Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2008

and ending  12/31/2008

A This return/report is for:

B This return/report is:

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

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

|:| Form 5558;

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

B the final return/report;

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

|:| automatic extension;

|:| special extension (enter description)

B the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

CAROLINA COACH COMPANY AMALGAMATED TRANSIT UNION PENSION PLAN

1b Three-digit plan 021
number (PN) »

1c Effective date of plan
11/16/1964

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

CAROLINA COACH COMPANY

C/O FIRSTGROUP AMERICA, INC.

600 VINE ST., STE 1400
CINCINNATI, OH 45202-2474

2b Employer Identification
Number (EIN)
56-0163610

2C Sponsor's telephone
number
513-684-8742

2d Business code (see
instructions)
485110

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. 01/28/2013 FRANK GOTTSCHALL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 01/28/2013 FRANK GOTTSCHALL
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”) 3b Administrator's EIN
FIRSTGROUP AMERICA, INC. 52-2205403
600 VINE ST.. STE 1400 3C Administrator's telephone
CINCINNATI, OH 45202-2474 number
513-684-8742
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 5 311
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
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 0
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 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3H
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) D R (Retirement Plan Information) o) D H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




818401 02-03-09

Form 5500 Annual Return/Report of Employee Benefit Plan OM‘;'ﬁ;‘a' ‘12‘:;’"'5’
! . ) -0H0
This form is required to be filed under sections 104 and 4065 of the Employee o 1210 - 0089
Bepartment of the Treasury .
tntemaf Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047 (e), 2008
£pcpanment of Laoor 6057ib), and 6058{a) of the Internal Revenue Code {the Code).
mplkxyee Bensfits Security
Administration » Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification information )
For the calendar plan year 2008 ar fissal plan year beginning and ending
A This returnfreportis for: (1) a multiemployer plan; {3) | | amultiple-employer plan; or
(2 a single-employer plan (other than a {4) | | a DFE {specify)

multipie-employer plan);

B This returnfreport is: 1) g the first return/repon filed for the plan; _ {3) & the final return/report filed for the plan;

{2Z) an amended return/repott; (4) || ashort plan year retumn/report {ess than 12 months).
C ifthe plan Is a collectively-bargained PIan, Chack RBIG | ot e st r s ettt et s et en e s
D §f filing under an extension of time or the DFYC program, check box and attach reguired information. (see instructions) i,

Basic Plan Information - enter all requested information.

vy

1a Name of plan ib Three-digit
CAROLINA COACH COMPANY AMALGAMATED TRANSIT UNION plan number PN} P 021
PENSION PLAN ic Effective date of plan (mo., day, yr.)
11/16/1964

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Emplover |dentification Number {EIN)

(Address should include room or suite no.) ’ 86-0572343
GREYHOUND LINES, INC. 2c  Sponsor's telephone number

: : 214-869-6599
2d Business code {see instructions)

485110

ATTN BENEFITS DEPARTMENT

350 N ST PAUL STREET

DALLAS TX 75201

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

Under penaities of perjury and other penalties sst forth in the instructions, | deciare that { have examinad this retum/report, including accompanying schedules, statermsents and attachments, as well
as the electronic version of this retum/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and complete.

mdg_.M o\ \a-»\;—cq/j\\—smdo\ N\M\Qh&rw

Signature of plan adminfstrator Date - Type or print name of individua! signing as plar administrator
)2-420% bMiciaAm O GUESERER
Signature of employer/plan sponsor/DFE Date Type or print name of individual signing as employer, plan sponsar or DFE

For Paperwork Reductionr#ct Notice and OMB Control Numbers, see the instructions for Form 5500. v11.3 Form 5500 (2008) -

| .

_ T .
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818402 02-03-09

-

~ Form 5800 (2008) Page 2
: Cfficial Use Gnly
3a Plan administrator's name and address (|f same as plan sponsor, enter "Same"} 3b Administrator's EIN
ADMINISTRATIVE COMMITTEE 86-0572343

3¢ Administrators telephone number

214-849-6599

350 ¥ ST PAUL STREET

DALLAS TX 75201
4 If the name and/or EIN of the plan sponsor has changed since the jast return/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below: ' - 56-0163610
a Sponsorsname CAROLINA COACH COMPANY ‘ c PN
5 Preparer information (optional) a Name (including firm name, if applicable) and address b EIN
¢ Telephone number
6  Total number of participants.at the beginning of the plan year ..................cccoooiiiiiiiiieiiiiiieeei s 311
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d}
a Active participantS ... OO OO 7a
b Retired or separated. participants receiving benefits ... ... 7b
¢ Other retired or separated participants entitled to future benefits ... 7c
d Subtotal. Add INeS 72, Thy AN TC ..o eee e et et ems e e e s e e en s id 0
e Deceased participants whose beneficiaries are receiving or aré entitied to recelve benefits | .| 7e
f Total Addlines 7dand e ... e e, 7f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE THIS I ..ot eeee oo eeeee e eee e v e a1 s oo e e e e s s rem e re s ered b es e st em e g
h Number of participants that terminated employment during the plan year with accrued benefits that were less than )
TO0Y6 VESIOA ..o ooeveo e e eee oo oo ee oo eoee oot S 7h 3
i If any participant(s) separated from service wrth a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 5500)............ccoeeeveiiiiinnne e irriirsieirairestiiieirriieees 7i 51
8 Benefits provided under the plan {complete 8a and 8b, as applicable}
a Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan
Characteristics Codes printed In the instructions): 1A | 1G | BH | i__-l I | f H | | | | |

b D Welfare benefits {check this box if the plan provides welfare benefits and enter the applicable welfare. feature codes from the List of Plan
Characteristics Codes printed in the instructions): | | ! | i l | | | | | | l l | : | l | | |

9a Pian funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance : 1 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

| |

. T .

s
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=

Form 5500 (2008} Page 3

Official Use Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.}

a Pension Benefit Schedules b Financial Schedules
{1 R (Retirement Plan Information) 1y [ H {Financiat Information)
2) B {Actuarial Information) 2y || 1 {Financial informatior: -- Small Plan)
{3) E (ESOP Annual Information) @ L A {Insurance Information)
4 SSA (Separated Vasted Participant information) {4) E G {Service Provider Information)
(5) D {DFE/Participating Plan Information)
6 | G {Financial Transaction Schedules)
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Attachment to Form 5310-A
Forltem 5
Qualified Plans involved in Transaction

Date of merger or consolidatian, spinoff, or transfer of plan assets or liabilities (MMDDYYYY):

Plan Sponsor: FIRSTGROUP AMERICA, INC, EIN: 65-0345137
¢ Plan pame; VERMONT TRANSIT CO., INC. EMPLOYEES' DEFINED BENEFIT PLAN
d Name of employerr GREYHOUND LINES, INC.
e Employer identification number: 86-0572343 f Plan number (3 digits): 020
g 12312008
h

To e a0 Toe o Ao Ta » a o T@a o oo Ta m an T@ e o n

FO o a0

If "8", specify:

Type of plan (see instructions for code to enter); i

Plan name: CAROLINA COACH COMPANY AMALGAMATED TRANSIT UNION PENSION PLAN

Name of employer: GREYHOUND LINES, INC.

Employer identification number: ) 86-0572343 £ Plan number {3 digits): 021

Date of merger or consolidation, spinoff, or transfer of plan assefs or liabilities (MMDDYYYY): 12312008

Type of plan (see instructions for code to enter): 1 If 8", specify:

Pian name: CAROLINA COACH COMPANY PENSION PLAN

Name of employerr GREYHOUND LINES, INC.

Empioyer identification number: 86-0572343 t Plan number (3 digits): 022
12312008

Date of merger or consolidation, spinoff, or transfer of plan assets or fabilties (MMDDYYYY).

Type of plan (see instructions for code to enter): 1 If "8", specify:

Plan name: CAROLINA COACH COMPANY IAM PENSION PLAN

Name of employerr GREYHOUND LINES, INC.

f Pian number (3 digits): 023

Emplever identification number: 86-0572343

12312008

Date of merger or consolidation, spinoff or transfer of plan assets or liabiliies (MMDDYYYY):
1 If "8%, specify:

Type of plan (see Instructions for code to enter):

Plan name: T NM & O COACHES INC. EMPLOYEES RETIREMENT PLAN

Name of employer: GREYHOUND LINES, INC.

86-0572343 f Plan number (3 digits): 024

Employer identification number:
12312008

Date of merger or consofidation, spinoff, or transfer of plan assets or liabilities (MMDDYYYY):
If "8", specify:

Type of plan (see instructions for code to enter): 1

Pfan name:

Name of employer:
f Pian number (3 digits)

Employer idertification number:

Date of merger or consolidation, spinoff, or transfer of plan assets or liabilities (MMDODYYYY):
If *8", specify:

Type of plan (see instructions for code to enter):

Plan name:

Name of employer:
f- Plan number (3 digits)

Employer identification number:

Date of merger or consolidation, spinoff, or transfer of plan assels or fabiliies (MMDDYYYY):
if *8", specify:

Type of plan (see instructions for code lo enter):

Plan name:
Name of emplayei:

f Plan number (3 digits).

Employer identification number:

Date of merger or consolidation, spinoff, or transfer of plan assets or fabilities (MMDDYYYY):
If "8", specify:

Type of plan (see instructions for code lo enter):



T 5558 | | Application for Extenslon of Time R
Fo 1o moey | - To Flle Certaln Employee Plan Returns | - _v
' ‘ File With IRS Only

Depariment of the Treasury - - . .
" Internal Reverue Servico - P For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Identification
o A “Name of fi ter, ptan admmastrator. of plan sponsor (see mstruchons) ’

CAROLINA COACH COMPANY .
MNumber, street, and room or suite no. {If a P.O. box, see instructions) - . 56-016361 0

- 350 N. ST. PAUL - , : S , —
City or town, state, and ZIP codo : ' D Socat security number (SSN) -
DALIAS, TX 75201

S - . Plan name

B Fiiers identifylng number {see instructions).”
@ Employer identification number (EIN). -

Plan _ Plan year endin
number MM DD - YYYY

1 SEF STATEMENT 1

2

3

Extension of Time to File Form 5500 or Form S500-EZ (see instructions) —

10/15/ 20“9 to file Fom 5500 or Form 5500-EZ.

"1 .| request an exténsion of time until

The application is automatically approved to the date shown on line 1 (above) if. (a) the Form.5558 is filed on or before the
nomal due date of Form 5500 or 5500-E2 for which this extension Is requested, and (b) the date an line 1 is no more than 2%

"‘months after the normal due date
"You must attach a- capy of this Form. 5558 to each Form 5500 and 5500-EZ flled after the due date for the plans listed in C above.

Note. A s;gnature is not required if you are requestmg an extension to file Form 5500 or Form 5500-E7.
Extensmn of Time to File Form 5330 (see mstructlons}

‘2 | request an extens;on of time untif __ 0 ‘file Form 5330,
Yeu may be approved for up to a six (6) month extensmn to ﬁle Form £330, after the normal due date of Form 5330.

" a Enter the Code section(s) imposing the @x. ....... e ereeeas rreens > Lal
b Enterthepaymentamountattached........'.'. ..... e n e tarr e araeara TR ., »1ib
¢ For excise &axes under section 4980 or 4980F of the Code, enter the reversmnlamendment date viaen > ie

.3 State indetait why you need the extenslon -

Under penalties of perjury, | declare that to the best of my knowledge and befief, the skatements made on this fom are tma, comrect, and complete, and that { am

.. authotized fo p this appliea!lc X ) : :
K signatura > S t/k MW _ __Date b- r', &r] ﬂg
- N Form 5558 Rev. 1-2008)

. ums mxn-ﬂox 26 . - - . -
» . - L o o .- PDF



. 2008 FORM 5558
Apphcatton for Extens:on of Time to File Certam Empioyee Plan Returns

CAROLINA COACH COMPANY
EIN 56~0163610 :

:STATEMENT 1 - ATTACHMIENT FOR PART I, LINE C

: _ A 'i'ypg of Plan | 0 Plan Plan Year Ending
Plan Name/Filer _ - Pension or Weifare -~ Number ~ Month - Day -Yeaf

Carolina Coach Company - o f. - --_P . .01 - ' '1_2_/3-1/2008_

. .Employee Savings Plan
Carolina Coach Company P 002 - ... 12/31/2008
Pension Plan o ' o
‘ Carolina*(:oéch Corhpany'- P - 021 .7 12/31/2008
- -Amalgamated Transit Union S ' Lo P

~~  Pension Plan

" Carofina Coach Company P b2 - 12/31/2008
o flnternaﬂ@nal Ascgcmtmn of - : T " AU g
7. Machinists Pension Plan - .



818451 02-03-08

SCHEDULE C Officlal Use Onty
(Form 5500) - Service Provider Information OB No. 12100110
Department of the Treasury :
Internal Revenue Service This schedule is required to be filed under section 104 of the 2008
Department of Labor Employee Retirement Income Security Act of 1974. .
Employee Benefits Security Administration This Form is Cpenio
Fension Beneft Guaranty Corporation P File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning and ending
A Name of plan B Threedigh
CAROLINA COACH COMPANY AMALGAMATED TRANSIT UNION plan number P 021
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer |dertification Number
GREYHOUND LINES, INC. 86-0572343

:

Service Prov:der Information (see instructions)

1 Enter the total dollar amouni of compensation paid by the plan to all petsons, other than those
listed below, who received compensation dutingthe planyear: .. _................. et reaeeeiraieae e . 1

3858

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other iterns, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 |Es should

enter N/A in (c} and (d).

{b) Employer
@ N identification {c} Official plan
aj Name number (see position
instructions)
_ Contract administrator
(d} Relationship to employer, {e} Gross salary {f) Fees and {g) Nature of
emzlr‘;ﬂ?’ek?‘faﬂ'ﬁtg’:éw or allowances commissions sarvice code(s)
P party-in-interest paid by plan paid by plan (see instructions)
12
{b} Employer
@ N identification {c} Cfficial pian
a) Name number {see position
instructions}
ACON CONSULTING 22-2232264 | ACTUARY
{d) Relationship to employer, {e) Gross sdlary {f} Fees and (g) Nature of
ergﬁﬁ%?k%?ﬁ?:??; ,aor or allowances commissions service code(s)
panty-n-nterest paid by plan paid by plan {see instructions)
NONE : 0 34020 11

For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form §500.  v11.3

£ L] Mk
.{1 #i. yta \ U}_
iy oy 5 !
i‘. h] 4
[ % HE T :
s 18 Y NI N
1. 4 "I'I 1||' 1||‘ 1||‘
. 4 ! ,lu' \.’ 1||’
. ! vH HE o A
[ a ALRE T

_ T

Schedule C (Form 5500} 2008

_
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Schedule C {Form 5500) 2008

Page 2

Official Use Only

{b) Employer

(a) Name identification (e} Official plan
~ number (see position
instructions)
 olovee oroarization,or (e) Gross salary (0 Fees and (o) Nature of
person known to be a or allowances commissions service codg(s)
paid by plan paid by plan {see instructions)

party-n-interest

{a) Name

{b} Employer
identification
number (see
instructions)

{c) Official plan
posifion

{d) Relationship to employer,
employee organization, or
persen known to be a
party-in-interest

{e} Gross salary
or allowances
paid by plan

{f) Fees and
commissions
paid by plan

(g} Nature of .
service codels}
{see instructions)

(a} Name

{b) Employer
identification
number {(see
instructions)

(¢} Official plan
position

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

- {e} Gross salary
or allowances
paid by plan

(f} Fees and
commissions
paid by pian

{g} Nature of
service code(s)
{see instructions)

L

| oA o, b,

i

gyt aytagity

\
;
4

K
!
.
.
.
.
:
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-3

- 1
e |
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o e e e

—

T

_



818453 02-03-08

Schedule C (Form 5500) 2008 Page 3

Official Use Only

Termination Information on Accountants and Enrolled Actuaries (see instructions)

{a) Name WHITLEY PENN LLP (byen  75-2393478

(c) rosition AUDITOR

1400 WEST 7TH STREET, SUITE 400
{d} Address FORT WORTH TX 76102

{e) Telephone No. 817-259-9100

Explanation; THE PLAN WAS MERGED INTO THE FIRSTGROUP AMERICA PENSION PLAN

AND WILL BE USING FIRSTGROUP AMERICAS AUDITOR.

(a) Name (b) EiN

{c) Position

(d) Address

(e} Telephone No.

Explanation:

{a) Name _ _ (b} EIN

{c) Position

{d} Address

{e) Telephone No.

Explanation:

s "
Lo
g

it
e g
= e

N

e

0xX

u -

_



818501 02-03-08

SCHEDULE H Financial Information
(Form 5500) Official Use Only
i . . . i OMB No. 1210-0110
Dielgaﬁ”}egt °ft,hegfea.sw This schedule is required to be filed under Section 104 of the Employee
niemal Tevenue ceviee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Department of Labor Internal Revenue Code {the Code).
B e mraton
Batiilsheililiieull . This Form is Open
Pension Benefit Guaranty Corporation - File as an attachment to Form 5500. to Public Inspection.
For calendar year 2008 or fiscal plan year beginning and ending
A Name of plan : B Threedigit

CAROLINA COACH COMPANY AMALGAMATED TRANSIT UNION plan number ¥ 021
C Plan spensor's name as shown on line 2a of Form 5500 D Employer ldentification Number
860572343

GREYHOUND LINES, INC.

Asset and Liability Statement

Gurrent value of plan assets and liabliitles 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 & line-bydine basis uniess the
value is reportable on fines 1¢(9) through 1¢(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 fulure date. Round off amounts to the nearest dollar. MTIAs, CGTs, PSAs, and 103-12 IEs do not
complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, and 1i. CCTs, PSAs and 10312 [Es also do not complete lines 1d and 1e. See instructions.

Assets

@ Total noninterestbearing cash ... ... e
b Receivables (less allowance for doubtful accounts):

(1} Employer contributions
{2} Participant contributions b(2)_
(30 ONET e e e b(3)
¢ General investments: .
{1} Interest-bearing cash (incl. money market accounts & certificates of depesit) ... |_c(1) 662017
() U.S. Government securities ... e c(2 :
{3) Corporate debt instruments {other than employer securities):
{A) Preferred : c(3HA)
B8) All other
{4} Corporate stocks (other than employer securities):
(A) Preferred X ' c{(A)
{8) Common c{4)(B) 150
(8) Partnership/joint venture Interests . s ¢{5)
{6) Real estate (other than employer real property) c(6)
(7} Loans (other than to participants) c(7)
(B} Participant [080S ... c(8)
(9} Value of interest in common/collective trusts .. .. - c(9)
{10} Value of interest in pooled separate accounis ... e c{10)
{11} Value of interest in master trust investment accounts ... ... c{11)
(12) Value of interest in 103-12 investment entities ..., c{12)
{13} Value of interest in registered investment companies (e.g., mutual funds) ... c(13) 19078506
{14} Value of funds held in insurance co. general account (unallocated contracts) . c{14)
(18] O oo e s s i e {15}

{a} Beginning of Year {b} End of Year

For Paperwork Beduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  vi1.3  Schedule H {Form 5500} 2008
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—

Page 2

Schedule H (Form 5500) 2008

Official Use Only

1d

-+ ®

- aies o (v

Employerrelated investmants:

(1) Employer securities ... e

(2} Employer real property
Buildings and other property used in p}an operation
Total assets (add all amounts in fines 1a through 1e)
Liabilities
Benefit claims payable
Operating payables
Acquisition indebtedness
Cther liabilities
Total liabilities (add all amounts in lines 1g through 1))
Net Assets

{a) Beginning of Year

(b} End of Year

20378242

20378242

Net assets (subtract jine 1k from line 1)
Income and Expense Statement

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 toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 |Es do not complete iines 2a, 2b{1{E), 2e, 21, and 2g.

income
Contributions:
(1} Received or receivable in cash from: {A) Employers
{(B) Participants ...
{C} Others (including rollovers)
{2) Noncash contribUtions e
(3) Total contributions. Add lines 2a{1)(A), (B), {C}, and line Za{2)
Earnings on investments:
{1} Interest:
{A) interest-bearing cash (including money rnarket

{a} Amount

{b} Total

a(t)(A) 586503

a(1)(B) 86503

a(1{C) 3444
a(2) -

Al

accounts and certificates of deposit) ... b{1HA)
(B) U.S. Government SecUNties .. ... b{1}B}
{C) Corporate debtinstruments ... b(ﬂ(c)
{D} Loans (other than to participants) ..., b{1}{D)
(E) Participant loans . b{1}E]}
(F} Oth@T .o i b(1)(F)
{G) Total interest. Add lines 2b{1}{A) through {F) ... b(1)(G)
(2) Dividends: {A} Preferred stock b{2}{A}
{B) COMMON S1O0K ... b{2)}(B)
{C} Total dividends. Add lines 2b(2)(A) and{BY ... b{2)(C})
() RN s b{3)
{4) Net gain {loss) on sale of assets: (A} Aggregate proceeds | b(4)(A)
(B) Aagregate carrying amount (see instructions) ... b{4}(B)
(C} Subtract fine 2b{4)(B) from line 2bi4}{A) and enter result... | b{4){C)
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T

(@) Amount

2b (5} Unrealized appreciation {depreciation) of assets: (A) Real estate . ... b{5}(A)
B O N e s b{5}{B}
(C) Total unrealized appreciation of assets. Add lines 2b{5}(A) and =) b{5)}{C)

b(6)

(8) Net investment gain {loss) from common/coltective trusts

{1 Net investment gain (loss) from pooled separateaccounts ... b(7)
{8) Net investment gain {loss) from master trust investment accounts b{8)
{8) Net investment gain (loss) from 103-12 investment entities ... b(9)

(10) Net investment gain (Joss) from registered investment companies
(e.ge mutual fUnAS) s b{10}) <5366155>
¢ Otherincome ... e SO USSR eveennees c
d Total income. Add aII income amounts in column (B} and entertotal ... <4669309>
Expenses
& Benefit payment and payments to provide benefits: :

(1} Directly to participants or beneficlarles, including direct rollovers ... 1 1725701
{2} Toinsurance cartiers for the provision of benefits ... e(2)
LR R0 14T=T OO POV OO OSSR US U RRUR e{3) i
{4} Total benefit payments. Add !mes 2e(1) through (3} e e{4) 1725701
f Corrective distributions (see InStructions) ... .o e f '
g Certain deemed distributions of participant loans (see instructions) ... e q
N INterest @XPENSE ... ..ot e S h
i Administrative expenses: (1) Professlonal i8S . .. i(1)
{2) Contract administratorfees ... ... i{2)
{3) Investment advisory and management fees i(3)
() OUREE e i(4) S
(5) Total administrative expenses. Add lines 2i{1} through (4} ... 48141
j Total expenses. Add all expense amounts in column (b} and enter total _.......... 1773842
Net Income and Reconciliation
K Net income {loss) (subiract line 2 from ne 2d} ..o <6443151>
I Transfers of assets
{1) Tothisplan ... e
(2) From this PIAR. ..o o e e 13935091
Accountant’s Opinion
3 Complete lines 3a through 3c if the opinien of an independent qualified public accountant Is attached to this Form 5500.
Complete line 3d if an opinion is not attached.
a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
{1) Ungualified {2 Quaiified {3) Disclaimer (4} Adverse
b Did the accountant parform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? .. ... @ Yes D No
C Enter the name and EIN of the accountant {or accounting firm) B 13-3891517

DELOITTE & TOQUCHE LLP
d  The opinion of an independant qualified public accountant is not attached because:
{1} this form is filed for a CCT, PSA or MTIA. {2) H it will be attached to the next Form: 5500 pursuant to 28 CFR 2520.104-50.
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Schedule M (Form 5500) 2008 Page 4
: Official Use Only

| Transactions During Plan Year
4 CCTs and PSAs do not complete Part IV, MTlAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, or 5.
103-12 IEs also do not complete 4.
During the plan year: Yes No
a Did the employer fail to transmit to the plan any participant contributions within the time T
period described in 28 GFR 2510.3-1027 {(See instructions and DOL's Voluntary Fiduciary
Correction Program.) et e et e e aa e s e etk en et e
b  Were any loans by the plan or fixed income obligations due the plan in default as cof the close
of 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 checked.)
C Woere any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G {Form 5500) Part Hl if "Yes" is checked) ............eveeee.
d Were there any nonexempt transactions with any party-in-interest? {Do not include
transactions reported on line 4a. Attach Schedule G {Form 5500) Part lll if "Yes" is
BB e e
Was this plan covered by a fidelity bond? .
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? ...
g Did the plan held any asseis whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...
h Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiset? ...
i Did the plan have assets heid for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.) ...
i Were any plan transactions or series of transactions in excess of 5% of the current value of
pian assets? (Attach schedule of transactions if "Yes" is checked and see instructions for
format requirements.) | etk
K Woere ali the plan assets either distribuled to participants or beneficlaries, transferred to
another plan, or brought under the control of the PBGC? ... eeeieiiesiegiiiiis ST :
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the armount of any plan assets that
reverted to the employer this Year | . e e e Yes - No  Amount
Bb i, during this plan year, any assets or liabllities were transferred from this plan o another plan{g), 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)

e | X 1000000

=~ o
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Deloitte & Touche LLP - Form 2231SEB (5-09}

CAROLINA COACH COMPANY
AMALGAVMATED TRANSIT UNION PENSIONPLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i — _SCHEDULE OF ASSETS .~
L(ACQUIRED AND DISPOSED OF WITHIN YEAR) .
'FOR THE YEAR ENDED DECEMBER 31, 2008

" Proceeds of
. ;Di,S,PE?ﬁ?tl‘?!‘.u

.EVERGREEN PRIME CASH FD (FD #494) T —

Total acqulsmons o

211 -
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Cfficial Use Only

s(gnsog;.opb)n Retirement Plan Information
orm 0 1210+
Department of the Treasury This schedule is required to be filed under secticns 104 and 4085 of the M8 Ma oo
Internal Revenue Service Employee Retirement Income Security Act of 1974 [ERISA) and section 6055(a) 2008
Department of L abor of the Internal Revenue Code (the Code).
Emp[oizem?;:?gtt?usn%um This Form is Open {o
S p— Guaramy Corporation P File as an Attachment to Form 5500, Public inspection.
For calendar vear 2008 or fiscal plan vear beginning and ending
A Nare of plan B Three-digit
CAROLINA COACH COMPANY AMALGAMATED TRANSIT UNION plan number b 021
C Plan sponsor’s name as shown on line 2a of Form 5500 D Empioyer identification Number
GREYHOUND LINES, INC. 860572343

: Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property cther than in cash or the forms of property specified
in the instructions ... e e etet e eeteeteeteoe et e e e ettt et e et ity e e e e ae e et e e e
2  Enter the EIN(s) of payor{s) who pald benefits on behalf of the plan to participants ot beneficiaries
during the plan year (if more than two, enter ElNs of the two payors who paid the greatest dollar amounts
of benefits). 56-1354485
Profit-sharing pians, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants {iving or deceased) whose benefits were distributed in a single sum, during
B DI YA o iiiiiiiiiiiiieiiieiieeeeeiiiseeisesieniiiiiiiniiiiceeieiieiiiiiiiiiiiiiiioio e

3 26
Funding Information (i the plan is not subject to the minimum fundlng requlrements of section 412 of the Intemal Revenue
- Code or ERISA section 302 _sklp this Part)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)M2}?.. ... U Yes B! No |_| N/A
If the plan is a defined benefit pian, go to line 7. '
5  If a walver of the minimum funding standard for a prior ptan year is being amortized In this

plan year, see instructions, and enter the date of the ruling letter granting the waiver ... e # Month Day Year
If you compieted line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear . . 6a |3

6b i3

b Enter the amount contributed by the employer to the plan for this plan year
C Subtract the amount in line 8b from the amount in line 6a. Enter the result (enter a minus sign to the left
of a negative amount) ... e e et e e 6¢c i$
If you completed line 6¢, skip lines 7 and 8 and complete line 9. )
7  Ifachangein actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
al for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? Yes ﬂ No b—{l N/A
g Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

No" box. (See instructions. ..o e e eeeeaeeeteoiieiteseiresstiasiiaisiieseces H Increase H Decrease H No
Coverage (See instructions.)
9  Check the box for the test this plan used to satisfy the coverage requirements ... | | ratio percentage fest [ 1 average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v11.3 Schedule R (Form 5500) 2008
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SCHEDULE SB Single-Employer Defined Benefit Plan Official Use Only
(Form 5500) Actuarial Information OMB No. 1210-0110
Dﬁ%?:ﬁﬁfﬂéﬁi&: ggfeﬁ:iry This schedule is required to be filed under section 104 of the Employee 2008
Department of Labor Retirerment Income Security Act of 1974 (ERISA) and section 6059 of the _
Employee Benefits Security Administration internal Revenue Code {the Code). This Form is Qpen to
Pension Benefit Guaranty Corporation P Aftach to Form 5500 or 5500-EZ if applicable. (See instructions.) Public inspection.
For calendar plan year 2008 or fiscal plan year beginning 01/01/2008 \ and ending 12/31/2008

P> Round off amounts to nearest doliar.
» 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
CAROLINA COACH CO. AMALGAMATED TRANSIT UNION PENSI plan number (PN) b 021

C Plan sponsor's name as shown on ling 2a of Form 5500 or 5500-EZ D Employer Identification Number (EIN)
GREYHOUND LINES, INC. ] 86-0572343

TF Prior year plan size: | | 100 orfewer | | 101-500 | More than 500

E _Type of plan: X[ single | | Mutipte-A | | Muttiple-B §
Basic Information

1  Enter the valuation date: Month OL Day 01 Year 2008
2  Assets: ; _' & ‘ T
A O MAPKEE VRIUE .« . oot ot e e e e e e e e et 2a 208584560
D ACHITA VAU, . o ot e e e e e 2b 20898460
3  Funding target/participant count breakdown (1) Number of participants (2} Funding Target
a For retired participants and beneficiaries receiving payment .. . ... .. 3a ' 162 12153738
b For terminated vested participants & . ....cvvreie e i 3b 61 1721911
C For active participants: . . : o : =
(1) Non-vested benefits ... ... .. e 274351
{2) Vested benefits ....... e SO 4116990
©B) TOM ACHVE o et e e 3c(3) 28 4391341
Lo T =) 3d 311 18266987
4 Ifthe plan is in at-risk status, check the box and complete lines 4aand4b . ......... » X i
a Funding target disregarding prescribed at~fisk @ssumplions. . .. ... oiii e 4a 18256472
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading facior . ... ..uvvenves e en.. 4b 18309048
I T L oo R 5 6.00 o
B Target nOMMal GOST . . . ..\ttt ettt e e e et e e e e e e e e e e e e e e e 6 269223

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 complets and accurate. Each
prescribed assumption was appfied in accordance with applicable law and regulations. In my apinien, 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 anticipate d exparience under the plan.

gML Woredl Oifoler 72005

Signature of actuary . Date
BRENT HRADEK : 08-05301
Type or print name of actuary Maost recent enrollment number
TOWERS PERRIN 872-701-2722
) Firm name Telephone nivnber {including area code)
5420 LBJ FREEWAY, SUITE 800
DALLAS TX 75240-6250
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 S8e NSIUC OIS, . o L ittt it e vt bt o e et e e e e e e i 44t sesseececiiioseon ﬂ
for Paperwork Reduction Act Notice and OMB Conirol Numbers, v11.3 Schedule SB (Form 5500} 2008

see the instructions for Form 5500 or 5500-EZ.
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Schedule SB {Form 5560) 2008

Page 2

Gfficial Use Only

Beginning of year carryover and prefunding balances (See instructions.)

(a) Camyover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from '
R P N/A N/A
8  Portion used to offset prior year's funding requirement (line 35 from prior year) N/A N/A
9 Amount remaining (line 7 minusine 8y . .. .. ... ... . .. ... .. ....... 8015321 N/Aa
10 Interest on line 9 using prior year's actual return of N/A o . ..., N/A N/A
11 Prior years excess contributions to be added to prefunding balance: TR e
A Excess contributions (line 38 fromprioryearn) ...... ..o iiinrean. s
b Interest on line 11a using prior year's effective rate of N/A %%
C Total available at beginning of current plan year to add to prefunding balance. .
d Portion of line 11c o be added to prefunding balance . ... . vvevverenonn.. L e
12 Reduction in balances due to elections or deermeéd slections .. ... .......... 80 12 2 5 3 N/A
13 Balance at beginning of current year {line 9 + line 10 + fine 11d - line 12). . . .. . 7068 N/A
: Funding perceniages
14 Funding 1arget attainment PEICBNIATE. . .\ .. .ttt ittt s e e et e e et e et et e e e e e 14 114.43 ¢
15 Adjusted funding target attainment PErCEIAgE . . . . v oo v et e e e e e e e e e e e it 1 1B 114.47 %
16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to
offset cument Year's fUngiNg rOUI MBI . . . ot i st et e e et e et e s e i r e e et e ee s a e e e 16 898.78 %
17 %

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

© {(a) Date {b) Amount paid by (c) Amourtt paid by (a) Date (b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/23/2008 8824 88241 05/28/2008 0584 6584
02/06/2008 6744 6744} 06/20/2008 5887 5887
02/22/72008 7102 7102] 06/24/2008 4792 4792
03/28/2008 6945 6945 '
03/20/2008 6776 6776
04/04/2008 7300 7300
04/29/2008 5857 5857
05/14/2008 13617 13617 .
' - i Totais > [18(b)] 80428{18(c)] 80428
19 Dbiscounted employer contributions -~ see instructions for small plan with a valuation date after the beginning of the year:
@ Contributions altocated toward unpaid minimum required contribution from prioryears. ... ........... 19%a 0
b Contributions made to avoid benefit restrictions adjusted to valuation dats ... .........overunin.... 19bh | 0
¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date {19¢|- 79178
20  Quartery contributions and liquidity shortfalis):
& Did the plan have a “unding shorifall” for the priorvear? . .. ... ........... e et aaeaaaaean
b lfline 20a s "Yes,” were required quartarly installments for the current year made in atimely manner? ... ..............
C I line 20ais "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) st () 2nd

(3)

3rd

(4) 4




Schedule SB (Form 5500) 2008 Page 3

Official Use Only

‘PaiEN.| Assumplions used to determine funding target and target normal cost

21 Discount rate:
’ 15t segment; 2nd segment: 3rd segment: D N/, full yield curve used
A Segment rates: 5.31 % 5.92 % 6.43 %
b Applicable MONth (ENTEr COTEY . . ..\ttt t e ettt e v aee s e s s smre s eaaaseseameeseeaesaeens 21b 0
22 Weighted Average FOlITOIMEME 08 .. v v\ v v e e e s et a i te et ae e se ety cniaasiaaasssassnnnan 22 63
23 Mortality table(s) {see instructions) l l Prescribed —- combined ixl Prescribed —— separate | | Substitute

V1! Miscellaneous items

TR

24  Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions

regarding raquired alauhmIENE L .. ...t ettt aeieriraaasasasaisaramaaasiiaraaains X! Yes No
25 Has a method change been made for the current plan year? I "Yes,” see instructions regarding required attachment. . ... . Xi Yes No
26 Is the plan required to provide a Schedule of Active Participams? i "Yes,” see instructions regarding required atachment. . [X{ Yes No
27  ifthe plan is eligible for (and is using) afternative funding rules, enter applicable code and see

27

28  Unpaid minimum required contribution Tor all Prior YBaIS . . v« vy ve ce e e e e senr e e iinsaaacaesess 28 0
29 Discounted employer contributions allocated toward unpaid minimum required coniributions from prior i

VEAS ([N 198 . . . . o o e e ee e e aeeee et aataeaaaaaeaaa e 29 0
30 Remaining amount of unpaid minimum required centributions {ine 28 minus iNe29) .. .............. 30 4]
31 Target normal cost, adjusted, if applicable (See NSIUCHONS). v v\ v v v v e e ceade e e aae e ] 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment . . .. ... . ... ... ... iiiirannreannns ‘ 0 : 0
D Waiver amorization inStallment . . . . .. v v s ss e ssss eneseranenceaeas 0 0

33 It awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

{Month Day Year ..... ) and the waived amount. . .................. 33 0
34 Totl funding requirement before reflecting carryover/prefunding balances

{line 31 +line 328 + N6 328 — N8 33) . . ... . .ottt tnasesesaoinennrrnnssessannss 34 0

: ' Caryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement, . . 0
36 Additional cash requirement (liNe 34 MiRUS NS 35). v v v v v e vt s s s enasseaagmanaeaceanyeangas 36 | 0
37 Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

1T £ 1o T T 37 79178
38 Interest-adjusted excass contributions for current year {see instructions) . . ... . .. Ty .. | 38 79178
39  Unpaid minimum required comribution for current year (excess, if any, of line 36 overline 37).......... 39 0
40 Unpaid minimum required contribution for all VEars . . ... .. ve 't e iee e et e anaa 40 0



Carolina Coach Company Afnalqamated Transit Union Pension Plan

EIN:86-0572343: PN:021

Attachments to 2008 Schedule SB

List of Attachments

Line 4 — Additional Information for Plans in At-Risk Status
Line 22 — Description of Weighted Average Retirement Age
Parf V— Statement of Actuarial Assumptions and Methods

' Part_V'—'Summary of Plan Provisions

Line 24 — Change in Actuarial Assumptions

' Line 25 Change ih Method |

' Line 26'— Schedule of Active Participant Data



Carolina Coach Cofnpanv Amalgamated Transit Union Pension P!an

EIN:86-0575343; PN:021
Schedule SB Line 4 — Additional information for Plans in At-Risk Status

The at-risk assumption for assumed form of payment is single life annuity.



Carolina Coach Company Amaigamated Transit Union Pénsion Plan

EiN:86-0572343; PN:021

‘Schedule SB, Line 22 — Description of Weighted Average Retirement Age

All participants are assumed to retire at earliest of age 60 and 28 years of service or
age 65.
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Carolina Coach Company Amalgamated Transit Union Pension Plan

EIN:86-0572343: PN:021

Schedule SB, Line 24 — Change in Actuarial Assumptions

Assumed benefit elections were revised fo reflect anticipated experience. Thirty
three percent of married participants are assumed to elect a 50% joint and survivor
option; all others elect single life annuity.



Carolina Coach Company Amalgamated Transit Union Pension Plan

EIN:86-0572343; PN:021
~Schedule SB, Line 25— Change in Methods
This is the first plan year for which new Internal Revenue Code Section 430 applies

to the plan. As aresult, a \num_ber of changes in various aspects of the valuation
were required. Below is a summary of significant changes that were made.

Aspect of the Valuation : - Old : .~ New .

Liability Cost Method Aggregate Present Value of Accrued
o ' o Benefits

Actuarial Value of Assets 5-year smoothing Market Value . :

. Mortality Table - - 1983 Group Annuity.  1RS 2008 Proposed Static

Mortality Table ‘Mortality table (based on RP
g 2000, separate tables for non-
annuitants and annuitants, as
provided under PPA)

- Funding Interest Rate . 8.00% ~ January 2008 seg.me'nt_"fates
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Carolina Coach Company
Amalgamated Transit
Union Pension Plan

Financial Statements as of and for the
Years Ended December 31, 2008 and 2007,
Supplemental Schedules as of and for the
Year Ended December 31, 2008, and
Independent Auditors’ Report



CAROLINA COACH COMPANY
AMALGAMATED TRANSIT UNION PENSION PLAN

TABLE OF CONTENTS

INDEPENDENT AUDITORS® REPORT
FINANCIAL STATEMENTS:
Statements of Net Assets Available for Benefits as of December 31, 2008 and 2007

Statements of Changes in Net Assets Available for Benefits for the Years Ended
December 31, 2008 and 2007 '

Notes to Financial Statements as of and for the Years Ended December 31, 2008 and 2007

SUPPLEMENTAL SCHEDULES:

Form 5500, Schedule I, Part IV, Line 4i — Schedule of Assets (Acquired and
Disposed of Within Year) for the Year Ended December 31, 2008

Form 5500, Schedule ¥, Part IV, Line 4j — Schedule of Reportable Transactions
for the Year Ended December 31, 2008

NOTE: All other schedules required by Section 2520.103-10 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employse Retirement Income
Security Act of 1874 have been omitted because they are not applicable.
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Deloitte. |
N Deloitte & Touche LLP

1700 Courthouse Plaza NE
Cayton, OH 45402-1788
USA

Tel: +1937 223 8821
Fax: +1937 223 8583
www. deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Trustees of and Participants in the
‘Carolina Coach Company Amalgamated Transit Union Pension Plan:

We were engaged to audit the financial statements of the Carolina Coach Company Amalgamated Transit
Union Pension Plan (the “Plan”) as of and for the year ended December 31, 2008 and supplemental
schedules as of and for the year ended December 31, 2008, lsted in the table of contents. These financial
~ statements and supplemental schedules are the responsibility of the Plan’s management. The financial
statements and supplemental schedules of the Plan as of and for the year ended December 31, 2007 were
audited by other auditors whose report dated March 23, 2009 did not express an opinion on the financial
statements due to scope limitations.

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 Notes 6 and 7, which were certified by Wachovia Bank NA, the trustee of the
Plan, except for comparing the information with the related information included in the financial
statements and supplemental schedules. We have been informed by the Plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The Plan administrator has
obtained a certification from the trustee that the information as of and for the year ended December 31,
2008, 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 express, and we do
not express, an opinion on the accompanying 2008 financial statements and supplemental schedules taken
as a whole. The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the trustee, have been
audited by us in accordance with auditing standards generally accepted in the United States of 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,

’bbl-e;:\'ﬁc. q §GQM k-L?o

September 21, 2009

Member of
Deloitte Touche Tohmatsu



CAROLINA COACH COMPANY
AMALGAMATED TRANSIT UNION PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF DECEMBER 31, 2008 AND 2007

ASSETS:
Cash and cash equivalents
Investments —- at fair value

Receivable from Plan Sponsor

NET ASSETS AVAILABLE FOR BENEFITS

See notes 1o financial statements.

2008

2007

$ 662,017
19,079,656

636,569

$ 20378242




CAROLINA COACH COMPANY

AMALGAMATED TRANSIT UNION PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

ADDITIONS:
Employer contributions
Participant contributions
Other receipts

Total contributions

{nvestment income (loss):
Net apprec1at10n (depreciation) in fair value of investments
Interest income and dnndends

Net investment income (loss}

DEDUCTIONS:
Benefits paid directly to participants
Investment expenses

Administrative expenses
Total deductions

TRANSFER OUT TO FIRSTGROUP AMERICA PENSION
PLAN (see Note 10)

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

See notes to financial statements.

2008 2007
$ 586,503 $ 786,260
86,503 176,449
3,444

676,450 962,709
(5,360,698) 766,105
14,939 852.092
(5,345,759) 1,618,197
(1,725,701  (1,697,092)
(34.020) (84.345)
(14,121) (15,786)
(1,773,842)  (1,797,223)

(13,935,091)

(20,378,242) 783,683
20,378,242 19,594,559
$ - $-20378.242




CAROLINA COACH COMPANY
AMALGAMATED TRANSIT UNION PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2008 AND 2007

1. DESCRIPTION OF THE PLAN

General— The Carolina Coach Company Amalgamated Transit Union Pension Plan (the “Plan™) is a
contributory defined benefit plan which covers all members of the union member of the Carolina Coach
Company, which is a wholly owned subsidiary of Greyhound Lines, Inc., which is a wholly owned
subsidiary of FirstGroup America (the “Company”). The Plan is administered by the Company. Wachovia
Bank, N.A. (the “Trustee”) serves as trustee of the Plan, and together with several investment managers,
manages the Plan’s investments. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA), as amended. For a more complete description of the Plan’s provisions, refer
to the agreement governing the Plan.

The Plan covers all full-time union members who have completed six months of service. An employee
‘becomes fully vested after five years of service, upon reaching the age of sixty-five or after qualifying for
early retirement with no reduction in benefits.

Pension Benefits—In general, employees are entitled to normal retirement benefits beginning at the normal
retirement age of sixty-five. Employees may elect to begin receiving early retirement benefits without
reduction after the sum of the employee’s age plus years of service equals at least eighty-eight. Reduced
benefits are also available for participants who have completed twenty or more years of credited service and
have reached the age of fifty-five. :

Effective August 15, 2008, the Plan was amended to freeze plan benefits and to reflect the fact that
Greyhound Lines, Inc. assumed sponsorship of the Plan by becoming legal successor to Carolina Coach
Company, effective June 9, 2008. Participants were immediately 100% vested in their accrued retirement
benefit at that date. Participants will no longer accrue benefits for service and no new employees hired on or
after August 15, 2008 are eligible to participate in the Plan. Only years of service and compensation earned
prior to August 15, 2008 will be inctuded in their retirement benefit.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting—The accompanying financial statements have been prepared in accordance with
accounting principles generally accepted in the United States of America.

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, disclosure of contingent assets
and liabilities, and the actuarial present value of accumulated plan benefits and changes therein at the date of
the financial statements. Actual results could differ from those estimates.

Administrative Expenses—Administrative expenses of the Plan are paid by the Plan, which primarily
consist of actuary fees, trustee fees, investment expense, and PBGC insurance costs. Administrative
expenses may also be paid by the Company. The expenses paid by the Company are not reimbursed by the
Plan. No administrative expenses were paid by the Company in 2008 and 2007



Risk and Uncertainties—The Plan utilizes various investment securities, including U.S. government
securities, corporate debt instruments, mutual funds, and corporate stocks. Investment securities, in general,
are exposed to various risks, such as interest rate risk, credit risk, and overall market volatility. Due to the
level of risk associated with certain investment securities, it is reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the financial statements.

Investment Valaation and Income Recognition— Investments are stated at fair value. Fair value of a
financial instrument is the amount that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. If available, quoted market prices
are used to value investments. Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Payments of Benefits—Benefit payments to participants are recorded upon distnbution.

New Accounting Pronouncements — The financial statements reflect the prospective adoption of Financial
Accounting Standards Board (FASB) Statement No. 157, Fair Value Measurements, as of the beginning of
the year ended December 31, 2008 (see Note 5). FASB Statement 157 is effective for financial statements
issued for fiscal years beginning after November 15, 2007. FASB Statement 157 establishes a single
authoritative definition of fair value, sets a framework for measuring fair value, and requires additional
disclosures about fair value measurements. The effect of the adoption of FASB Statement 157 had no impact
on the staternents of net assets available for benefits and the statements of changes in net assets available for

benefits.
FUNDING POLICY

The Company’s funding policy is to make cash contributions to the Plan in amounts as determined by the
Plan’s independent actuary. The Company met the minimum funding requirements of ERISA for the years

ended December 31, 2008 and 2007.

ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan’s provisions to service rendered by employees as of the valuation date.
Accumulated plan benefits include benefits expected to be paid to (1) retired or terminated employees or
their beneficiaries, (2) beneficiaries of employees who have died, and (3) present employees or their
beneficiaries. The actuarial present value of accumulated plan benefits is determined by an independent
actuary and is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits 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.



The changes in the actuarial present value of the Plan’s accumulated plan benefits for the year ended
January 1, 2008, are as follows:

Actuarial present value of accumulated plan benefits — January 1, 2007 $ 14,779,712

Increase (decrease) during the year attributable to:

BRenefits accumulated 58,111
Benefits paid (1,356,172)
Interest 1,129,174

Actuarial present value of accumulated plan benefits — January 1, 2008 $ 14,610,825

Actuarial Methods and Assumptions—The Plan’s present value of accumulated plan benefits is
determined using the following actuarial assumptions as reflected in the valuation reports at January 2008

and 2007;

Discount rate - 8.0%

Long-term rate of return on plan investments - 8.0%

Salary increase 5.0% annual increases to retirement age

Mortality basis 1983 Group Annuity Mortality Table

Normal retirement age Age 65 _

Sepatration ~ Graduated rates by age group and gender
Aggregate Method

Valuation method
FAIR VALUE MEASUREMENTS

In accordance with FASB Statemment 157, the Plan classifies its investments into Level 1, which refers to
securities valued using quoted prices from active markets for identical assets; Level 2, which refers to
securities not traded on an active market but for which observable market inputs are readily available; and
Level 3, which refers to securities valued based on significant unobservable inputs. Assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair value measurement.

The following tables present a reconciliation of the beginning and ending balances of the fair value
measurements using significant unobservable inputs (Level 3):

Fair Value Measuremenis
Using Significant Unobservable

Inputs ({Level 3)

Investment

Beginning balance — January 1, 2008

Funds

$ 9,313,343

Total

$ 9,313,343

Realized gains 10,316 10,316

Unrealized losses (208,642) (208,642)
Purchases, issuances, and settlements (554,020) (554,020)
Transfer to FGA Pension Plan (See Note 10) (8,560,997) (8,560,997)

Ending balance — December 31, 2008

$ -

$. -




6. INVESTMENTS

The Plan’s investments, which represented 5% or more of net assets available for benefits as of
December 31, 2008 and 2007, are as follows:

20038 2007
Investment funds _
Morgan Stanley #640-064176 $ - $ 9,313,343
‘Morgan Stanley #640-067894 : - 1,640,433
Morgan Stanley #640-067895 - 2,650,206
Morgan Stanley #640-067897 - 977,013
Morgan Stanley #640-067899 - 2,258,641
Morgan Stanley #640-067900 - 1,139,493

During 2008 and 2007, the Plan’s investments (including gains and losses on investments bought and sold,
as well as held during the year) appreciated (depreciated) in value by $(5,360,698) and $766,105,
respectively. :

7. INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The following is a summary of the unaudited information regarding the Plan as of and for the years ended

December 31, 2008 and 2007, included in the Plan’s financial statements and supplemental schedules, that
was prepared by or derived from information prepared by Wachovia Bank NA, the trustee of the Plan and -
furnished to the Plan administrator. The Plan administrator has obtained certifications from the trustee that

such information is complete and accurate.

2008 2007
Statement of net assets at fair value:
Cash and cash equivalents $ - % 662,017
Investment funds ) 19,079,506
Common stock 150
Total : _ $ - § 19,741,673
2008 2007
Statement of change in net assets — investment income:
Interest and dividends $ 14939 § 852,092
Net appreciation (depreciation) in fair value of investments (5,360,698) 766,105
Tatal investment income — net $ (5,345,759) § 1,618,197

Note 6: All investment balances and investment information in the notes.



10.

TAX STATUS OF THE PLAN

The Internal Revenue Service has determined and informed the Company by a letter dated May 5, 2002, that
the Plan and related trust were designed in accordance with the applicable regulations of the Internal
Revenue Code (“IRC”). The Plan has been amended since receiving the determination letter, however, the
Company and Plan management believe that the Plan is currently designed and operated in compliance with
the applicable requirements of the IRC, and the Plan and related trust continue fo be tax-exempt. Therefore,
no provision for income taxes has been included in the Plan’s financial statements,

PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan, in certain
circumstances, to discontinue its contributions at any time and to ferminate the Plan subject to the provisions
set forth in ERISA. In the event that the Plan is terminated, the net assets of the Plan will be allocated for
payment of plan benefits to the participants in an order of priority determined in accordance with ERISA,
applicable regulations thereunder, and the Plan document. '

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

Whether all participants receive their benefits should the Plan be terminated at some future time will depend
on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority of those
benefits to be paid, and the level and type 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 ail. '

PLAN MERGER

Effective December 31, 2008, the Plan merged into the FirstGroup America Pension Plan (the “FGA Plan”),
and all plan assets and liabilities were transferred to the FGA Plan as of December 31, 2008,

k ok ok ok ok %



SUPPLEMENTAL SCHEDULES



CAROLINA COACH COMPANY

AMALGAMATED TRANSIT UNION PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4i — SCHEDULE OF ASSETS

(ACQUIRED AND DISPOSED OF WITHIN YEAR)
FOR THE YEAR ENDED DECEMBER 31, 2008

Description of Investment, Inciuding
Maturity Date, Rate of Interest,
Collateral, and Par or Maturity Value

EVERGREEN PRIME CASH FD (FD #494)
EVERGREEN PRIME CASH FD (FD #494)

Total acquisitions/dispositions

-10 -

Cost of . Proceeds of
Acquisition Disposition
52,968,017 $ -

- 2,735,260
$2,968,017 $2,735,260




CAROLINA COACH COMPANY
AMALGAMATED TRANSIT UNION PENSION PLAN

FORM 5500, SCHEDULE H, PART IV, LINE 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2008

{f} Current value

{a} Identity of Party {b} Description {c} Purchase (d) Selling {e} Cost of of asset on {g} Net gain
Involved of Asset Price Price Asset transaction date or foss

SINGLE TRANSACTIONS

- $2.968,017 $ 2,968,017 5 -

EVERGREEN PRIME CASH FD (FD #494) Money market fund ~ § 2,968,017~ §
2,735,260 2,735,260 2,735,260

EVERGREEN PRIME CASH FDD (FD #494) Money market fund

$ 2,968,017 $2,735,260 $5,703,277 $ 5,703,277 $ -

GRAND TOTAL

-11 -



First ¥ America

600 Vine Street

Suite 1400
Cincinnati, OH 45202
Tel: 513 864 8742
Fax: 513 373 4480

DFVCP

PLAN: Carolina Coach Company Amalgamated Transit Union Pension Plan
PLAN SPONSOR: Carolina Coach Company

EIN: 56-0163610

PLAN NO. 021

Attachment to 2008 Form 5500

Prior to 2008, the Carolina Coach Company was acquired by Greyhound Lines, Inc. In 2008,
Greyhound Lines, Inc. was acquired by FirstGroup America, Inc.

In 2008, three key actions took place with the above named Plan.

First, the Plan Sponsor changed from Carolina Coach Company to Greyhound Lines, Inc. Asa
result, the Plan’s EIN and plan number were changed from 56-0163610/021 to 86-0572343/021.
This was reported properly on Line 4 of the 2008 Form 5500 filed for the Carolina Coach
Company Amalgamated Transit Union Pension Plan, EIN 86-0572343, Plan No. 021.

Second, as of 12/31/2008 the Carolina Coach Company Amalgamated Transit Union Pension
Plan was merged into the FirstGroup America, Inc. Pension Plan, EIN 65-0545137, Plan No. 001.
All assets and liabilities were transferred to the FirstGroup America, Inc. Pension Plan, and the
transfer was properly reported on the Schedule H line 5b of the 2008 Form 5500 filed for the
Carolina Coach Company Amalgamated Transit Union Pension Plan, EIN 86-0572343, Plan No.
021. Please note that FirstGroup America, Inc. Pension Plan’s EIN was changed to 52-2205403
with an amended 2009 Form 5500 filing, filed in January 2011.

Third, the 2008 Form 5500 filed for the Carolina Coach Company Amalgamated Transit Union
Pension Plan, EIN 86-0572343, Plan No. 021. was reported as the final return/report for the
plan.

As it is the position of the Internal Revenue Service that a final Form 5500 needs to be filed for
the Carolina Coach Company Amalgamated Transit Union Pension Plan, using EIN 56-0163610
and Plan No. 021, we are respectfully filing this informational Form 5500. A complete copy of
the 2008 Form 5500 filed for the Carolina Coach Company Amalgamated Transit Union Pension
Plan, using EIN 86-0572343 and Plan No. 021 is attached.

www.firstgroupamerica.com



