESLEY SERVICES ORGANIZATION 31-0537097
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 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 1364003
D AGHUANAI VAIUE ... 2b 1300712
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 24 767608
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 52 811381
C  For active participants:
0
224015
17 224015
O TOMAl e 3d 93 1803004
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 6.27 %
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
HANS NIENABER 11-05737
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-985-6164
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE
SUITE 620
CINCINNATI, OH 45242

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

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

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

otherwise provided (see instructions) .........

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

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

5245

6.68 9% except as

350

5595

5595

12

Other reductions in balances due to elections or deemed elections...........................| 0

13

Balance at beginning of current year (line 9 + li

ne 10 + line 11d — line 12)................] 0

5595

Part Il

Funding percentages

14

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

14

71.83 %

15

Adjusted funding target attainment percentage

15

71.83 %

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

80.00 %

17

If the current value of the assets of the plan is |

ess than 70 percent of the funding target, enter such percentage..........c.ccccceevvereennnd

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/23/2011

50265

04/05/2012

20138

07/06/2012

17142

Totals » | 18(b)

87545

18(c) |

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
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

80553

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) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
3.75%

2nd segment:
6.31%

3rd segment:
6.57 %

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

65

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
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
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 507887 80553
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 rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 80553
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 80553
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 80553
(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
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
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 contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 40
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:

ST g [= T (0] (= (=Tt (=T TP UPRTRPPR @ 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 2011
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 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.0085
Department of the Tregsury Beneﬂt Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2 01 1

Retirement Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of R . .
the Internal Revenue Code (the Code). This Form is Open to Public

Department of Labor

Employee Benefits Security Administration )
Pension Benefit Guaranty Corporation . Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF.
Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

Basic Plan Information --- enter all requested information.

1b Three-digit

1a Name of plan
plan number
Wesley Hall Retirement Plan (PN) » 002
1¢ Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for single-employer plan) 2b Employer Identification Number
Wesley Services Organization (EIN) 31-0537097

2c Plan sponsor's telephone number
(513) 389-3096

2091 Radcliff Drive
2d Business code (see instructions)
US Cincinnati OH 45204 623000
3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
Same
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's Name 4c PN
5a Total number of participants at the beginning ofthe planyear. . . . . . . . « . . . . 5a 93
b Total number of participants at the end of the planyear. . . . .. 5b 81
C Number of participants with account balances as of the end of the plan year (def ned beneft plans do not
complete thiSHEM) « v v v v v W v v v v v e v i e e e e e e e e e o . . .| BE
6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions) = « « + « « « « . . .. [X]ves [INo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions) = « + « -« « « + & v + + o+ . . . [X]ves [INo

If you answered "No" to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Totalplanassets . . . . . . . . . . 1,364,623 1,272,723
b Total plan liabilities T,
C Net plan assets (subtract line 7b from line 7a) e o e s e 1,364,623 1,272,723
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total

& Contributions received or receivable from:
(1) Employers. . . . . .

(2) Participants . . . . . . . . . . .+ . .+ .« . . . 832
(3) Others (including rollovers). . . 8a(3)
Otherincome (Ioss) .+ + &+ « v v v v v v o 4 . . 8b

87,545

.

C Total income (add lines 8a(1), 8a(2), 8a(3),and8b) . . . . . . 8c
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) . . . . . . e e 8d 163,532
€ Certain deemed and/or corrective distributions (see instructions) . . 8e
f Administrative service providers (salaries, fees, commissions) . 8f 11,371
g Otherexpenses . . . . . « « « « + +« « « « . . . 8g
h Total expenses (add lines 8d, 8¢, 8, and8g) . . . . . . . .| 8h 174,903
i Netincome (loss) (subtract fine 8h fromfine 8c). . . . . . . .| 8i (91,900)
j Transfers to {from) the plan (see instructions) . . . . . . 8j

Form 5500-SF (2011}

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




Form 5500-SF 2011 Page 2-' |

V| Plan Characteristics
9a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

i1a 16 1z
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

. Compliance Questions
10  During the plan year: Yes |No Amount
Was there a failure to transmit to the plan any participant contributions within the time period described in x
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) . 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ONNNET08) « v v v v 4 e e e e e e e e e e e e e e e e e e e e e 10b X
C Wasthe plan covered by a fidelity bond?. « + v & v v v e 4 e e e v o 10c| X 130,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
ordishonesty? . . v v v 4 v e e e e e e e e e e e e e e e e e e e e . . l10d X
€ Were any fees or commisions paid to any brokers, agents, or other persons by an insurance carrier,
insurance services or other organization that provides some or all of the benefits under the plan? (See X
INSIrUCHIONS.)  + v v v v & & v e e e e e e e e e e e e e e e e e e e 10e
f Hasthe plan failed to provide any benefit when due undertheplan? . . . . . . . . . . . . . |10f
g Did the plan have any participant loans? (If "Yes," enter amount as of yearend.) . . . . . . . . . |10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3)) v v 4 v v e e e e e e e e e e e e e e e e e « + s+ « +|10h
i 1 10h was answered "Yes," check the box if you either provided the required notice or one of the
ceptions to providing the notice applied under 28 CFR 2520.101-3. . . . . . . . 10i
Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
o . X]ves [INo
i i i .. [Oves KINo

’ 42  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver . . . . . . e o e . e « + + « « « « « . Month Day Year
If you completed line 12a, complete Imes 3,9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this planyear . + . « + v v+ v o« . . . 4 e e . . 12b
C Enter the amount contributed by the employer to the plan for thisplanyear . . . . . . . 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

negativeamount) . . . . . . . e o v e e e e e e e e e e e e

[yes [[INo  [INA

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline? . . . . . . . . . . .
Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? e e e e e e e e e e e e e . [Ives [X]INo
If "Yes," enter the amount of any plan assets that reverted to the employer thisyear . . . . . . . . . . I 13a I
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFthePBGC? + v v v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e OYes EINo
C [f during this plan year, any assets or liabilities were transferred from this plan to another plan(s), ldentlfy the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c¢{2) EIN(s) 13¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
N \-/““ L\ D~ | Stephanie Tunison
Enter name of individual signing as plan administrator

Signature of pian administrator Date

T N N T U N lO- (D) |staphanie Tunison
)

Enter name of individual signing as employer or plan sponsor

Signature of employer/plan sponsor Date




2011 Schedule SB, line 25 — Change in Method.
Plan Name: Wesley Hall Retirement Plan

EIN: 31-0537097

PN: 002

Effective with the January 1, 2011 valuation, the following methods were changed:

e The shortfall base was amortized using the two plus seven year amortization as permitted under IRS
regulations.



2011 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Wesley Hall Retirement Plan

EIN: 31-0537097
PN: 002

Present Value

of Remaining Date
Type Installments  Established
Shortfall $ 215,864 01/01/2011
Shortfall $ 96,514 01/01/2010
Shortfall $ 51,746  01/01/2009
Shortfall $ 143,763  01/01/2008
$ 507,887

Rem.
Years

B~ O N O

Amortization
Installment

13,535
17,922
11,131

37,965

SH|Ph A LB A

80,553



2011 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097
PN: 002

1. Effective Date:

2. Plan Year:

3. Eligibility for Participation:

4. Compensation:

5. Average Annual Compensation:

6. Benefit Service:

January 1, 1990; last restated January 1, 2003. The
Plan was amended to freeze benefit accruals
effective August 5, 2005.

January 1* through December 31%.

All non-union employees will participate in the Plan
on the January 1% or July 1" following their 21%
birthday and completion of 1 year of eligibility
service.

No new employees will enter the Plan as of August
5, 2005.

Hourly Employees: The basic hourly rate in effect
on January 1 of the Plan Year times 2,076.

Salaried Employees: The basic salary in effect on
January 1 of the Plan Year.

The average compensation for the five highest
consecutive Years of Service that produce the
highest average out of the last ten consecutive Years
of Service.

A Participant will be credited with one Year of
Credited Service for each Plan year according to the
following schedule:

Less than 1,000 hours 0.0
1,000 hours to 1,095 hours 0.6
1,096 hours to 1,247 hours 0.7
1,248 hours to 1,403 hours 0.8
1,404 hours to 1,559 hours 0.9

1,560 or more 1.0



2011 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097
PN: 002

7. Normal Retirement:

a. Eligibility

b. Monthly Benefit

8. Early Retirement:

a. Eligibility

b. Monthly Benefit

9. Vested Retirement:

a. Eligibility

b. Monthly Benefit

10. Late Retirement:

Age 65.

1% percent of Average Compensation times Years of
Service. Service earned prior to January 1, 1990 is
disregarded for purposes of determining benefits.

Benefit accruals ceased effective August 5, 2005.

Age 62 and 10 Years of Service.

Calculated as for Normal Retirement with monthly
benefit reduced 1/180 for each of the first 60 months
and 1/360 for each of the next 60 months that Early
Retirement precedes Normal Retirement.

5 Years of Vesting Service.

Calculated as for Normal Retirement payable at
Normal Retirement Age.

A participant who works beyond their Normal
Retirement Date will, upon actual retirement, receive
the greater of:

1. their accrued benefit calculated as of their actual
retirement, or

ii. the actuarial equivalent of their Normal
Retirement Benefit that could have been
received as of their Normal Retirement Date.



2011 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097
PN: 002

11. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

12. Payment Forms:

a. Normal

b. Optional

13. Actuarial Equivalency:

a. Other Than Lump Sums

b. Lump Sums

14. Changes Since Last Year:

Married with 5 Years of Vesting Service.

Calculated as for an age 62 Early Retirement
reflecting a 50% Joint & Survivor payment form
with death immediately after Early Retirement.

Life Annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor annuity
for married participants.

Actuarially Equivalent 5-Year, or 10-Year Certain
and Life annuity, 66.6%, 75%, or 100% Joint &
Survivor annuity.

1971 Group Annuity Mortality Male Table projected
to 1990 by Scale D (set back 4 years for participant,
set back 2 years for spouse or beneficiary) at 7.00%.

IRS applicable mortality table at the IRS applicable

interest rates for the November prior to the Plan
Year.

None.



2011 Schedule SB, Line 22--Description of Weighted Average Retirement Age
Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097

PN: 002
(A) (B) ©) (D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
55 0.00% 1.00000 0.00% 0.00000
56 0.00% 1.00000 0.00% 0.00000
57 0.00% 1.00000 0.00% 0.00000
58 0.00% 1.00000 0.00% 0.00000
59 0.00% 1.00000 0.00% 0.00000
60 0.00% 1.00000 0.00% 0.00000
61 0.00% 1.00000 0.00% 0.00000
62 0.00% 1.00000 0.00% 0.00000
63 0.00% 1.00000 0.00% 0.00000
64 0.00% 1.00000 0.00% 0.00000
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2011 Schedule SB, line 19 — Discounted Employer Contributions.

Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097

PN: 002
Valuation Interest Rate: 6.27%
Valdate for contributions: 1/1/2011
# Days to Discounted
Date Amount 1/1/2011 Contributions
12/23/2011 $50,265 356 $46,422
04/05/2012 $20,138 460 $18,495
07/06/2012 $17,142 552 $15,636
$87,545 $80,553
11.27% 6.27% 6.27%
Required Quarterlies for the 2011 Plan Year Discounted to 1/1/11 0.898714838 0.940999341 0.940999341
Residual Total
Amount Late Amounts Late Amounts Amounts  Contribution
Actually Amount on Discounted to Discounted to Discounted to Discounted to
Due Date  Amount Due Date Made  Contributed Time Amount Late Due Date BOPY BOPY BOPY
4/15/2011 16,755 12/23/2011 16,755 - 16,755 15,564 15,297 0 15,296
7/15/2011 16,755 12/23/2011 16,755 - 16,755 15,984 15,473 0 15,473
10/15/2011 16,755 12/23/2011 16,755 - 16,755 16,420 15,653 0 15,653
1/15/2012 16,755 4/5/2012 16,755 - 16,755 16,363 15,361 0 15,361
10/15/2012 4/5/2012 3,383 - - 0 0 3,133 3,133
10/15/2012 - 7/6/2012 17,142 - - 0 0 15,636 15,636
87,545 80,553



2011 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097

PN: 002
1. Interest Rates: IRS three-tiered segment rates as of the fourth
month prior to the valuation date
i. Tier 1 — Years 0-5 3.78% per year.
ii. Tier 2 — Years 5-20 6.31% per year.
iii. Tier 3 — Years 20+ 6.57% per year.
2. Mortality Rates: IRS 2011 Combined Static Mortality Table.
3. Salary Scale: Not applicable.
4. Retirement Rates: 100% at age 65.
5. Termination Rates: Age Rate
25 0.052704
30 0.048312
35 0.044736
40 0.038412
45 0.032149
50 0.015245
55 0.003344
60 0.000000
65 0.000000
6. Expense Load: None.
7. Payment Form Election: 100% of participants are assumed to elect a single

life annuity at retirement.



2011 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097
PN: 002

8. Percent Married/Spousal Age:

9. Actuarial Cost Method:

10. Asset Valuation Method:

11. Fiscal Year:

12. Changes Since Last Year:

85% of males and 50% of females are married with
wives 3 years younger than their husbands.

PPA Funding Method.

Three-year Smoothed Market Value. Under this
method, each year, an actuarial gain/(loss) is
calculated by determining the difference between
expected market value and actual market value.
Expected market value is equal to the prior year’s
market value brought forward with actual
contributions, expenses and distributions and an
actuarially assumed rate-of-return.

Actuarial Value of Assets is equal to market value
less 2/3 of the prior year’s gain/(loss) less 1/3 of
second prior year’s gain/(loss). The final Actuarial
Value of Assets will be adjusted to be no less than
90% or no more than 110% of market value of
assets.

January 1, 2011 through December 31, 2011.

The Plan Sponsor elected to amortize the Shortfall
Base using the two plus seven years amortization
method.



Schedule SB, Line 26 — Schedule of Active Participant Data

Plan Name: Wesley Hall Retirement Plan

EIN: 31-0537097

PN: 002

Attained
Age

Under 25
25t0 29
30 to 34
35t0 39
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20 to 24 251029 30to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.] No. Comp.] No. Comp.[ No. Comp.[ No. Comp.] No. Comp.] No. Comp.] No. Comp.[ No. Comp.| No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 1 1 0 0 0 0 0 0
0 0 2 0 0 0 0 0 0 0
0 0 1 2 0 0 0 0 0 0
0 0 3 1 0 0 0 0 0 0
0 0 1 0 1 0 0 0 0 0
0 0 1 3 0 0 0 0 0 0




H = H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan 2
(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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (th e Code). lnspeg tion
Pension Benefit Guaranty Corporation
» 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.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

B  Three-digit

plan number (PN)

A Name of plan
Wesley Hall Retirement Plan

D Employer Identification Number (EIN)
31-0537097

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Wesley Services Organization

E Type of plan:[X] Single [_] Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [_]101-500 [_] More than 500

Basic Information

1 Enter the valuation date: Month 01 Day. 01 Year_ 2011
2  Assets:
A Market ValUe vevereerenrreneeneronernnnennesenes rerereseerenreaeeonaos eerrereeeenaeenns ererrennees 2a 1,364,003
b Actuarial valug .eevvevreeeerennraereeccaones ereeeereneestesnananen eeeeeteeriaeeeteerraanenenas veeeee | 2b 1,300,712
3  Funding target/participant count breakdown {1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ..... 3a 24 767,608
b  For terminated vested participants «........ Cerenernnnassrerenrenn 3b 52 811,381
€  For active participants:
(1) Non-vested benefits .....eevee.. ceresesesittnnnes ceeesenans 0
(2) Vestedbenefits ...oooveiiiiiiiiiiiiiiiiiiiiniiiien 224,015
(3) Totalactive ......... Cetererettettteteteteerrranaenaasaaans 3¢(3) ' 17 224,015
e I I - | teeeeessesecnoncnes . 3d 93 1,803,004
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) vovvveveerreenens Il .
a Funding target disregarding prescribed at-risk assumptions ..ceeeevenees sessesnsnsscananns teesesssanne
b Fur!ding target reflecting at-risk assumptigns, but disreggrding tra}nsition .rule for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  ....... sesssesnns
5  Effective interestrate  .......... cereeeeeseeraanes eevernannnreeseceareeeees trecressccccccseecnrrnnes 5 6.27
6 Target normal Cost veevvvernncerenene cerererraenressenas ceersseesrerasitoons Ceeesereterernesitensiraresens 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 presribed assumption was applied in
accordance with applicable law and regulations. In my opion, 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.

/‘/A) 10/09/2012

Date
11-05737

Most recent enroliment number
(513) 985-6164

Telephone number (including area code)

Signature of actuary
Hans Nienaber

Type or print name of actuary
Cuni, Rust & Strenk, Inc.

Firm name

4555 Lake Forest Drive
Suite 620
US Cincinnati OH 45242
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 ™

instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 56500-SF. Schedule SB (Form 5500) 2011
v.012611




Page 2 | I

Schedule SB (Form 5500) 2011

Beginning of year carryover and prefunding balances

(a) Carryover balance

(b) Prefunding balance

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

YEAN) coevevronroncesnss cescnoes crseesecnssasesnrnnansrssrsscsnecesernnbbetsrans

8 Portion elected to use to offset prior year's funding requirement (line 35 from

PriOT YEAI) eeeseeesssnoonssosassrscsnssasanssnsnss seesseessessansannsns veessonas
9 Amount remaining (line 7 minus in€ 8) ve.coeeevenee.. vesesesnes
10 Interest on line 9 using prior year's actual return of ___6.56% ...eeee.s veeeen
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) cevessssnss
b Interest on (a) using prior year's effective rate of 6.68 % except as
otherwise provided (see inStructions) .ecceeeereriresesecsecesesesnssssnens
C Total available at beginning of current plan year to add to prefunding balance. .
d Portion of (c) to be added to prefunding balance ....cvveveieosiorneeonns 5,595
12 Other reductions in balances due to elections or deemed elections ........ ceons 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)...... 0 5,595
14 71.83 %
15 Adjusted funding target attainment PErceNtage «o.eeeesesosessrsossssssosssssssososasses ereeessieirnnsesernes cereeianeiiienaes 15 71.83 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement .......... e ssuseseseossreveesssousasssoesassasenns teesessssesesasanen seessnsssssssssesesnss 80.00 %
17 |f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage  .....oeveene. 17 %

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 (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/23/2011 50,265
04/05/2012 20,138
07/06/2012 17,142
< \ Totals » |18(b) 87,545 18(c)
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 contribution from prioryears  ....ccccveiiaanaan. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date .........eeveenen. ceeerenssteennanaiiees 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 80,553

20 Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall" for the prioryear? ..c.ccevevvunnens tevsessessesresesanea vesearsessrsisassssassnns terseeenese

b If 20ais "Yes," were required quarterly installments for the current year made in a timely manner?

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

seesrsscsscossssse sesesssene

[X] Yes E]No
. [ Yes X]No

(1) st (2) 2nd (3) 3rd

4th




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: N/A . full vield curve used
3.75 % 6.31 % 6.57 % L NA fullyi
b Applicable month (entercode) « « « v v v v v v v v v v w . et e e e e e 21b 4
22 \Weighted average retirementage . + « « « v v v o v v . . e et e et e e 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined [T] Prescribed - separate [] 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
attachment. « « v v v v v v v v w e e e e e e e e e e e e e e e e e [ Yes [X] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . . . . . . ... [X] Yes [] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . . . . . .[X] Yes I No
27 Ifthe Qlan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment. . . . . . .. S R S e
Part Vil , Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years « . v v v v v v v v o v v v w0 0w . e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(ine19a). v v v v v v v v o v v e s e e s e e s s e s s s s e o e s s s
30 Remaining amount of unpaid minimum required contributions (line 28 minus iNe29) + « + v v+ v v v v . & 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)
ATargetnormal CoSt(INEB) & « v v v v v v v v v e e oo e v e a oo oo aa e - 4 £ 0
b Excess assets, if applicable, but not greaterthan31a . . . . . . . . e e e e e e e e e 31b 0
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortizationinstallment . . . . . . . . .. oo v v v v v v v v 507,887 80,553
b Waiver amortization installment . . . . . v vttt et e e e 0 0o
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 ____ ) andthewaivedamount. . . . . . ... e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 80,553
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . . .0 e e v e e e e .. 0 0 0
36 Additional cash requirement (line 34 MinUs iN€35) « v v ¢« v v ¢« v v v v s e e e e e e e e e e 36 80,553
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(line19¢c) . ..... e e e e e e e e e e e e s e e e, 80,553
38 Present value of excess contributions for current year (see instructions)
a Total (excess, ifany, of line 37 overline36) . + « v v v v o o o & T 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .. . ... . 39
40 Unpaid minimum required contribution forallyears . . . . . v v v v vttt bt e e e e e s e e e e e 40
Part IX Pension funding relief under Pension Rellef Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
a Scheduleelected. . . . .. ... ...... e e e e e e e e e s e s e s e s s e e e s e e @ 2 plus 7 years ]:] 15 years
b Eligible plan year(s) for which the election in N 41aWasmade « v v v v v v v v v v v o v o v v v s u [] 2008 [J2009[J2010 [X]2011
42 Amount of acceleration adjustment. . . . . e e e e e e e e et e e e e e 42
43 Excess installment acceleration amount to be carried overto future plan.years. « v v« « v v v v v v v v v\ s 43




