Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
S and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury

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

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  09/01/2011 and ending

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
an amended return/report;

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

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
THE WAY INTERNATIONAL FOUNDING EMPLOYEES RETIREMENT PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
08/31/2000

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

THE WAY INTERNATIONAL

19100 EAST SHELBY ROAD
NEW KNOXVILLE, OH 45871

19100 EAST SHELBY ROAD
NEW KNOXVILLE, OH 45871

2b Employer Identification
Number (EIN)
34-4440110

2C Sponsor's telephone
number
419-753-2523

2d Business code (see
instructions)
813000

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. 11/16/2012 GARY FREDERICK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 11/16/2012 GARY FREDERICK
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

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

THE WAY INTERNATIONAL

3b Administrator's EIN
34-4440110

19100 EAST SHELBY ROAD
NEW KNOXVILLE, OH 45871

3C Administrator's telephone
number

419-753-2523

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 5 106
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 51
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 14
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 37
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 102
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 3
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 105
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:
1B 1D 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Incomel I’?ticr:r':;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 09/01/2011 and ending  08/31/2012

» 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
THE WAY INTERNATIONAL FOUNDING EMPLOYEES RETIREMENT PLAN 001
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE WAY INTERNATIONAL 34-4440110
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 _09 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 3464929
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 3464929
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 16 1330877

b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 38 1198126

C  For active participants:

0
2629543
51 2629543
O TOMAl e 3d 105 5158546
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne 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 5.55 %
6  Target normal cost 6 82413

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 11/05/2012
Signature of actuary Date
WILLIAM NAPOLI, JR. 11-00779
Type or print name of actuary Most recent enrollment number
AMERICAN BENEFIT EVALUATORS, LLC 440-248-9155
Firm name Telephone number (including area code)

6325 COCHRAN ROAD, SUITE 6
SOLON, OH 44139

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

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 0
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 (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o]
10 Interest on line 9 using prior year's actual return of R
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 1626

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

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 103

C Total available at beginning of current plan year to add to prefunding balance...........] 1729

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 1729
12 Other reductions in balances due to elections or deemed elections .......................... 0 1729
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part Il Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 67.17 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 67.17 %
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 64.37 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 67.16 %

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
12/14/2011 86000 0 10/17/2012 26000 0
01/05/2012 39000 0
03/14/2012 78000 0
06/11/2012 117000 0
08/10/2012 78000 0
09/20/2012 39000 0

Totals » | 18(b) 463000 | 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 446337
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 D 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:

a segment ates: Lst segrent: 2nd segmen: 3rd segment [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 0
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 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 plan 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 Discounted 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 82413
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 1693617 363498
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 ...........cccocoeveeiiieeiiieee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 445911
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....viiiieiiiieitie ittt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 445911
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 446337
(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 426
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 426
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 D 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 0

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




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  09/01/2011 and ending  08/31/2012
A Name of plan B Three-digit
THE WAY INTERNATIONAL FOUNDING EMPLOYEES RETIREMENT PLAN 001
plan number (PN) 4

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

34-4440110

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 29992 11335
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 71000 65000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 0
L) 1111 SO 1b(3) 6135 7450
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 396972 0853
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 322448 269527
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 258524 615968
(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 trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 2361669 2955420
(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) 88649 151850

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(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

3465389

4086403

19

1h

1i

1j

1k

1l

3465389

4086403

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) 463000
2a(1)(B)
2a(1)(C)
2a(2)
2a(3) 463000
2b(1)(A) 16866
2b(1)(B) 4085
2b(1)(C) 1508
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 22459
2b(2)(A) 0
2b(2)(B) 65747
2b(2)(C)
2b(2)(D) 65747
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) 0
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 207489
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 758695
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 119156
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 119156
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 18525
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 18525
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 137681
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 621014
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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

1000000

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

Department of Labor

Employee Benefits Security Administration 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 09/01/2011 and ending 08/31/2012
A Name of plan B Three-digit
THE WAY INTERNATIONAL FOUNDING EMPLOYEES RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE WAY INTERNATIONAL
34-4440110

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 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):

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 0
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 D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot 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 outs_tgr)ding 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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Plante & Moran, PLLC
plante
V— 65 E. State St.

Columbus, OH 43215

moran Tel: 614.849.3000
Fax: 614.221.3535

plantemoran.com

Independent Auditor's Report

To the Board of Directors
The Way International Founding
Employees' Retirement Plan

We were engaged to audit the financial statements and supplemental schedule of The Way
International Founding Employees' Retirement Plan (the "Plan") as of August 31, 2012 and 201 |
and for the years then ended, as listed in the accompanying table of contents. These financial
statements and supplemental schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 3, which was certified by Wilmington Trust
Retirement and Institutional Services Company, the trustee of the Plan, except for comparing
such information with the related information included in the financial statements and
supplemental schedule. We have been informed by the plan administrator that the Trustee holds
the Plan's investment assets and executes investment transactions. The plan administrator has
obtained certifications from the Trustee as of and for the years ended August 31, 2012 and 201 |
that the information provided to the plan administrator by the Trustee is complete and accurate.

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 supplemental schedule
taken as a whole. The supplemental schedule is presented for the purpose of additional analysis
and is not a required part of the financial statements but is required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. The form and content of the information included in the financial
statements and supplemental schedule, other than that derived from the information certified by
the Trustee, have been audited by us in accordance with auditing standards generally accepted in
the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee

Retirement Income Security Act of 1974.
74”4««1‘./ f 77[44,«/, PLet

Columbus, Ohio
November 12, 2012

Praxity :

GLOBAL ALLIANCE OF
INDEPENDENT FIRMS
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The Way International Founding
Employees' Retirement Plan

Statement of Net Assets Available for Benefits

August 31,2012  August 31, 201 |

Assets

Investments:
Mutual funds $ 2,965,273 $ 2,688,641
Municipal debt securities 151,850 88,649
U.S. government securities 269,527 322,448
Corporate debt securities 615,968 258,524
Total investments 4,002,618 3,358,262
Contributions receivable 65,000 71,000
Accrued income 7,450 6,135
Cash 11,335 29,992
Net Assets Available for Benefits $ 4,086403 $ 3,465,389

See Notes to Financial Statements. 2



The Way International Founding
Employees' Retirement Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended
August 31,2012 August 31, 201 |

Additions to Net Assets

Contributions $ 463,000 $ 401,000
Investment income (loss):
Interest and dividends 88,206 86,381

Net appreciation (depreciation) in fair value of
investments in:

Mutual funds 192,383 250,998
U.S. government securities 16,809 17,000
Corporate debt securities (1,703) (4,845)
Net appreciation 207,489 263,153
Total investment income 295,695 349,534
Total additions 758,695 750,534
Deductions from Net Assets
Benefits paid directly to participants or beneficiaries 119,156 109,508
Administrative expenses 18,525 16,698
Total deductions 137,681 126,206
Net Increase 621,014 624,328
Net Assets Available for Benefits
Beginning of year 3,465,389 2,841,061
End of year $ 4,086,403 $ 3,465,389

See Notes to Financial Statements. 3



The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note 1 = Plan Description

The following description of The Way International Founding Employees' Retirement
Plan (the "Plan") provides only general information. Participants should refer to the plan
agreement for a more complete description of the Plan's provisions.

General - The Plan is a noncontributory defined benefit pension plan sponsored by The
Way International and Affiliates (the "Plan Sponsor") covering permanent ministry
employees who were both hired before September |, 1987 and were actively employed
on August |, 2000. All eligible employees were fully vested on August 31, 2000. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

Pension Benefits - The Plan provides participants who retire on their normal
retirement dates with a monthly retirement benefit equal to (1) $31 times the
participant's years of service (to a maximum of 20 years of service) with a 2 percent
annual cost-of-living adjustment from September |, 2000 until the date the participant
terminates employment, less (2) the participant's offset benefit, multiplied by (3) a
fraction, the numerator of which equals the participant's years of service determined as
of the date the participant incurs a one-year break in service or retires, whichever is
applicable, and the denominator of which equals the participant's years of service
determined as of the participant's normal retirement date assuming that the participant
remained an active participant in the Plan until such date. A participant's offset benefit is
equal to the actuarially determined monthly benefit of the participant's vested profit-
sharing account balance in The Way International, Inc. 401 (k) Savings Plan.

Funding - The Plan Sponsor's funding policy is to fully fund the Plan at the initiation of
the Plan, plus additional amounts as it may determine to be appropriate from time to
time based on an actuarial determination of the benefit obligation. At August 31, 2012,
the Plan Sponsor had made the actuarially determined contribution in order to meet the
ERISA minimum funding requirements for the plan year ended August 31, 2012.

Payment of Benefits - Distributions are payable upon retirement, death, disability, or
termination of employment in the form of a lump-sum amount equal to the vested value
of the participant’s accumulated plan benefits if less than $5,000 or in various installment
annuities.

Party-in-interest Transactions - Certain plan assets are in investment funds managed
by Wilmington Trust Retirement and Institutional Services Company or its affiliates.
Wilmington Trust Retirement and Institutional Services Company is the trustee of the
Plan; therefore, these transactions qualify as party-in-interest transactions as defined
under ERISA guidelines.



The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note | = Plan Description (Continued)

Forfeitures - Any forfeitures arising from the severance from service or death of a
participant or for any other reason shall be used to reduce the employer contributions
and shall not be applied to increase the benefits any participant would otherwise receive
under the Plan.

Note 2 - Summary of Significant Accounting Policies

Investment Valuation - The Plan's investments are stated at fair value. The municipal
debt securities, U.S. government securities, and corporate debt securities are valued
using quoted market prices and/or other market data for the same or comparable
instruments and transactions in establishing the prices, discounted cash flow models, and
other pricing models. These models are primarily industry-standard models that
consider various assumptions, including time value and yield curve as well as other
relevant economic measures. Mutual funds are valued based on quoted market prices.
See Note 7 for additional information.

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

Benefit Payments - Benefits are recorded when paid.

Administrative Expenses - All administrative fees incurred with regard to the
operation of the Plan are paid by the plan sponsor.

Actuarial Assumptions - The significant actuarial assumptions used in the valuation of
the Plan at August 31, 2012 and 201 | are summarized as follows:

Actuarial valuation method

Projected unit credit cost method

Return on assets - 7.00% per annum for 2012 and 8.50% per annum
for 2011

Normal retirement date - Atage 65

Life expectancy - RP2000 combined projected for 2012 and 201 |
valuations

These 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
applicable in determining the actuarial present value of accumulated plan benefits.



The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note 2 - Summary of Significant Accounting Policies (Continued)

Use of Estimates - The preparation of financial statements in conformity with
accounting principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

Significant estimates are used in determining the actuarial present value of accumulated
plan benefits.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of
accumulated plan benefits are reported based on certain assumptions pertaining to
interest rates, inflation rates, employee compensation, and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in
these assumptions will occur in the near term and, due to the uncertainties inherent in
setting assumptions, that the effect of such changes could be material to the financial
statements. Investment securities are exposed to various risks, such as interest rate,
market, and credit risks. 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 statement of net assets available for benefits.

Actuarial Present Value of Accumulated Plan Benefits - The Plan's consulting
actuaries estimate the actuarial present value of accumulated plan benefits, which is the
amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits earned by the participants, to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as
for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

Accumulated plan benefits (see Note 4) are those estimated future periodic payments
that are attributable under the Plan's provisions to services rendered by the participants
to the valuation date. Accumulated plan benefits include benefits expected to be paid to
(2) retired or terminated employees or their beneficiaries, (b) present participants or
their beneficiaries, and (c) beneficiaries of employees who have died. The Plan, at the
participant's retirement date, may purchase annuities from insurance companies to fund
retirement benefits. Any annuities purchased are excluded from the assets of the Plan.
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.

Subsequent Events - The financial statements and related disclosures include
evaluation of events up through and including November 12, 2012, which is the date the
financial statements were available to be issued.



The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note 3 = Unaudited Investment Information

Wilmington Trust Retirement and Institutional Services Company (the "Trustee") holds
the Plan's investments and executes all investment transactions. The investment balances
and related activity included in the accompanying financial statements and supplemental
schedule of assets held at end of the year are based solely on information provided by
the Trustee.

Significant investments as of end of year are as follows:

2012 2011

Mutual funds:

Harbor Capital Appreciation Fund $ 510,816 $ 452,364

BlackRock Basic Value Fund 464,927 413,859

Europacific Growth Fund 427,713 421,768

Vanguard Index Trust 346,371 302,550

Dreyfus Midcap Index Fund 341,769 304,959

PIMCO Total Return Fund 332,286 305,694

Vanguard Dividend Appreciation Fund 229,710 52,320

Federated Money Market Obligation 9,853 326,972
Corporate debt securities - Seariver Maritime Inc

Due 9/1/12 278,000 -
U.S. government securities - Federal Home Loan Bank

Due 4/16/20 - 252,128

Note 4 - Benefits
The most recent accumulated plan benefit information is as follows:

2012 2011

Actuarial Present Value of Accumulated Plan
Benefits - Vested benefits
Participants currently receiving benefit payments $ 1,554,834 $ 1,330,877
Other vested participants 4,518,409 3,827,669

Total actuarial present value of
accumulated plan benefits $ 6,073,243 $ 5,158,546




The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note 4 - Benefits (Continued)
2012 2011

Actuarial Present Value of Accumulated Plan
Benefits - Beginning of year $ 5158546 $ 4,413,686
Increase (decrease) during the year
attributable to:

Benefits accumulated 127,551 89,021
Interest due to the decrease in the
discount period 289,561 283,246
Benefits paid (119,156) (109,508)
Change in assumptions 616,741 482,101
Net increase 914,697 744,860

Actuarial Present Value of Accumulated Plan
Benefits - End of year $ 6,073,243 $ 5,158,546

The assumption change in 2012 includes a change in mortality table from RP2000
Combined Projected for 2011 Valuations to RP2000 Combined Projected for 2012
Valuations as well as a change in the discount rate. The assumption change in 201 |
includes a change in mortality table from RP2000 Combined Projected for 2010
Valuations to RP2000 Combined Projected for 2011 Valuations. Additionally, the
expected return on plan assets decreased from 8.5 percent in 2011 to 7.0 percent in
2012.

Note 5 = Plan Termination

Should the Plan terminate at some future time, its net assets generally will not be
available on a pro rata basis to provide participants’ benefits. Whether a particular
participant’s accumulated plan benefits will be paid depends on both the priority of
those benefits and the level of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then-existing assets and the PBGC
guaranty while other benefits may not be provided for at all.

Note 6 - Tax Status

The Plan has received a determination letter from the Internal Revenue Service, dated
November 8, 2001, indicating that the Plan, as designed, is qualified for tax-exempt
treatment under the applicable section of the Internal Revenue Code (IRC). Although
the Plan has been amended since receiving the determination letter, management
believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC.



The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note 6 = Tax Status (Continued)

In accordance with guidance on accounting for uncertainty in income taxes,
management evaluated the Plan's tax position and does not believe the Plan has any
uncertain tax positions that require disclosure or adjustment to the financial statements.
The plan administrator believes the Plan is no longer subject to tax examinations for
years prior to 2009.

Note 7 - Fair Value Measurements

Accounting standards require certain assets and liabilities be reported at fair value in the
financial statements and provide a framework for establishing that fair value. The
framework for determining fair value is based on a hierarchy that prioritizes the inputs
and valuation techniques used to measure fair value.

The following tables present information about the Plan’s assets measured at fair value
on a recurring basis at August 31, 2012 and 201 | and the valuation techniques used by
the Plan to determine those fair values.

Level | - In general, fair values determined by Level | inputs use quoted prices in active
markets for identical assets that the Plan has the ability to access.

Level 2 - Fair values determined by Level 2 inputs use other inputs that are observable,
either directly or indirectly. These Level 2 inputs include quoted prices for similar assets
in active markets, and other inputs such as interest rates and yield curves that are
observable at commonly quoted intervals.

Level 3 - Level 3 inputs are unobservable inputs, including inputs that are available in
situations where there is little, if any, market activity for the related asset. These Level 3
fair value measurements are based primarily on management’s own estimates using
pricing models, discounted cash flow methodologies, or similar techniques taking into
account the characteristics of the asset.

In instances where inputs used to measure fair value fall into different levels in the above
fair value hierarchy, fair value measurements in their entirety are categorized based on
the lowest level input that is significant to the valuation. The Plan’s assessment of the
significance of particular inputs to these fair value measurements requires judgment and
considers factors specific to each asset.

The Plan's policy is to recognize transfers between levels of the fair value hierarchy as of
the actual date of the event of change in circumstances that caused the transfer. There
were no significant transfers between levels of the fair value hierarchy during 2012 and
201 1.



The Way International Founding
Employees' Retirement Plan

Notes to Financial Statements
August 31, 2012 and 201 |

Note 7 = Fair Value Measurements (Continued)

Assets Measured at Fair Value on a Recurring Basis at August 31, 2012

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable Balance at
Identical Assets Inputs Inputs August 31,
(Level 1) (Level 2) (Level 3) 2012
Investments
Mutual funds:
Money market fund $ 9,853 $ - $ - $ 9,853
Equity investments -
Domestic 2,438,737 - - 2,438,737
Equity investments -

International 516,683 - - 516,683
Municipal debt securities - 151,850 - 151,850
U.S. government securities - 269,527 - 269,527
Corporate debt securities - 615,968 - 615,968

Total $ 2965273 $ 1,037,345 $ - $ 4,002,618
Assets Measured at Fair Value on a Recurring Basis at August 31, 2011
Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable Balance at
Identical Assets Inputs Inputs August 31,
(Level ) (Level 2) (Level 3) 2011
Investments
Mutual funds:
Money market mutual fund  $ 326,972 $ - $ - $ 326,972
Equity investments -
Domestics 1,882,581 - - 1,882,581
Equity investments -

International 479,088 - - 479,088
Municipal debt securities - 88,649 - 88,649
U.S. government securities - 322,448 - 322,448
Corporate debt securities - 258,524 - 258,524

Total $ 2688641 $ 669,621 $ - $ 3,358,262




The Way International Founding
Employees' Retirement Plan

Schedule of Assets Held at End of Year
Form 5500, Schedule H, Line 4i

EIN 34-4440110, Plan No. 001

August 31, 2012

@)(b) (©) (d) (e)
Identity of Issuer Description of Investment Cost Current Value
Wilmington Trust Mutual funds:
Harbor Capital Appreciation Fund  $ 389,865 $ 510,816
BlackRock Basic Value Fund 406,410 464,927
Europacific Growth Fund 402,017 427,713
Vanguard Index Trust 263,986 346,371
Dreyfus Midcap Index Fund 278,970 341,769
PIMCO Total Return Fund 318,560 332,286
Vanguard Dividend Appreciation
Fund 207,936 229,710
Select Sector SPDR TR SBI UTILS
Select Index 96,099 109,050
Guggenheim S&P Global Dividend
Opportunities Index 92,519 88,970
Vanguard Reit ETF 50,560 53,384
Federated Money Market
Obligation 9,853 9,853
Wilmington Trust Corporate debt securities:
Seariver Maritime Inc Due 9/1/12 277,027 278,000
Goldman Sachs Bank Due
10/8/2013 161,766 156,831
US Bank Nat Assn Cincy Med Term
Note Due 10/14/14 49,585 49,776
Wells Fargo Bank Due 05/16/16 35,360 38,515
BMW Bank North America Due
9/23/14 34,994 35,203
General Electric Cap Corp 2.5%
Due 8/11/15 24,969 24,953
GE Money Bank 4.7% Due
11/13/12 16,019 15,120
Woachovia Corp .644% Due
10/28/2015 14,513 14,561
Key Bank Natl Assn Due 10/01/12 3,193 3,009
Wilmington Trust U.S. government securities:
U.S. Treasury Bill 144,988 144,990
United States Treasury Note Due
07/15/18 60,539 74,404
FPA New Income 50,376 50,424

FNMA Note Due 6/28/27 49,938 50,133



The Way International Founding
Employees' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i

EIN 34-4440110, Plan No. 001

August 31, 2012

@)(b) () (d) (e)

Identity of Issuer Description of Investment Cost Current Value
Wilmington Trust Municipal debt securities:

Duke University N C Series A Due

04/01/37 $ 75,494 $ 102,078
Johnson Cnty Ks Unif Sch Dist Due

09/01/25 26,109 27,515
Toms River NJ Brd of Edu Ref

Series Due 7/15/24 22,437 22,257

Total investments $ 3,564,082 $ 4,002,618




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
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) an(
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code
E DlepartnB1ent of Lgbor ) 201 1
™ OX?mirﬁrs‘:}eg{inecumy » Complete all entries in accordance with
P — - the Instructions to the Form 5500,
enst enelit Guaral orporation
yLom This Form is Open to Public
Inspection
_ |_Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning  09/01/2011 and ending 08/31/2012
A This return/report is for: D a multiemployer plan; D 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 retum/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C if the plan is a collectively-bargained plan, check here . . . . . . o . . D
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

| Basic Plan Information --- enter all requested information.
1a Name of plan 1b Three-digit pian
THE WAY INTERNATIONAL FOUNDING EMPLOYEES' RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
08/31/2000

2a Pian sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
34-4440110

2C Sponsor's telephone
number

(419) 753-2523

THE WAY INTERNATIONAL

19100 EAST SHELBY ROAD 2d Business code (see
instructions)

813000

US NEW KNOXVILL OH 45871

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/freport, 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.

/4‘{ L /;/\sz\,\ //a //’Z Mr. Gary Frederic|(
Sig natﬁr_e,‘af plan aér}\inlstrator Date’ Enter name of individual signing as plan administrator
/‘70._\ o \a/\Z/,éj/L l /(// z Mr. Gary Frederic/C
;1; re gemploygrlplan sponsor Daté ” Enter name of individual signing as employer or plan sponsor
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) Page2

3a

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

3b Administrator's EIN

3¢ Administrator's telephone
number

4 I the name andior EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and
the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year
6 Number of participants as of the end of the plan year (welfare plans complete onlysh;ab scandsd)
a Active participants 6a 51
b Retired or separated participants receiving benefits 6b 14
¢ Other retired or separated participants entitled to future benefits 6¢c 37
d Subtotal. Add line$a, 6b,and6éc 6d 102
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 3
f Total. Add linessd andée 6f 105
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) . - o 6g
h Number of participants that terminated employment durmg the plan year with accrued benefits that were
less than 100% vested S o . . . 6h 0
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer 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:

1B 1p 1G

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 ali that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E R (Retirement Plan Information) (1) B H (Financial Information)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money (2 I (Financial information - Smail Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information)
actuary ) C (Service Provider Information)
(3) E SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




DOL e-file Signature and Filing Authorization

Name of Plan: The Way International Founding Employees’ Retirement
Plan
EIN / PN: 34-4440110 / 001

Plan Year Ending: August 31, 2012

PARTI: Authorization of Practitioner to Electronically Sign and File

1 hereby authorize American Benefit Evaluators, LLC (“ABE”) to electronically sign and file the
above-named return/report through EFAST2.
I understand that in granting this authority that:

" [/we must manually sign and date page 1 of the Form 5500 and provide the original of that
signature page to ABE before the electronic filing can be initiated,

= ABE will retain a copy of this written authorization in its records;

= ABE will notify the individual(s) signing below as plan administrator/employer about any
inquiries and information it receives from EFAST2, DOL, IRS, or PBGC regarding this
annual return/report; and

= A copy of my signature, as it appears on page 2 of the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

=  ABE shall not be deemed an administrator or other fiduciary with respect to any Plan solely
on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Administrator: p\JZ Date: ad / 7, 26/2

Employer/Plan Sponsor: Date:
(if not the Plan Administrator)

PART II Acknowledgement of Receipt of Authorization

On behalf of ABE, I hereby certify that the firm will use the authority granted only for the
express purposes described above; that the firm will not disclose confidential information to any
parties other than the DOL, as required for EFAST filing; and that the firm will take reasonable
steps to assure that confidential information provided by the Plan Administrator or Plan Sponsor
is protected from unauthorized disclosure.

For ABE: ()\)L,Q,Q@M V\We / Date: /O ~ /7~ Zo/'T

(signature and tit'le)‘/

The designated service provider must retain this authorization.
Do not submit this form to the DOL unless requested to do so.




2011 Form 5500 Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Plan Sponsor’ EIN: 34-4440110
Plan Number: 001
Plan Name: The Way International Founding Employees’ Retirement Plan
Model Number Weighted
Retirement Group Retiring Average
Age Rate Count At Age Retirement Age
1) () ®3) (4) (5)
(1) x (4) / 1,000
<65 0% 1,000 0 0.000
65 100% 1,000 1,000 65.000

1,000 65.000



2011 Form 5500, Schedule SB, Line 19 — Discounted Employer Contributions

Plan Sponsor’ EIN:

Plan Number:
Plan Name:

34-4440110

001

The Way International Founding Employees’ Retirement Plan

2011 Quarterly Contributions

The minimum required contribution ($445,911) is calculated assuming the payment was made on the
valuation date. Payments made after the valuation date are discounted at the plan's effective interest rate
for the year from the payment date back to the valuation date to test if the discounted contributions meet
the minimum requirement for the year. The plan's effective interest rate is the single interest rate that
would develop the same Funding Target. If quarterly contributions are required, and the quarterly
contribution was made after its due date, then the effective interest rate is increased by 5% in
determining the discounted value of the quarterly contribution.

Actual Contributions Discounted to Valuation date

Days Late

From Regular Payment Discounted

Required Contributions Actual Contributions Val Days Interest Adj Interest Adj Employer

Date Amount Date Amount Date Late Factor Factor Contribs.
12/15/2011 86,000 12/14/2011 86,000 104 0 1.015510 1.000000 84,687
12/15/2011 9,724 1/5/2012 9,724 105 21 1.015660 1.005787 9,519
3/15/2012 29,276 1/5/2012 29,276 126 0 1.018821 1.000000 28,735
3/15/2012 66,448 3/14/2012 66,448 195 0 1.029278 1.000000 64,558
6/15/2012 11,552 3/14/2012 11,552 195 0 1.029278 1.000000 11,223
6/15/2012 84,172 6/11/2012 84,172 284 0 1.042923 1.000000 80,708
9/15/2012 32,828 6/11/2012 32,828 284 0 1.042923 1.000000 31,477
9/15/2012 62,896 8/10/2012 62,896 344 0 1.052225 1.000000 59,774
5/15/2013 15,104 8/10/2012 15,104 344 0 1.052225 1.000000 14,354
5/15/2013 39,000 9/20/2012 39,000 385 0 1.058629 1.000000 36,840
5/15/2013 31,000 10/17/2012 26,000 412 0 1.062867 1.000000 24,462
463,000 463,000 446,337
Contributions allocated toward unpaid required contributions from prior years 0
Contributions made to avoid benefit restrictions adjusted to valuation date 0
Contributions allocated toward minimum required contribution for current year, adjusted to valuation date 446,337
Interest adjusted excess contributions 426

Effective Interest Rate

Interest Rate Reflecting Late Payment

Valuation Date

Note:

5.55%

10.55%

9/1/2011

Used to discount contributions from earlier of scheduled
due date and actual date paid back to the valuation date.

Used to discount contributions back from actual date paid
to schedule due date if not paid by scheduled due date.

The column headed "Days From Valuation Date" is the number of days
from the valuation date to the earlier of the actual date paid or the
scheduled payment date.



2011 Form 5500, Schedule SB, Line 32 — Schedule of Amortization Bases

Plan Sponsor’
Plan Number:
Plan Name:

s EIN:

34-4440110
001

The Way International Founding Employees’ Retirement Plan

Schedule of Amortization Bases

Type of Date Initial PV Years Amortization Current PV Relrjn\gi(r)]fing
Base Created Initial Base Factor Left Payment Factor Payments
Shortfall 9/1/2008 1,126,281 5.9857 4 188,162 3.880516 730,166
Shortfall 9/1/2009 407,335 5.9421 5 68,551 4.802191 329,195
Shortfall 9/1/2010 328,688 6.0779 6 54,079 5.576456 301,569
Shortfall 9/1/2011 332,687 6.3121 7 52,706 6.312099 332,687
Total $363,498 1,693,617
Development of Amortization Present Value Factors
Current Present Value for Number of Years Indicated
Seg?ti”t 7 6 5 4 3 2 1
2.06% 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000
2.06% 0.9798 0.9798 0.9798 0.9798 0.9798 0.9798
2.06% 0.9600 0.9600 0.9600 0.9600 0.9600
2.06% 0.9407 0.9407 0.9407 0.9407
2.06% 0.9217 0.9217 0.9217
5.25% 0.7743 0.7743
5.25% 0.7356
Total 6.3121 5.5765 4.8022 3.8805 2.9399 1.9798 1.0000



2011 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

Plan Sponsor’s EIN: 34-4440110

Plan Number: 001

Plan Name: The Way International Founding Employees’ Retirement Plan
Definitions

Effective Date

Covered Employees

Participation Date

Benefit service

Vesting Service

Normal Retirement
Date (NRD)

Monthly Pension
Benefits

August 31, 2000

Any employee who was hired before 1987 and who were actively
employed on August 1, 2000.

September 1, 2000 for eligible employees.

Number of years and fractions thereof as of September 1, 2000
subject to a maximum of 20 years.

Equal to elapsed time from date of hire until date of termination,
retirement or death.

First of the month coincident with or next following 65" Birthday or
September 1, 2000 if later.

The monthly accrued benefit for this floor benefit plan is equal to
Net Benefit = [ (a) x (b) - (c) ] x(d)

Where (a), (b),(c) and (d) are defined below as:

(@ = $31.00 times years of Benefit Service.

(b) = A 2% annual cost-of-living adjustment from September
1, 2000 until the date the Participant terminates
employment.

(c) = Anoffset based onthe annuitized value of the profit

sharing account in the 401(k) plan based on 1983
Unisex Group Annuity Mortality and the immediate
interest rate assumed by the PBGC in valuing annuity
benefit upon a plan termination.

(d) = Theratio of service at termination to service at the
Participant's Normal retirement Age.



2011 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

Plan Sponsor’s EIN:
Plan Number:
Plan Name:

34-4440110
001
The Way International Founding Employees’ Retirement Plan

Eligibility for Benefits

Normal Retirement

Early Retirement

Pogponed Retirement

Deferred Vested

Disability Retirement

Pre-retirement survivor
annuity coverage

Pogretirement survivor
annuity coverage

Attainment of NRD.

Retirement before NRD and on or after both attaining age 55 and
completing 20 years of vesting service.

Retired after NRD.

Termination for reasons other than death or retirement after completing five
years of vesting service.

No special benefits are payable.

Married participants who were married for the 12-month period
immediately prior to theParticipant's date of death.

Participants who have terminated employment but are eligible for a Vested
Benefit who die prior to commencement of that benefit.

Monthly Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Pogponed Retirement

Termination With
deferred vested benefit

Pre-retirement survivor
annuity coverage

Monthly pension benefit determined as of NRD

Monthly pension benefit determined as of date of early retirement. Pension
is reduced actuarially for each month that commencement of benefits
precedes NRD. Actuarial adjustments are based on a 7.00% interest rate
and the 1983 Unisex Group Annuity mortality table.

Monthly pension benefit determined as of actual retirement date.

Monthly pension benefit determined as of termination date, payable at age
65.

50% of the monthly pension benefit, determined at later of the

date of death or 55" birthday date, actuarially reduced for early
commencement. Benefit commences at the later of the participant's death
or the date the participant would have been age 55 and is paid for the
lifetime of the spouse. Actuarially reduced benefitsare payable asof the
first ofthe month following the date of death.



2011 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

Plan Sponsor’s EIN: 34-4440110

Plan Number: 001

Plan Name: The Way International Founding Employees’ Retirement Plan
Formsof Payment Pre-retirement spouse benefitsand benefits for single participants are

payable on asingle life annuity basis. Retirement benefits for married
Participants are paid on a50 J&S form, without actuarial reduction for the
form of payment.

Maximum on Benefits All benefits and pay for any calendar year may not exceed the maximum

and pay limitations forthat year as defined inthe Internal Revenue Code. The plan
provides for increasingthe dollar limitsautomatically as such changes
become effective.

Maximum on Benefits and Pay

All benefits and pay for any calendar year may not exceedthe maximum limitations for that year as
defined in the Internal Revenue Code. The Plan provides for increasingthe dollar limits
automatically as such changes become effective.

Provisions Effective After Valuation Date

No future plan provisions were recognized in determining pension cost or in determining minimum
and maximum contributions.

Changes in Plan Provisions Since Prior Year

There have been no changes in plan provisions sincethe last valuation.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service . . .
Y T ——. This schedule is required to be filed under section 104 of the Employee
al n apor 1 1 1
Employse Be’:‘eﬁ“ Security Admi . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation Inspection

> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 09/01/2011 and ending 08/31/2012
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
THE WAY INTERNATIONAL FOUNDING EMPLOYEES' RETIREMENT PLAN plan number (PN) > 001
C Pian sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE WAY INTERNATIONAL 34-4440110
E Type of plan:[X] Single (] Multiple-A [] Multiple-B F_Prior year plan size:[]100 or fewer [X]101-500 [_] More than 500
Partl | Basic Information
1 Enter the valuation date: Month 09 Day 01 Year __ 2011
2  Assets:
@ Market value «..ueneiiiniiiiiitiiiiiiiiiiiiie ettt reienererraarrreraneetn e erns e eernnaeas 2a 3,464,929
D ACHIEMAI VAIUE «euuenneenieneeneiiireeenteetensenreneenseneenssassnnsenssssssrsnssnnsnn e, 2b 3,464,929
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ..... 3a 16 1,330,877
b For terminated vested participants v...evseevssereceearernneenness 3b 38 1,198,126
C  For active participants: !
(1) Non-vested bEnefits .......cceveeearrrrenerenenerenenennes 3c(1) 0
(2) Vestedbenefits .....coovieiieiriiiiiiianneenennn. cevereene 3¢c(2) 2,629,543
(3) TOtal ACHVE tivevevvverereenneerrnseennneroneneeanennsonns 3c(3) 51 2,629,543
d o = L 3d 105 5,158,546
4  [fthe plan is in at-risk status, check the box and complete lines (a)and (b) «...ovvvvvnccnna O
a Funding target disregarding prescribed at-risk aSSUMPLONS «vvvveerreeesersnrecesoesassessornensnssans 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... .............
5  EffeCtiVE iNtEreStIALE  <ceevverenecinerieneereseseeenerassnossooneessnsssssesscessonannennnssnncennsennes 5 5.55
B TArgEt NOIMAI COS vuevreernsnrreneresenssernnnneennecessnnesossseessnneeennnsessnssesnnssesssnssosnssonns 6 82,413

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 reasonabie expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN N
HERE | () Oow Vool ) 11/05/2012
4
Signature of éctuary 47 Date
William Napoli, Jr. 11-00779
Type or print name of actuary Most recent enrollment number
American Benefit Evaluators, LLC (440) 248-9155
Firm name Telephone number (including area code)
6325 Cochran Road, Suite 6
US Solon OH 44139
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 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 | |

,jart ] ] Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Bala;rce at beginning of prior year after applicable adjustments (line 13 from prior
year

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

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of __11.71%
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 6.34 % exceptas
otherwise provided (see INStructions) ....cvveveeevnnnnnnns teeseccesnarannane

C Total available at beginning of current plan year to add to prefunding balance. .
d Portion of (c) to be added to prefunding balance

1,626

103
1,729
1,729
1,729

12
13

Part lll I Funding percentages
14
15
16

Other reductions in balances due to elections or deemed elections
Balance at beginning of current year (line 9 + line 10 + line 11d - line 12)

14
15

16
17

67.
67.

%
%

Funding target attainment percentage

Adjusted funding target attainment percentage

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

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

current year's funding requirement 64.

67.

%
%

--------------------------------------------------------- R N

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

L Part IV Contributions and liquidity shortfalls

18 Contributions 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

12/14/2011

86,000

01/05/2012

39,000

03/14/2012

78,000

06/11/2012

117,000

08/10/2012

78,000

09/20/2012

39,000

10/17/2012

26,000

Totals » |18(b)

463,000

1a@ﬂ 0

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

19a 0

19b 0
19¢ 446,337

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date
Quarterly contributions and liquidity shortfall(s):

20

X] Yes [ No
X] Yes [JNo

a Did the plan have a "funding shortfall" for the prior year?

-------------------------------

b If 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner?

C If 20a is "Yes," see instructions and complete the following table as applicable: l
Liquidity shortfall as of end of Quarter of this plan year
(2) 2nd (3)  3rd

(1) 1st (4) 4th
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Part V | Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: 1;{5:2'"9;:' 2":_s:§me$' 3"’63'8326"1:/0 [ N/A, full yield curve used

b Applicable month (entercode) + + «  t v u i 21b 0
22 Weighted average refirementage . . . . . .. v ... ... 22 65
23 Mortality table(s) (see instructions) [X] Prescribed - combined [ Prescribed - separate ] Substitute

Part VI | Miscellaneous items

24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
AMACAMEN . - .« . ¢ ¢ ¢« 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 . . . ..... .. ] Yes X] No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment . . ... . . [X] Yes J No
27 Iftheplanis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regardingattachment . . . . . . . o v i it e e,
Part VI | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PHOTYEArS & v v v v v v v v v v e e oo snne e e 28 0
29 Discounted employer contributions ailocated toward unpaid minimum required contributions from prior years 29
(iNe19a). . » o v v o st e e e e e e e 0
30 Remaining amount of unpaid minimum required contributions (line28 minusline29) . . .......... 30
Part Vil | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see instructions)
ATargetnomal cost (iNEB) . - v v v v v v vt e et ettt e e e 31a 82,413
b Excess assets, if applicable, but not greaterthan31a . . . . . . . it it it s e e e e .., 31b 0
32 Amortization installments: Outstanding Balance Installment
@ Net shortfall amortization installment . . . . ... .. et e e e e e 1,693,617 363,498
b Waiver amortization installment . . . .. ...
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. . . . . . .. .....
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 445,911
Carryover balance Prefunding Balance Total balance
35 Balances elected to use to offset funding
requirement . . .. ... .. .00,
36 Additional cash requirement (line 34 minuS lINE35) « » « » & v v v v v n e e e e e L 36 445,911
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(INe 18C) & v it i e e e e e e e e e e e 446,337
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line R[S I 38a 426
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 426
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline37) . ...... 39
40 Unpaid minimum required contribution forallyears . . . . . . . ..ttt e e, 40
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 |f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
@ Scheduleelected . . . . . . . i it it e e e e e e e e e e e e [] 2plus 7years [] 15 years
b_Eligible plan year(s) for which the election in line 41awas made . » « v v v o o v oo e e (] 2008 [J2009 J2010 [] 2011
42 Amount of acceleration adjUSIMEnt. « « « « v v v vt b e e e e e e e e e 42 (o}

43 Excess instaliment acceleration amount to be carried over to future planyears. . . . . ... ... ... 43




2011 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Sponsor’s EIN: 34-4440110
Plan Number: 001
Plan Name: The Way International Founding Employees’ Retirement Plan

Actuarial Assumptions

Economic Assumptions

Interest Rates

. Discount rate — First 5 years
— Next 15 years
- Thereafter
. Return on P/S Offset Account
. PBGC Initial Annuity Rate at Retirement
Annual rates of increase in
. Annual compensation
. Future Social Security wage bases
. Indexed limits on compensation and benefits

Demographic Assumptions

. Mortality
— Healthy lives
— Disabled lives
. Disability
. Termination
. Retirement
. Form of payment at retirement

- % electing monthly life benefit
— % electing lump sum benefit

. Percent married
. Difference in Age of Spouse and Participant
. Administrative Expenses

. Benefits Not Valued

2.06%
5.25%
6.32%
7.50%
6.00%

N/A
N/A
N/A

Tables 1 & 2
Tables 3 & 4

None Assumed
None Assumed

Age 65

100%
0%

Based on Current Status
Based on Current Status

None

The benefits valued included all
those summarized in the Summary
of Plan Provisions.



2011 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Sponsor’s EIN: 34-4440110
Plan Number: 001
Plan Name: The Way International Founding Employees’ Retirement Plan

Actuarial Methods

=  Target Normal cost and Funding Target Unit Credit
*  Actuarial value of assets The market value of assets including accrued
contributions

Changes in Assumptions and Methods Since Last Year

Prior Year Current Year
® [Interest Rates - First 5 years 3.78% 2.06%
- Next 15 years 6.31% 5.25%
-  Thereafter 6.57% 6.32%
® Healthy Life Mortality RP2000 Combined RP2000 Combined
Projected for 2010 Projected for 2011

Valuations Valuations



2011 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Plan Sponsor’s EIN: 34-4440110
Plan Number: 001
Plan Name: The Way International Founding Employees’ Retirement Plan

Healthy Mortality Disabled Mortality
Male Female Male Female

Age Table 1 Table 2 Table 3 Table 4

25 0.000290 0.000143 0.027457 0.011974

26 0.000323 0.000156 0.028071 0.012502

27 0.000335 0.000156 0.028704 0.013057

28 0.000345 0.000172 0.029345 0.013632

29 0.000362 0.000181 0.029999 0.014229

30 0.000390 0.000203 0.030661 0.014843

31 0.000438 0.000249 0.031331 0.015473

32 0.000493 0.000284 0.032006 0.016103

33 0.000554 0.000311 0.032689 0.016604

34 0.000616 0.000335 0.033405 0.017121

35 0.000679 0.000356 0.034184 0.017654

36 0.000738 0.000376 0.034981 0.018204

37 0.000794 0.000394 0.035796 0.018770

38 0.000824 0.000414 0.036634 0.019355

39 0.000851 0.000437 0.037493 0.019957

40 0.000876 0.000477 0.038373 0.020579

41 0.000903 0.000522 0.039272 0.021219

42 0.000937 0.000575 0.040189 0.021880

43 0.000977 0.000633 0.041122 0.022561

44 0.001028 0.000695 0.042071 0.023263

45 0.001087 0.000739 0.043033 0.023988

46 0.001145 0.000784 0.044007 0.024734

47 0.001210 0.000831 0.044993 0.025504

48 0.001281 0.000903 0.045989 0.026298

49 0.001360 0.000986 0.046993 0.027117

50 0.001447 0.001106 0.048004 0.027961

51 0.001515 0.001231 0.049021 0.028832

52 0.001618 0.001414 0.050042 0.029730

53 0.001781 0.001633 0.051067 0.030655

54 0.001968 0.001891 0.052093 0.031609

55 0.002323 0.002241 0.053120 0.032594

56 0.002809 0.002690 0.054144 0.033608

57 0.003234 0.003107 0.055089 0.034655

58 0.003741 0.003512 0.056068 0.035733

59 0.004247 0.003985 0.057080 0.036846

60 0.004854 0.004548 0.058118 0.037993

61 0.005676 0.005248 0.059172 0.039176

62 0.006522 0.006026 0.060232 0.040395

63 0.007655 0.006944 0.061303 0.041653

64 0.008656 0.007837 0.062429 0.042950

65 0.009808 0.008839 0.063669 0.044287

Notes: Table 1 ~ RP2000 Male Combined Mortality Table Projected for 2011 Valuations by Scale AA
Table2  RP2000 Female Combined Mortality Table Projected for 2011 Valuations by Scale AA
Table3  Male disabled life mortality table for individuals becoming disabled after 1994 and meeting the
requirements for Social Security disability benefits as set forth in Rev Rul 96-7

Table4  Female disabled life mortality table for individuals becoming disabled after 1994 and meeting

the requirements for Social Security disability benefits as set forth in Rev Rul 96-7



2011 Form 5500, Schedule SB, Line 26 — Schedule of Active Participant Data

Plan Sponsor’ EIN: 34-4440110
Plan Number: 001
Plan Name: The Way International Founding Employees’ Retirement Plan

Schedule of Active Participants as of 9/1/2011

Number of Participants by Completed Years of Service

Age Last Under

Birthday 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 40& Up Total

Under 25 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 1 0 0 0 1
50-54 0 0 0 0 3 1 0 0 4
55-59 0 0 0 0 10 8 1 0 24
60-64 0 0 0 0 6 7 8 0 21
65-69 0 0 0 0 0 1 1 0 2

70 & Up 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 20 17 10 0 52

Average Age = 59.3 Average Service = 30.3



The Way International Founding
Employees' Retirement Plan

Schedule of Assets Held at End of Year
Form 5500, Schedule H, Line 4i

EIN 34-4440110, Plan No. 001

August 31, 2012

(@)(b) () (d) (e)
Identity of Issuer Description of Investment Cost Current Value
Wilmington Trust Mutual funds:
Harbor Capital Appreciation Fund ~ $ 389,865 $ 510,816
BlackRock Basic Value Fund 406,410 464,927
Europacific Growth Fund 402,017 427,713
Vanguard Index Trust 263,986 346,371
Dreyfus Midcap Index Fund 278,970 341,769
PIMCO Total Return Fund 318,560 332,286
Vanguard Dividend Appreciation
Fund 207,936 229,710
Select Sector SPDR TR SBI UTILS
Select Index 96,099 109,050
Guggenheim S&P Global Dividend
Opportunities Index 92,519 88,970
Vanguard Reit ETF 50,560 53,384
Federated Money Market
Obligation 9,853 9,853
Wilmington Trust Corporate debt securities:
Seariver Maritime Inc Due 9/1/12 277,027 278,000
Goldman Sachs Bank Due
10/8/2013 161,766 156,831
US Bank Nat Assn Cincy Med Term
Note Due 10/14/14 49,585 49,776
Wells Fargo Bank Due 05/16/16 35,360 38,515
BMW Bank North America Due
9/23/14 34,994 35,203
General Electric Cap Corp 2.5%
Due 8/11/15 24,969 24,953
GE Money Bank 4.7% Due
11/13/12 16,019 15,120
Wachovia Corp .644% Due
10/28/2015 14,513 14,561
Key Bank Natl Assn Due 10/01/12 3,193 3,009
Wilmington Trust U.S. government securities:
U.S. Treasury Bill 144,988 144,990
United States Treasury Note Due
07/15/18 60,539 74,404
FPA New Income 50,376 50,424
FNMA Note Due 6/28/27 49,938 50,133
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The Way International Founding
Employees' Retirement Plan

Schedule of Assets Held at End of Year (Continued)
Form 5500, Schedule H, Line 4i

EIN 34-4440110, Plan No. 001

August 31, 2012

(@)(b) O] (d) (€)

Identity of Issuer Description of Investment Cost Current Value
Wilmington Trust Municipal debt securities:

Duke University N C Series A Due

04/01/37 $ 75,494 $ 102,078
Johnson Cnty Ks Unif Sch Dist Due

09/01/25 26,109 27,515
Toms River NJ Brd of Edu Ref

Series Due 7/15/24 22,437 22,257

Total investments $ 3,564,082 $ 4,002,618
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