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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
TRANSWEST PROPERTIES, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
TRANSWEST PROPERTIES, INC. 86-0713514
2C Sponsor's telephone
number

520-382-9166

2850 E. SKYLINE DR., STE. 200 -
TUCSON, AZ 85718 2d Business code (see

instructions)
812111

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. 05/02/2013 RANDY DIX
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
TRANSWEST PROPERTIES, INC. 86-0713514
2850 E. SKYLINE DR.. STE. 200 3C Administrator's telephone
TUCSON, AZ 85718 number
520-382-9166
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 1047
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 895
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 8
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 0
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 903
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
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 903
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 69 285
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 9
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:
2E 2F 2G 23 2K 3D
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) 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 ©)] _1 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)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
TRANSWEST PROPERTIES, INC. 401(K) PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSWEST PROPERTIES, INC. 86-0713514
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
HARTFORD LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-0974148 88072 GA-822239 285 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3721 493

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DYATECH, LLC 805 S WHEATLEY ST.
RIDGELAND, MS 39157

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

439 |ADMINSTRATIVE 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EDWARD JONES & CO INSURANCE SERVICES
TEMPE, AZ 85284

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
54 [SALES/MARKETING 5
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

KEYCORP INS AGENCY USA INC. 800 SUPERIOR AVE.
CLEVELAND, OH 44114

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

3721 COMMISSION 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 995252
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b 0
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C 0
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 0
(2) Dividends and credits ................... 0
(3) Interest credited during the year 0
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 0
(5) Other (specify below) 0
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 0
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2) 0
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 0
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 0
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 0
f Balance at the end of the current year (subtract e(5) from d) 0




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

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

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
TRANSWEST PROPERTIES, INC. 401(K) PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRANSWEST PROPERTIES, INC. 86-0713514

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT 401

b Name of sponsor of entity listed in (a): HARTFORD LIFE INSURANCE COMPANY
C EIN-PN 06-0974148-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 995252
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ; :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
"?\RANSQ\?VS(SPP;ROPERTIES INC. 401(K) PLAN B Three-digit
 INC. 401(K) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRANSWEST PROPERTIES, INC.

86-0713514

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 8525 8166
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 10178 8377
L) 1111 SO 1b(3) 1968 1968
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PArtCIPANT IOBNS .........vecvveeeeeeeeeeeeeeseeseeeeseeeeees st ses et eneneenens 1c(8) 95312 80932
(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) 851770 095252
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611



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

967753

1094695

19

1h

1i

1j

1k

1l

967753

1094695

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)

95731

2a(1)(B)

163229

2a(1)(C)

2a(2)

2a(3)

258960

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

3715

2b(1)(E)

2b(1)(F)

2b(1)(G)

3715

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 2393
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 260282
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 131950
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 131950
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 1391
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 1391
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 133341
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 126941
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BEACHFLEISCHMAN PC (2) EIN: 86-0683059

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

485016

4b

4c

4d

4e

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)
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TRANSWEST PROPERTIES, INC. 401{K) PLAN

YEAR ENDED DECEMBER 31, 2011
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BEACHFLEISCHMAN

Independent Auditors’ Regort

Board of Trustees
Transwest Properties, Inc. 401(k) Flan
Tugson, Arizona

We were engaged to audit the financial statements of the Transwest Properties, Inc. 401(k) Plan (the Plan)
as of December 31, 2011 and 2010, and for the year ended: December 31, 2011, and the supplemental
schedules as of and for the year ended December 31, 2011 as listed in the accompanying table of
contents. These financial statements and supplemental schedules are the responsibility of the Plan's
administrator.

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 1874, the Plan administrator instrucied
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 5, which was certified by the Hartford Life insurance Company (custodian), 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 custodian as of and for the year ended December 31, 2011, and as of December 31,
2010 that the information provided to the Plan administrator by the custodian 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 schedules taken as a whole. The
supplemental schedules are presented for the purpose of additional analysis and are not a required part of
the financial statements but are required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. 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 custodian, have been audited by us in accordance with U.S. generally
accepted auditing standards established by the AICPA Auditing Standards Board, 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

Foail Dlrisbomen P

Tucson, Arizena
May 1, 2013

BeaghFleischrman PC + beachfleischman.com 1
1985 East River Road, Suite #201 - Tucson, AZ85718-7176 - 7 B20.321.4600 » £ §520.221.4040
20830 Morth Tatum Boulevard, Suite #225 + Phoenix, AZ B5050-7262 + 7 602.265.7011 +« . 602.265.7060
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TRANSWEST PROPERTIES, INC%. 401(K) PLAN
STATEMENTS OF NET ASSETS AVAIL#BLE FOR BENEFITS

DECEMBER 31, 2011 AND 2010

2011 2010
Assets:
Investments, at fair value; ‘
Registered investment companies : 3 995251 3 851,770
Receivables:
Employer contributions B,166 8,525
Participants' contributions ; 8,377 10,178
Other ‘ 1,968 1,968
Notes receivable from participants : 80,932 95,312
99,443 115,983
Net assets available for benefits : 1,094 684 967 753

See notes to financial statements. 2
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TRANSWEST PROPERTIES, INC; 401(K) PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2011

2011
Additions to net assets attributed to:
Net depreciation in fair value of investments : 3 (2,393)
Interest income on hotes receivable from participants 3715
Contributions: ‘
Employer 95,731
Participants' ; 163,229
Total contributions ‘ 258 960
Total additions | 260,282
Deductions from net assets attributed to:
Benefits paid to participants 131,950
Administrative expenses 1.3
Total deductions 133,341
Net increase 126,941
Net assets available for benefits: ;
Beginning of year 967,753
End of year 1.094 694

See notes to financial statements. 3
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|
TRANSWEST PROPERTIES, INCL 401(K) PLAN

NOTES TO FINANCIAL STA'i'EMENTS

YEAR ENDED DECEMBER%31, 2011

1. Description of plan:

The following description of the Transwest Properties, Inc. 401(k) Plan, formerly the HF Saunders
Company LLC 401(k) Profit Sharing and Trust, (the' Plan) provides only general information.
Participants should refer to the Plan document for a more complete description of the Plan's
provisions. The Plan was established in January 1996 and has been amended several times since
that date. ‘

General:

The Sponsor of the Plan is Transwest Properties, Inc. (Sponsor) The Plan is a profit sharing plan
with 401(k) provisions consisting of a salary reduction arrangement and a cash or deferred
arrangement. The Plan covers full-time employees of the Sponsor who have completed one year
of service {minimum of 1,000 hours} and who are at least 21 years of age. For participants
employed on July 1, 2010, the service and age requirement are waived. Employees covered by
a collective bargaining agreement and nonresident aliens with no U.S. source income are
excluded from participating in the Plan. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1874 (ERISA).

Participants’ contributions:

Under the 401(k) provisions of the Plan, the participants may elect to defer a percentage of their
pretax compensation up to current statutory limits determined annually and prescribed by the
Internal Revenue Service. During 2010, the Plan was amended to provide for Roth contributions.
In addition, the Plan permits partlmpants to make addltlonal voluntary contributions of qualified
rollovers from other retirement plans.

Employer contributions:

In order tc maintain safe harbor status, the employer may make a safe harbor matching
contribution equal to 100% of the participant's elective deferrals that do not exceed 3% of
compensation plus 50% of salary deferrals between 3% and 5% of the participant's eligible
compensation. Although there is no set formula, the employer may also make a discretionary
non-elective (profit sharing) contribution. Employer dontributions are invested in the same funds
and increments as directed by the participant for the paricipant's contributions. Contributions are
subject to statutory limitations. No profit sharing contribution was made for 2011.

Participants' accounts: ‘

Each participant's account is credited with the participant's elective deferral and any rollover
contributions made to the Plan, plus actual eamings thereon and allocations of the employer's
contributions and Plan earnings, and charged with. an allocation of administrative expenses.
Allocations are based on participant earnings or account balances, as defined in the Plan
document. The benefit to which a participant is entitled is the benefit that can be provided from
the participant's vested account.
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TRANSWEST PROPERTIES, INC; 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

1. Description of plan (continued):

Investment optiens:
Upon enrollment in the Plan, a participant may direct contributions in any increments into any of
several investment options.  All of the accounts are held in the custody of Hartford Life Insurance
Company. Participants may change their investment options at any time.

Vesting:

Participants are immediately vested in their elective deferral contributions and any rollover
contributions made to the Plan, plus actual earnings thereon. Vesting in the employer portion of
the participant's account is based on years of credited service. For matching and profit sharing
contributions, participants vest at 20% annually beginning with the completion of their second
year of credited service and are fully vested after six years of credited service, unless the match
is a safe harbor contribution, in which case participants are fully vested immediately. The Plan
defines a year of credited service to be a twelve month period with at least 1,000 hours of
service, Upon the death or total disability of any partlmpant pricr to retirement, the participant’s
account balance shall become fully vested.

Payment of benefits:

On termination of service due to death, disability, retirement or other reasons, a participant whose
vested account balance exceeds $5,000 may elect to receive a lump-sum amount equal to the
value of the participant's vested interest in his or her account. Participants with account balances
less than $5,000, but in excess of $1,000, must take a lump sum distribution or an automatic
roliover into an individual retirement account as soon as practicable following termination.
Participants with account balances less than $1, 000 must take a lump sum distribution as soon
as practicable following termination.

Forfeitures:

Forfeitures of terminated participants' nonvested account balances, to the extent attributable to
matching contributions, are used to offset administrative costs to the Plan, restore previously
forfeited account balances, are allocated to remaining participant accounts as an additional
matching contribution or as a reduction of the employer's matching contribution for the Plan year
in which the forfeiture occurs. At December 31, 2011 and 2010, nonvested amounts to be
forfeited in future periods were $10,814 and $9,855. During 2011, no forfeitures were used to
reduce administrative expenses.
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TRANSWEST PROPERTIES, INC. 401(K)} PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

1. Description of plan (continued).

Hardship withdrawals:

If approved by the Plan administrator, a participant may withdraw the vested portion of his/her
individual account balance (minimum of $1,000) to satisfy any of the following immediate and
heavy financial needs: unreimbursed medical expenses for qualified persons, purchase of a
pringipal residence, to prevent eviction from or fore¢losure on a principal residence, to pay for
post-secondary education expenses for qualified persons, funeral expenses or for expenses that
qualify as a casually deduction under the Internal Revenue Code (IRC). Prior to receiving a
hardship withdrawal, a participant must first exhaust all other options, including a loan from the
Plan. The participant will be unable to contribute to the Plan for six months following receipt of a
hardship withdrawal.

Participants’ loans:

The Plan allows for participants to obtain loans from the Plan trust. Loans cannot exceed 50% of
the vested portion of the participant's account (or $50,000 if less) and must be a minimum of
$1.000. The loan must be repaid within five years unless the entire proceeds are used fo
purchase the participant's primary residence, in which case the loan may be repaid over a longer
term. All loans will provide for the repayment of interest at a rate comparable to rates available
at commercial lending institutions. The participant's individual account serves as collateral for the
loan and, in the event of default, death, disability or termination or employment, the entire
outstanding principal and accrued interest shall be immediately due and payable. Unpaid loans
are treated as a taxable distribution from the Plan.

For financial reporting purposes, participants' loans are included in the statement of net assets
available for benefits as notes receivable from participants.

2. Summary of significant accounting policies:

Basis of accounting:
The financial statements of the Plan are prepared using the accrual method of accounting.

Estimates:

The preparation of financial statements in conformity with U.8. generally accepted accounting
principles (GAAP) requires the trustees 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.

Investment valuation and income recognition:
The Plan's investments are stated at fair value. See Note 4 for discussion of fair value
measurements.
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TRANSWEST PROPERTIES, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

2. Summary of significant accounting policies (continued):

Investment valuation and income recognition (continued):
Purchases and sales of investments are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Net depreciation in the fair value of investments includes both realized and unrealized gains and
losses on investments bought and sold as well as held during the year.

Notes receivable from participants:
Notes receivable from participants (participants' loans) are measured at their unpaid principal
balance, plus any accrued but unpaid interest. Delmquent notes are reclassified as distributions
as prescribed in the Plan document.

FPayments of benefits:
Benefits paid to participants are recorded when paid.

Subsequent events;

The Plan has evaluated the events that have occurred subsequent to December 31, 2011 through
May 1, 2013, the date that the financial statements were available to be issued. The Plan has no
responsibility to update these financial statements for events and circumstances occurring after
this date.

3. Federal income tax status:

The Sponsor has adopted a prototype plan as published by Dyatech, LLC, who obtained its latest
determination letter on March 31, 2008, in which the Internal Revenue Service stated that the Plan,
as then designed, was in compliance with the applicable requirements of the Internal Revenue Code
(IRC). The Plan has been amended since receiving the determination letter, However, the Plan
Administrator and the Plan Sponsor believe that the Plan is designed and is currently being
cperated in compliance with the applicable requirements of the IRC. Therefore, they believe that
the Flan was qualified and the related trust was tax-exempt as of December 31, 2011 and 2010.

GAAF requires plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain tax position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The Plan administrator has analyzed
the tax positions taken by the Plan and has concluded that as of December 31, 2011, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes it is no longer
subject to income tax examinations for years prior to 2008.
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TRANSWEST PROPERTIES, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

4, Fair value measuremenis:

Fair value is defined as the price to sell an asset or transfer a liability between market pardicipanis as
of the measurement date. Fair value measurements assume the asset or hability is exchanged in
an orderly manner; the exchange is in the principal market for that asset or liability (or in the most
advantageous market when no principal market exists); and that the market participants are
independent, knowledgeable, able and willing to transact an exchange. The fair value for qualifying
alternative investments is determined based on the investment's net asset value as a practical
expediert, Considerable judgment is required in interpreting market data used to develop the
estimates of fair value. Accordingly, the estimates presented in the financial statements are not
necessarily indicative of the amounts that could be realized in a current market exchange. The use
of different market assumptions and estimation methodologies may have a material effect on the
estimated fair value.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used maximize the use of observable inputs and minimize the use of unobservable inputs:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

. Quoted prices for similar assets or liabilities in active markets;

. Quoted prices for identical or similar assets or liabilities in inactive markets or active
markets that the Plan does not have access to;

° Inputs other than quoted prices that are observable for the asset or liability;

s Inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.



MAY-B1-2013 15:568 From:Beach Fleischman 232148468 To: 2166815163516 FPage: 36835

TRANSWEST PROPERTIES, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

4, Fair value measurements (continued):

At December 31, 2011, the fair value of assets measured on a recurring basis is as follows:

Fair value Level 1 Level 2 Level 3
Registered investment
companies:
Bond funds § 217913 § 217913
Balanced funds 384,239 384,239
Large-Cap funds 170,272 170,272
Mid-Cap funds 49,753 49 753
Small-Cap funds 35,971 35,971
World funds 90,236 90,236
Money Market funds 42,928 42,928
Real Estate funds 3.939 3,939

$ 995251 5 895251

At December 31, 2010, the fair value of assets measured on a recurring basis is as follows:

Fair value Level 1 Level 2 Level 3
Registered investment
companies:
Bond funds $ 150,739 $ 160,739
Balanced funds 412,965 412,965
Large-Cap funds 122,733 122,733
Mid-Cap funds 37,344 37,344
Small-Cap funds 24,629 24,629
World funds 65,349 65,349
Money Market funds 36,373 36,373
Real Estate funds 1,638 1.638

$ 851770 3 851,770

The assets in the preceding tables were measured primarily using the market approach. The
following is a description of the valuation methodologies used for assets measured at fair value.

Registered investment companies: Valued at the closing price reported on the active market on
which the individua! securities are traded, which represents the net asset value of shares held by
the Plan at year end.
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TRANSWEST PROPERTIES, INC. 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

4. Fair value measurements {continued):

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

5. Investments:

The Plan administrator obtained a certification of the following investment information from the
custodian, Hartford Life insurance Company, as of December 31, 2011 and 2010 and for the year
ended December 31, 2011. The information was certified as complete and accurate by the
custodian and the Plan administrator instructed the independent public accountants not to perform
any auditing procedures with respect to this information:

I Total investments (at fair value) as shown in the accompanying statements of net
assets available for benefits of $995 251 and $851,770 as of December 31, 2011 and
2010.

. Net depreciation in fair value of investments as shown in the accompanying statement

of changes in net assets available for benefits of $(2,393) for the year ended
December 31, 2011,

The value of individual investments that represent 5% or more of the Plan's net assets is as follows:

2011 2010

Investments, at fair value:
American Funds Cap Inc Builder R1 $ 375079 % 309221

6. Late contributions:
As disclesed in the accompanying schedule, certain employee deferrals were not remitted to the Plan

within the timeframe required by the Department of Labor. The Sponsor will determine the amount
of related lost earnings and remit these amounts o participants’ accounts subsequent te year end.

10
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10.

TRANSWEST PROPERTIES, INC. 401{(K) PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEAR ENDED DECEMBER 31, 2011

Related party transactions:

Administrative costs of the Plan related to administration of participant accounts and benefits,
accounting and legal fees are paid directly by the Sponsor. Administrative costs paid directly by the
Sponser fotaled approximately $1,400 for 2011.

Certain accounting functions are performed by officers or employees of the Sponsor. No such officer
or employee receives compensation from the Plan.

Plan termination;

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. Inthe event of Plan termination, participants will become 100% vested in their accounts.

ERISA fidelity bonding requirements:

ERISA requires that the Plan be covered by a fidelity bond equal to 10% of beginning net assets
subject to a minimum bond amount of $1,000 and a maximum required bond amount of $500,000.
At December 31, 2011, the Plan was not in compliance with the ERISA fidelity bonding requirement.

Risks and uncertainties:

The Plan invests in various investment securities that are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the
near term and that such changes could materially affect participants' account balances and the
amounts reported in the statement of net assets available for benefits.

11
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TRANSWEST PROPERTIES, INC. 401(K) PLAN

SCHEDULE H, FORM 5500, Line 4a - "SCHEDULE OF DELINQUENT PARTICIPANT
CONTRIBUTIONS"

EIN: 86-0713514 PLAN # 001

PLAN YEAR ENDED DECEMBER 31, 2011

Participant
contributions
transferred late to Total that constitute nonexempt prohibited
Plan transactions
Check here if iate Contributions  Contributions Total fully
participant loan corrected pending corrected
repayments are Contributions outside correction in under VFCP

included: not corrected VFCP VFCP and PTE

$ 3,526 3 3,526

57,449 57,449

84,534 84,534

98,831 98,931

138,192 95,164

6,962 6,962

7.854 7,894

825 825

6,355 6,355

7,870 7,870

6,956 6,956

7,790 7,790

50 50

7,180 7,180

7,837 7,837

7,350 7,350

8,352 8,352

6,036 6,036

1:992 1,992

4,370 4,370

3,901 3,901

6,184 6,184

95 85

4,385 4 385

3 485,016 3 441,988

12
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232148468

To: 16615163516 Page:2-3%

Annual Return/Report of Employee

This form is raquired to be filed for employee benefit plang
and 4065 of the Employes Refiremarit Incoma Security Act
sections B047(2), 6057(b), and 6058(a) of the Internal Rava

[ ] completa all entries in acéordandce ¥
the inztructions te the Form 5500.

Form 5500

Donnrtment of the Treasury
Intierngt Rovenus Sendca

Deparimant of takor
Erfiplaysa Bonekls Sacunty
Admitristration

Ponsion Bonefi Guaranty Corporation

Benefit Plan

bith

OME Mos. 1210-0310
1210-0089
under segtions 104
of 1974 (ERISA) and
ue Code (the Code),

2011

This Form is Qpen te Public

inzpection
| Part | [ Annual Report |dentification Information
For calendar plan year 2011 or fissal plan year beninning 0i/01/2011 and anding 12/31/203%
A This retumirepart is for: l | a multiemployer plan, D a mulliple-employer plan; or
E 3 single-empioyer plan; D a DFE (specify)

[ the fina retun
D a short plan y

B This returnirepart is: D the first returriréport;

E an amended return/repart,
C if the plan is a coflectively-bargained plan, check here. . . ..o v et e e enee s
D Form 5558, D aulomalic ex

n special extension (enter description)

D Check box i fling under:

nireport;

aar returnfreport (less than 12 months).

er15i0n; D the DFVC program;

| Part il | Basic Pian Information—enter all requested information

1a Nameof plan TransWest Propertiss, Inc. 401 (k) Plan

1l Three-digit plan

number (FN) F 301

01/61/1958

23 Plan sponsor's name and addrass, including ream or suite number (Emplayer, if for single-omp

Transwest Properties, Inc.

2850 E. Skyline Dr., Ste. 200

TUCE0N A7

E718

20 Employer [dentification
MNumber (E1M)
B6-0713514
Sponsor's telephone
number

(520) 282-5166
Business code (see
instructions)

212111

loyer plar)

2c

2d

Caution: A penalty for the lata or incomplete filing of this return/report will be assessed unle

s5 reasonable cause is established.

d ather penalties set forth in the instructions, | declare thal | have exan
as well a5 the electronic version of this return/report, and 1o the best g

Under penalties of
statements and atta

jUPRaT
mentg

nined this relum/repor, intiuding accompanying schedules,

f my knowledge and helief, it is true, comrect, 2nd complate,

+ SIGN Randy bix
HERE e =
| Signature qMan adminiztrater Date Enter name of individual sigring a= plan administrator
SI1GN
HERE
l Signature of employer/plan sponsar Date Fnter name af individual signing as employer or plan sponsor
SIGN
HERE
I Signature of OFE Date Enter name of individual signing ag DFE

For Paparwork Reduction Act Netice and OMB Control Numbers, see the instructions for Fo

m 5500, Form 5360 (2011)

v.012611



MAY-B1-2813 1%:43 From:Beach Fleiszchman S2E321 4848 To: 916015183518 Page:3-35
Farm 5500 (2011) Page 2
3a Plan administrator's name and address (if seme as plan spansor, enler “Same™) Ib Administratar's EIN
SEME
3¢ Administrators telephona
number
4 {f the name and/or EIN of the plan spansor has changed sirce the last raturnfreport filed for this plan, entar the name, EIN and 4b ElN
the plan number from the last returp/repon;
A Sponsors name 4¢ PN
5  Tolgl number of participants at the beginning of the plan year 5 1,047
6 Number of participants as of the and of the plan year (welfare plans complele only lines &, &k, B¢, and &d).
B ACHVE DOFECIIRNS 11vvoeroes e oo e o ooeeeeoos oo e eoee ooe e eeememeee e eoeteethot88+ om0 tbe e sebt st varnensp s et et enneee] O B35
b Retirad or separated participants roCEVING DENETIE. L. oo e e st e eoer e e s e 6h 8
€ Olher retired or separated paricipants entitled to future benefits ..o e e e 8¢ 0
d Subtotal. Add Ines B3, BB, 808 BE. oo.uwesimesieeesesms e imsomes s oeoeeemss s soeneamens+ sreeem ottt rebtee st e et sn e oo on) O 203
€@ Deceased padicipants whose baneficiaries are receiving or are enfifled to receve benefits. . L Go &
f Tolal, A BREE BE N B .w.vssiiiess . cceeereess oo seessms st assennssssssssessens s omsanien i srasse hatentins bomsssnies transsoetarres o eersnsenasse soomisinnee d BF %03
q Number of parficipants wilh account balances as of the and of the plan year (only defined contribution plans
COMPYEtE this @MY oo oovisere a1 cbasesesmerie s e eee s . Gy 285
b Number of participants that terminated employment during the plan year with acensed benefﬁthat were
_less than 100% vased . s e ped B0 2
7 Enter the tatal number of employets obl;gated o contnbuta tn the plan (nnly multnemployer plans comolete lhls t!em) ------- 7
8a I the plan provides pension benefits, enter the applicable pensian feature codes from the List of Plan Characteristic Codes in the instructions:
2B 2¥ 232G 3J 2K 3D
b 1f the plan provides welfare benefits, enter the applicable welfare feature codes frem the List of Flan Characteristic Codes ir the instructions.
9a Plan funding zrrangement (check all thal apply} 9b Plan benefil arrangement (check all that apply)
{1} InGurancse (1) insurance
{2) Code gection 412{e)(3) insurance confracts Code section 412(e){3) inturance contracls
(3) Teust Trust
) General assets of the sponsor General assets of the sponsar
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attach&d and, whére indicated, enter the numbet attached, {See instructions)
a Pensian Schedules b General

(1) R (Retirement Plan Informatian) N

(2) D MEB (Multigrrployer Defined Benefit Plan and Certain Money {2)
Purchase Plan Actuarial Infarmation) - signed by the plan (3)
actuary ) G (Service Provider Informaticn)

(3 D SB (Single-Employer Defingd Banafil Plan Actuarial {5) D (DFE/Parlicipating Plan Infarmation)
Information) - signed by the plan actuary (6) G (Financial Transaclion Schadules)

hedules
H (Financial informalion)
| (Financial Infermation — Smalt Plan)
A (Insurance Informaltion)
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To: 916015163514

Pase:4-35

SCHEDULE A Insurance Information

(Form &£500)

Dapenmant of lhe Traasury
Inlarnal Revenue Service

Baparimant of Lanay
Employed Bengtits Sacurity Administriion

This schedule iz required to be filad under section
Employee Retirement Income Securly Act of 1974

Ponzia Banefil Guaranty Corparsuan F Insurance companies are required to provide the

F File as an attachment to Form 5500,

OME No. 12100110

104 of the
{ERISA).

2011

information

This Farm iz Qpen ta Public

pursuant ta ERISA section 103(a){2). Inspection
For calendar plan yesr 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A tams of ptan B Three-digit
plan number (PN} L4 001

TransWest Properties, Inc. 401(k} Plan

C Plan sponsor's name as shown on fine 2a of Form 3500 D Employer identification Number (EIN)

86-0712514
Transwest Properties, Inc.

Information Concerning insurance Contract Coverage, Fees, an
on a separate Schegule A, Individual contracts grouped as a unit in Parts 1l and [T

Part |

g Commissions Provide information for each contract
n be reported on a single Schedule A,

1 Coverage Informalicn;

{a) Marne of insurance carrier

Hartferd Life Insurance Company

{e) Approximate number of Policy or contract year
(e) NAIC {d) Gontractor A at ond of
(b) EIN . L parsons covered at end of
code identificatiaon number policy of tontract ear () From (g) Te
06-0374148 BROT2 GA-822215 285 01/01/2011 12/31/2011

2 ipoyrance fee and commission informatian, Enter the iotal fees and tolal commissicns paid. List
descending order of the amount paid.

In item 3 the agents, brokers, and othear persons in

{a) Total amount of cormmisgicns paid

(b} Total amount of fees paid

3,721

4933

3 Persons receiving commissions and fees. (Complete as many entries s needed to report all pe

rsons).

{a) Nams and addiess of the ageni, broker, or other person to whom

jemmisgionsg or fees were paid

Dyatech, LLC
802 & Wheatley StC.

Ridgeland M5 331%7
{b) Amount of sales and base Feas and other commissions) pakd
commissions paid (&) Amount {d) Purpuse {8) Crganization coda
. . 3
439 | Adminstrative

(2) Mame and address of the agent, broker, or other persan to whem

commissiens of fees were paid

Edward Jones & (o
Ingsurance Services

Tempe

AZ 8%284

Fees and ather commissions

paid

() Amount of sales and base

commissions paid (e} Amount {

) Purpose

{e] Organizalivn code

5S4

Bales/Marketin

5

B e " =
For Faperwork Reduction Act Notice and OMB Control Numnbers, see the instructions for Fo)

rm 5500,

e —
Schedule A (Form 5500) 2011

v.012611
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Schedule A (Form 5500) 2011

S2E3214846

Page2-[ |}

To: 916015163514

Fase:53%

{a) Name and address of tha ageal, broker, or other person to whom

EOmMIssions or fees were paid

Eeycorp Ins Agency USA Inc.

200 Superior Ave.

Cleveland

OH 44114

() Amourt of sales and base
commigsions paid

Fees and other commission

5 paid

{c} Amgunt

{d} Puipose

(@) Organization
code

3,721

Commigasion

{8} Name and address of the ageni, broker, or other person to whom

pommigsions or faes were paig

({b) Amount of sales and base
commigsions paid

Fees and other commissicn

s paid

{e) Amount

{d) Purpage

{e) Crganization
code

{2} Mame and address of the agent, breker, or gthar person to whom

pomimissions or feez ware paid

{b} Amoun? of sales and base
commissions paid

Faos and oiher commission

3 paid

{c) Amount

{d) Purpoze

{e) Organization
cada

{a) Name and address of the agenl, broker, or gther person 10 whom

commissions or fees were paid

{b) Amount of sales and base
COMITHSSIONS paid

Feas and other commissiog

5 paid

(e} Amount

(d) Purpose

{a) Craanization
code

{3) Name and address of the agent, broker, ar other person o whom

commissions or fees were paid

(b} Amaunt of sales and base
commigsions paid

Fees and other commigsion

= paid

{e) Amount

(d) Purposa

{e) Crganization
code
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Schedule A (Form 55000 2011

232148468

Page

To:916615163518

Fase:6-3%

Part Il Investment and Annuity Gontract Information
Where individua! contracls are provided, the entire group of 2uch individual contracts with each carrier may be treated ag a unit for purposes of
this report.
4 Current valus of plan's interest under this confract in the ganeral accoynt atyearend ... R | 0
5 Current value of plan's intgrest under this contract in saparate ascounts atyearend ... b 5 955,252
6 Contracts With Allocated Fusds:
A  State the basiz of premium rates P
b Premiums paid to carrier., . {14 0
¢ Premiums due but unnald at 1he end af the year.. S I 1 0
d  ifthe carrier, service, or ather organization |ncurred any 5pec|f|r. costs in connection with ihe acqunsﬂmn or 6d
retention of the coniract or pelicy, enter amaunt. .. ST 0
Specify nature of costs P
@ Type of contract: (1) [:] individual policies 2) D groap deferred annuity
(3) [ other (specify) P
f  If contract purchased, in whele ar in pat, {o distribute benedits from a terminating plan che k hers b D
T Contracts With Unaliocated Funds (Do nat include portions of these contracts mainfained in separate accounts)
a Type of contract: m D deposit administration {2) D immediate participation guarantee
(3 [] guaranieed investment (4) D other ¥
b Balance at the end of the previous year .. S R 1 0
C  Additions: (1) Contributions deposited dunng the year Te(1) 0
(2) ENVIAENAS R CFBUIS .....oooeoce. oot 1 ebieecmseveenrerres s enee asesernenee §_LGL2) 0
(3) Interest cradited uring the V&R o.......c..cveeeeans + o o corersee TG (B) [i
{4) Trangferred from separate account . . IS g (- ) 0
{5) DHher (SPeCify BRIOW ) ... i i senis sme e Tc(5) ¢
b
(BYTata) additions .. _Te(6) g
¢ Total of balance and addlilons (add -] and G(B)) l 7d Y
2 Deductions:
{1] Bisbursed from fund to pay benefits or purchase annuities during year Telh 0
{2) Administration charge made BY CIMEI..........oo e oo et 7e(2 fn}
(3) Transferred to separate account 7e(d} ]
{4) Other (BPBEFY DEIIW) ..vivsreeremres s ceemeessmeemnsceeee s sms s e ens ot etk e sir s T Tel(d) 0
3
(5) Total deductions . . Te(5) 0
f Balance at the end cf the currenl year (sut:tract 9(5) from d) eSSt NN B 0
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Schedule A (Form 2500) 2011

Page 4

To: 16615163516 Page: T35

Part Il | Welfare Benefit Contract Information

If mgre: Bhan ong gontragt covers the same group of employees of the same employar(s
information may be combined for reporting purposes if such contracts are experience-raied a3 2 ynit. Where contracts cover individual employees,
the entire group of such individuat contracts with each carrier may be treated as 2 unit for purposes of this report.

} or members of the same employee organizations(s), the

8 Benefit and contract type (theck all applicable boxes)
a D Health (olher than dental or vision) bEI Denlal

e D Temporary gisability (accident and sickness) f D |.ong-term disability

[} stop foss fame deductivte) i [] #ma contract
mD Other (zpecify) b

lzion
upplemental unemployment

PO contract

dD Life insurance
h D Presaription drug

(D Indemnity cantragt

9 Experience-rated contracts:

A Premiums. (1) Amount received.. ‘ T Ba(1)
(2} Incraase (dacroase} in amount due bt unpa-d 9a(2)
(3) Ingrease {decrease) in unearned Pramitm rESEIVE. .. ..o e e | 38(3)
() EBINE (1 % (20 = (A} eeoreeeeeoes oo oo ieeeseeeeeeeestzi e gpeeegpsses sy 92(4)
b Benefit charges (1) Claims Paid ..ot et et ] BB{AY
(2) Increase (decraase) in claim MEEEIVES. ..o e o] 9 B(2)
(3) Incurred clims (00 (1) 800 (2)) ..o o oo eee e eeem e e e, 9h(3)
(4) Ciaims charged.., y - 9b{4}
G Remainder of premiym; (1 ) Rerenuon charges (on an acnrual basis) --
(A} COMMIBSIONS oo s s s |3G(TJ(A)
(B) Administrative service or otfier fees ... e )_BC(IHB)
{C) Olher spedific Acquision COSIS ... 93(1)((:)
(D) OHMEr BUPENSES - e oooeererens e ome e e eneee | DELTH{E)
(E) Taxes.. . ge(1){E)
{F) C:harges for nsks or other contingengies ., 9c(1){F)
(G) Other retention charges .. ... e 9':'(1 )(G)
{H) Total retention .......... L 9c(1)H)
(2} Dividends or retroaclive rata refunds. {Thasa amaunts wereD paid in cash t\rD credited ) ] 9g(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after re:LmenL.....\..‘......‘. ad(1)
{2) Claim reserves. et B0{2)
{3) Othar resarves .. . BN O 9d{3)
&  Dividends or retroaclive rale mfunds dug, (Do not indude amount entared in c{E) ) 9e
10 Nonexperiencesrated contracts:
a  Total premiums or subsceriplion charges paid to GAMTIET ... eeeee s ae s e e e e e 10a
b 1 thi carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, ilem 2 above, report amounf. .....coviees 10b
Specify nature of costs »
[ Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 D Yes EI Na

12 |f the answer to fine 11 is "Yes,” epecify the information not provided. 4
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SCHEDULE D DFE/Participating Plan Information
{Form 5500)

OMEB Ne. 12160110

This schadula is required to be filed under seclion 104 pf the Empioyees

Dapartraant of tha Teaasury !
Iﬁ?ﬂmral Aavenus Sorviy Retirement Income Security Act of 1974 (ERISA). 2011
Dapartmant of Lrbar P File as an attachment to Farm 5500,

Employan Banofilg Sdcurity Agminigtrabion
This Form is Qpen to Public

Inspection.
For calendar plan vear 2011 or fiscal plan year beginning 0i/01/2013 and ending 12/31/2011
A Mame of plan B Thoe-digit
plan number (PN) » 0ol
TransWest Propertisa, Inc. 40iik) Flan
C Plan or DFE sponsor's name a8 shown on hne 24 of Form 5500 D Employer Identification Number (EIN)
86-0713514

Tranawest Properties, Inc.

Part] | Information on interests in M"I_'I_As, CLCTs, PSAs, and 10312 |Es {to be completed by plans and DFES)
{Complete as many entries as needed to report ail interests in DFEs)
a MName of MTIA, CCT, B8A, or 103-12 |IE: Separate Account 401

lh Name af sponsor of entity listed in (8): Hartford Life Insurance Company

& EIN-PN DE-D97a148 Q00 d Entity B € Doklar vafue of inf erest m_MTIA, (FCT, P5A, or 103 565,282
code 12 IE at end of year (see instruclions}
a Name of MTIA, CCT, PBA, or 103-12 IE:
b Name of spensor of entity listed in (a):
¢ EIN-PN d Entity & Dollar value of interest in MTHA, CLT, FSA, or 103
code 12 1E 2t end of vear {see instructichs) N
a Mame of MTIA, CCT, PSA, or 10312 IE;
b Mame of sponsar of entity listed m (a);
¢ EINPN d Entity e Dallar value of interast in MTIA, CET, PSA, or 103-
code 12 |E at end of year (see inslruclions)
a Name aof MTEA, CCT, PSA, or 103-12 IE:
b Mame of sponsor af enfity listed in (a);
& EIN-PN d Entity 2 Ooblar vatee of interest in MT1A, CCT, PSA, of 103-
code 12 IE at end of year (aee ingtructions}
a Name of MTIA, CCY, PSA, or 103-12 1E:
B Narne of sponsor of entity listed in (a):
¢ EIN-PN d Entity & Daoilar value of interest in MTIA, CCT, PSA, or 103-
) code 12 {E =t end of year {ze2 instruclions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity 2 Dollar value of intarest in MTIA, CCT, FSA, or 103-
C EIN-PN s |
code 12 |IE at end of year (sec instructions)
a Name of MTIA, CCT, PSA, or 103-12 1E:
by Name of spansar of entity listed in (a):
¢ EINEN d Entity @ Doflar value of interest in MTIA. CCT, PSA, or 103-
code 12 IE al gnd of year (ee instructipng) _
Eor Paperwork Reduction Ast Netice and OMB Control Numbers, see the ingtructions for Form 5500, Schedute D (Form 5500) 2011

v.O12611




MAY-B1-2013 15:45 From:Beach Fleischman S2E3214846 To: 916015163514 FPage:9-35

Schedula O (Form 5500) 2011 Fage 2 « I

& Name of MTIA, CCT, PSA, or 10312 IE;

b Mame of sporsor of entily listed in (a):

d Entity & Dollar valug of interest in MTIA, CCT, PSA, or 103-
& EIN-PM . )
rada 12 IE at end of year (see :n.struchgns}

a Name of MTIA, CCT, PSA, or 103-12 1E:

b Name of sponsor of entity lizted in (a):

d Entity & Dollar value of intereat in MTIA, TCT, PS4, or 103-

C EIN-PN )
E code 12 |E at end of year (see instructigns)

a Name af MTIA, CCT, PSA, or 103=12 IE;

b Name of sponzor of entity listed in (2);

o Entity & Duilar value of interest in MTIA, CET, PSA, or 103=

IN-FN )
¢ En code 12 IE at end of year (see instructicns)

a Name of MTIA, CCT, PSA, ar 103412 IE;

b Name of sponsor of entity isted in (a):

tf Entity @ Dotlar valiee of interest in MTIA, CCT, PSA, of 103-

1P ‘
¢ EWN-P code 12 IE at end of year (sae instructigns)

a Wame of MTIA, CCT, PBA, or 103-12 {E:

b Wame of sponacr of entity listed in (a)

d Entity & Dollar value of interest in MTIA, CCT, PSA, or 103-
cade 12 IE 2t end of year {2ee inshucions)

€ EIN-PN

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

b Mame of sponsor of entity fisted in (a):

o Entity & Dollar value of interest in MTIA, CCT, PSA, or 103-

C EIN-PN code 12 |E at end of year (see instructions)

a Mama of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsar of gntity isted in (3):

d Entity & Doltar value of interest in MTIA, CCT, PSA, or 103-

¢ EIN-PN code 12 IE at end of year (see instruckgns)

a Name of MTIA, CCT, PSA, or 10312 IE:

b Mame of sponsor of entity listed in (2):

o Entity & Dollar value of interest in MTIA, CET, PSA, ar 103-

C EIN-FN code 12 IE gt end of year (see inglructipns)

a Name of MTIA, CCT, PSA, or 103-121E:

b Mame of sponsor of entity listed in (a):

d Entity € Dollar value of inferest in MTIA, CCT, PSA, ar 103-

K= :
€ EIN-P code 12 IE st end of year {(see instructipns)

A Name of MTIA, GCT, PSA, or 103-12 1E:

b Mame of zponsor of entity listed in {a):

d Enlity € Daollar value of interast in MTIA, CCT, PSA, or 103-

€ EIN-FN coda 12 IE at end of year {see instructibns)
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Sehedule D (Form 5500) 2011 Page 3 - I

Part Il | Information on Participating Plans (to be completed by DFEz)
{Complete as many antries a3 naaded {o report all participating plans)

Pian name

Name of C EIN-PN
plam Sponsor

a Plan nameg

Name af C EIN-PN
plan sponsor

Pian name

b Name of G EIN-PN
plan spensor

Flars namg

b Mame of G EIN-FN
plan spansor

Flar name

b Mame of ¢ EIN-FN
plan spansor

Plan name

b Mame of ¢ EIN-PMN
plan sponsor

Elan name

Namae of ¢ EIN-PN
Man spongor

d Plan name

b Mame of ¢ EIN-PM
plan spongos

Plan name

Name of & EIN-PN
plan Sponsor

Plan name

b Name of ¢ EIN-FN
plzan sponsor

a Plan name

Name of C EIN-PM
plan sponsar

a Flan name

b Mame of G EIN-FN
plarn sponsor
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232148468

To: 16615163516 Page:11-35

SCHEDULE H
{Form 5500)

Oapartmént of tha Treaswry
Intgrnal Revarwe Service

Financial Information

Internal Revenue Coda (the Code).

Thig schedute is raquired to be fited under section 104|of the Employes
Refirement Income Security Act of 1074 (ERISA), and seftien 6058(a) of the

OMRB Np, 1210.0110

2011

Paparent of Labar
Employes Banalils Sacurily Admimstrition

¥ File as an attachment to Form 5500,

Thiz Form is Dpen to Public

Eniish Senefit Gugsanty Corporation Inzpection
“For catengar plan yaar 20171 or Niscal plan year beginiing 01701/ 200% and ending 1273172011
A Name of plan B  Three-digit
plan number (FN) ¥ 001

TransWast Droperties, Inc. 401 (k) Plan

C Plan sponsor's name ag shown on ling 2& of Form 5300

Transwest Froperties, Inc.

D Employer [daentification Murnber (EIN)

RE=0713514

I Part | IAsset and Liability Staterent

1 Current value of plan assets and lisbilities at the baginning and end of the plan year. Combine the value of plan assets held in more than one trust. Repon
tha value of the plan's interest in & commingted fund containing (he assets of mors than ona plan on a line-by-fine basis unless the value is reportablis on
fines 1c{9) throtgh 1¢{14). Do nal enter the value of thal poertion of an insurance contract which|guarantees, during this plart year, to pay a specific doltar

hanafit at a future date, Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs, and
and 1i. CCTs, PSAs, and 103-12 {Es also do not complete Iines 1d and 1e. Sea inslruetions

N3-12 |IEs do not complete hines 1b{1), 1b(2}, 1c(8). 1g, 1h,

Assels {a) Beginning of Year {b) Eng of Year
a Total noninterest-bearing cash ... ..o 1a
b Receivables (ess allowange for doubtiul accounis):
(1) Employer contributions ... 1h{1) 8,525 2,166
(2) Participant comtributians . 1b(2) 10,178 B,377
{3) Other e 1b{3) 1,568 1,968
€ Gengral investmeants:
{1) Interest-bearing cash {include money market accounts & cedificates 16{1)
of deposit) ... JE
{2) U S. Government SECUAES .. ooooe oo oo oeee oo eeneriorasen e eene e 14(2)
{3) Corporate debl instruments (other than employer securilies):
{AY PTEFEITEH .. oot cionsre s ems s omeesnses oesmesninsseteas rovie 1e{3)A)
(BY ANLOIREr oo —os oooeemeeeorrceresreeeoere oo —esnssessssssssssiesresesieseeerene | _1E(3)(B)
{4) Corporate stocks (other than employer securilies):
(A) Preferred .o 1e(4HA)
(B) COMMON e e 1c(4)(B)
{5) Partnershipfont venture interests ... 1c(8)
(6) Real estate (other than employer real PrOPerty) ... o e 1c(6)
{7) Loans (other tham to pamitipants) . ... e i saaes s 1e(7)
(B) Participart 10808 L...uwie oo eecessain i i e s 1c(8) 35,312 80,332
(9) Value of inferest it coMMON/GolECHYE FUBtS ... .coiirimieisesn s snmieneens 1e(9)
(10) Value of interest in pooled separate CCOUMS L e 1e(10)
(11) Value of interest th master trus! investment 30eoUNtS e, 1e{11)
{12) Vatue of interest in 103-12 investment entities ... 1c(12)
(13) \ff;r:::)nf intevest in regislered investment mmpannes (e.g.. mutual 1e(13) e51.770 555252
(14) Vaiue of funds held in inswrance company general accOur‘ll (unallnﬂated 16{14)
Lot 11 L UL SO PRSPPI ST
{15} QT oo e g e 1e(15)

For Paperwork Redugtion Act Netice and OME Control Numbers, see the instructions for Fo

rm 5500 Schedule H (Form 5300) 2011

v.012611




MAY-E1-26813 15:458 From:Beach Fleischman SoE32 146846

To:916615163518

Fase:12-35

Schedule H (Form S500) 2011 Page 2
1d Employer-retaled invesimentz: (a} Beginning of Yaar {b) End of Year
{1) Employer securdiesg ... R PSPPI TPPPPTPPEPS e 1d{1}
(2) Employer real PIOPETY ..o aereeseensesssiesisires vt et s 1d(2)
€& Buildings and other property used In plan operalion............ e e 1e
f Total nssets (add all amounts in lines 1a thraugh 18) .o . 1t 967,752 1,094,695
Liabilities
G Benefil claims PAFABIE .. oo oo cereene s st |19
F Operating PayablBs ..., .. i, s o e Skt e 1h
| ACQUISItION INGEBIBONEES ...\ cirieies o s eecees eers et s eb b e b 10 1
J OREr BAbIIBS. . oo ks e een e et sk 1)
k Total Babilities {add all amounts in nes 10 throughij) ..o 1k 0 ¢
Net Assets
| Nel assels (ublract 58 1k oM 08 19 rroners oo ssrsrsniir e | AL | 367,753 1,094,695

I Part i |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year, Include all income and expens
fund{s) and any payments/receipts lo/from insurance cafriers, Round off amounts to the neares

lines 2a, Zb(1}E), 2, 2, and Zg.
Income
& Contributions:
{1) Received or receivable in cash from: (A) EmployBrs.. e e
(B)  PEMEGIPAMIR oo e i1k b s et iema v e e e

[C) Othavs (including rollovers).........
(2) Monessh contributions ...
(3} Total centributions. Add lines 2a(11{A), (B), (€), and line 2a(2) ...
b Earnings on investments:

(1} tolerest:
{A) Interest-bearing cash (including money markel accounts and
cerificates of deposit)

{B) U.5. Government SeURES . ... s e
{C} Corporate debt iNBHUMENIS e
{D) Leans {other than to participants) ...
(E) Paricipant l0ans ..o crst s

(] OtREE oo vosoeesovsmasioresoeee e eees e seeeeeesa s
(G) Total interest. Add lines 2b{1){A) through (F}.

{2) Dividgnds: {A) Preferred S10ck. e
(B) COMMON SH0CK ... . coiiiiinirc s e e e et
{C) Registered investment company shares (e.g. mutual funds)...........
(D} Total dividends. Add lines 2b(2){A), (B}, and {C}

(3} RaniE, . i

{4} Met gain (loss) on sale of asaets: (A} Aggregate proceeds .. .
{B) Aggregate carrying amount {see inslructions} ... e e e
{C) Jubtract line 2b(4)(B) from line Zi(4){A) and enter result ...

s of the plan, including any trust(s) or separately maintained
t dollar, MTIAs, CCTs, PSAs, and 102-12 |Es do not complete

{a} Amount

{b) Total

2a{1)(A)

95,731

2a{1){B)

153,229

2a(1HC)

2a(2)

2a(3)

258,360

2b(1){A)

Zh(1)(B)

2b(1)(C)

2b(1}{D)

3,715

2b{1)(E)

ZB(1HF)

Zh(1}{G)

3,715

Zb(2)(A)

2b(2)(B}

2b{2){C)

2b{2)(D)

2b(3)

Zh{a)(A}

20(4)(8)

2B(4)(CY
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Schedule H {Form 5500) 2011 Page B
(a) Amcunt (b) Total
2b (%) Unrealized appreciation (depreciation) of aseets. {(A) Peal estate... e | 2D(3)(A)
(B) THREE e e 26(5)(B)
SO K. 0
(8} Mel inveslment gain {loss) from common/collective frusts ... . 2b{6)
{7) Met investment gain (628) fram pooled SEPRIale A6COUAE . ..o roeeenn | SRUT)
{8) Net investment gain (less) fom master trust investment accounts .......... | #b(3)
{9) Net investment gain (1685) from 10312 investmant entilies ................]  ZR(3)
ety ered emmert 20(10) (2,393)
G Other INCOME:, e e
d Tetincome. Add all income amounts in column {b) and enter total . 2d 260,282
Expenses
& Berefil payment and payments to provide benefits:
(1} Directly o participants or beneficiaries, including direct roflovers ... | 2e(1) 131,350
(2} Toinsurance carries for the provision of benefits ... . 2e(2)
(2) CHIE e eetvvoveoeeeoeee 1evoes o senesnonsessensms sones moeieennesnsiensenssnnes s | 2EA3)
{8} Total benefil payments. Add lines 2e(1) through (3., . | 2804 131,950
f Corective distributions (S IMSUUCTONSY e cressmress oo ieaesseemsesreecenees 2F
g Cerain deemed distributions of participant loans (see ingtmcions) ... ig
Pl APEEFBEL BMEBIER,  erttmsres eeeeesiemecieeeemete s oees et b e s b s kb bd bbb AR R bt a0 Zh
i Administrative expenses: (1) Prafessional f85 . .oummrnurss wonsimnscvssnnenns | 201 1,391
(2) CONMMEGH BAMINIBHBIOT FBES v eeerr s e e e nsnreseneensns | )
{3} Investment advistry and managementfeas . . Zi(3)
(8) OHNET oo soessisisssssrs e e mssos oo s et oeine | PIE
(5) Total administrative expenses. Add fines 2it1) through (4)......oe e 2i(5) 1,391
j Total expenses. Add all expense amounts in column (b) and enter total ... 2} 133,341
Net Income and Reconciliation
K Net ineome (lass). Subtract ling 2j from tine 2d 2k 126,941
| Transfars of assets:
() TOthis BN oo ceerseanecssnis s ssssesss s sessssnennnenne ]S
{2) FromAhis PIaN ..o coescessissssss i eserassssse s e eees | PGB),

I Part 1ll lAccountant’s Opinion

3 Complete lines 32 through 3¢ if the opinion of an independent qualified public acsountant is amTched to thig Form 5500. Complete line 3d if an opinian is not

atteched.

a The altached opiion of an independent qualified public accountant for this plan is {(see ins!mniil)ns.):

{1 D Ungualified (E)D Qualified (3 E Rigclaimer (4)[] Adverse

b Did the accountant perform a limited scope audit purzuant fo 26 CFR 2520.103-8 andfor 10313

()T

ﬁ Yes D Mo

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

{1) Name:Beach¥Fleischman PC

(2) EIN: 56 - 0683059

d The opinion of an independent qualified public accountant is not attached bacause:
{1} D This form i filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next

arm 5500 pursuant to 28 CFR 2520 104-50.




MAY-E1-26013 15:46 From:Beach Fleizchman S2E321484A

Gchadule H (Form 5500) 2071 Page 4=

To: 916015163514

FPase:14-35

I Part IV [Compliance Questions

4

n

CCTs and PBAS do nol complete Parl IV MTIAs, 103-12 IEs, and GlAs do not complale 4a, de, 41, 49, 4h, 4k, 4m, dn, or 5.

102-12 1Es 1120 do nol complete 4j and 41. MTIAs also do not complete 41,
Quting the plan year:

Was there a failure to transmuit to the plan any participamt contributions within the time
piriod described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures
until fully corrected. {See irstructions and DOL's Voluatary Fiduciary Gorrection Program.).. |

Were any logns by the plan or fixed income abligations due the plan in defaull as of the
close of the plan year o ¢lassified during the year as uncollectible? Disregard participant loa
secured by participant's account balance, {Attach Schedule G (Form 5500) Part 1if “Yes" is
[ = L= T TSP F ST PP PSP SO PV SR

Were any leases to which the plan was a party in default or classified duting the year as
uncollsctible? (Attach Schedule G (Form S500) Part IHif "Yes" is checked.) ... ..l

wr

Waera there any nonexempt transactions with any party-in-interest? {Do not include transactisng

raponed on line 4a. Attach Schedule G (Form 5500) Part 1k if "Yes"is
ERBECREA.) . caes s a e SO

Was this plan coverad by a fidelily bong? ..

Did the plan have a loss, whether or nof reimbursed by the plan's fidelily bond, that was caused

by frand ar dishonestyT i e e e e e e .

Did the: plan hold any assets whose current value was neilher teadily detarminable on an
establishzd market nor set by an independant third party appraiser? ... b

Did the plan receive any noncash contributions whose value was nieither raadily
delartinable on an established market nor set by an independent third party appraiser? .....|

[+'%

Did the plan have assets held for investment? (Attach schedulE(a) of assets if "Yas" is checks
ang see instructions for format requirements ).

Were any plan fransactions or seres of transactions in excess of 3% of the current
value of plan assets? (Attach schedule of rangactions if “Yes” is checked, and
see natructions for farmat requirements.).....

bbb [ T Y LY PR ORISR T I IOPFETOPRINRLICINIY

Ware all the plan assets either distributed to parlicipants or beneficiades, transfered 0 anotjer
plan, or brayght under the controfof the PBGCT ... i i i s

Has the plan failed io provide any berefit when due underthe plan? ... Ll

If this 15 an individual actount plan, was there a blackout periad? (See instruclions and 29 CHR
ZHE0.107-3.)1 rvuvesmsesssssnar ssns: sismeesessreesssieesssamssssssmssssssms s oesss s sesss s mosssss s meoedb oo bont st 0 e85

i 4m was angwered “Yes," check the "Yes" box if you gither provided the required notice or gne

af the exceptions to praviding the notice apptied undar 28 CFR 2520.101-3. ...

Yes

Mo

Amount

102,382

4b

4

4d

de

Af

49

4h

4

4k

41

4m

4n

X

53 Has a esalution fo terninate the plzn been adopted during the plan yaar or any pror plan year?

S5b

1Fves, " enter the amaount of any plan assets that reverled to the employer this Yean. ... e

D Yesg ENo

Amuount:

\f, during this plan year, any assets of liabilities were transferred from this plan to another plap(s), identify the plan(s) to which aszets or liabilities were

transfarrad. (See instructions.}
Bb({1) Mame of plan{s}

5B(2) EIN(s)

ab(3) PNi=s)




MAY-E1-26013 15:47 From:Beach Fleizchman

Attachment to 2011 Form 5500

S2E3214846

To: 916015163514

FPase:15-35

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

Plan Name TransWest Properties, Ipe. 401{k) Plan EIN: 86-0713514

Plan Sponsor's Name  Tranawest Properties, Inc. PN: onl

(&) Doatrption af wvastment inciuding matirity data, {e] Curent

(a} {b) Idanlily of Issug. borrawar, lessar. or Himilar paty rate of imerast, gollzieral, par, or maturily vaie, {d) Cogt valug
The Har:tford & Mutual Fund 14,718
Thg Hartford ¢ Mutual Fund 27,618
The Hartford T Mutwal Fund 43,063
Pimco Total Mutual Fund 42,112
MES Research Mutual Fund 14,759
BF Tap Inc Mutual Fund 175,079
Poyce Tofal Mutnal Fund 1,918




MAY-B1-2813 15:47 FromiBeach Fleizchman

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held

23214844

To:9160151A3518

at End of Year)

Fase:la- 35

Plan Name TransWest Propertiea, Ing. 401(k) Plan EiN: 86-0713514
Plan Sponsor's Name  Transwest Properties, Inc. PN: 0ol
{c} Dazenplion of invasimant incuding matdrity date, (&} Gurrent
{(a} {b} oLty of mei. bomower, lassor, or sumitar party rake of infgrast, gellateral, par, or malusity|valuo, fel) Cost valug
Blackrock Mutual Fund 3,558
Blackrock Mutual Fund 5,602
AP Cap Work Mutual Fund 28,418
Pioneer M Mutual Fund 6,933
Cppen Real Mutual Fund 1.650
The Hartford I Mukpal Fund 44,476
Victory 5P Mutual Fund 15,345




MAY-E1-26013 15:47 From:Beach Fleizchman

S2E3214846

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held

To: 916015163514

at End of Year)

Pase:17<3%

Plan Name TransWest Propertiss, Inc. 401(k) Flan EIN: 86-0723514
Plan Sponsor's Name  Trangweat Properties, Inc. PN 0ol
() Descnption of ihvestman including malimty data, {o} Cutnt
(a) ik} ddaslity of is5ue, borrower, igssor, or slmilar parly rialia Of Ialerazt, enflateral, pas, or matunty|value (&) Cagl valg
Blackrock MG Mutyal Fund 2,613
Tvy hsset Mutual Fuond 2,289
MFS Govt S Mutual Fund 44,621
AF Inv Com Mutial Fund 31,3326
ALliang Mutual Fund 46,408
AF purcpacific Mutual Fund 17,347
Yigtory Sm Mutual Fund 19,334




MAY-EB1-2813 15:47 FromiBeach Fleischman 23214848 To:91601516351A FPage: 1835

Attachrnent to 2011 Form 5504
Schedule H, line 4i - Schedule of Assets (Held at End of Year)
Plan Name TransWest Properties, Inc. 401(k) Plan EIN: a6-0713514
Plan Sponsor's Name  Transwest Propertieg, Ind. PN: ool
(e} Dagaription of investman tnchuting metlsty date, (e} Surrant
(a) k) Idainlity of kg5, horrawer, lessor, or similar party rale of inlerest, cotigteral. par, ur mAlrity valug. {d) Coxi valug
Hartford I Mutual Fund a2,9%0
JEB Morgan B Mukual Fund 43,928
LoTdabbutt Mutual Fund 43,641
MPS Intern Mutual Fund 15,318
The Hartford I Mutual Fund 14,403
The Hartford M Mutual Fupnd 24,861
MFS Growch Mutual Fund 31,771




MAY-B1-2813 15:47 From:Beach Fleischman 232148468 To: 16615163516 Page:19-35

Attachment to 2011 Form 3500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TranswWest Froperties, Inc. 401{k) Plan EIN: 286-0713514
Flan Sponsor's Name  Transwest Properties, Inc. PN: 0ol
(2} Baserption of investment including matldty date. (#) Gurrani,
(E] {b) dunnly of [Esus, bOrrawar, [530r, Or similar party rate of intzrest. coltalerad, par. ar maurty value, {d)j Cost valug

Loan 74,538




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TransWest Properties, Inc. 401(k) Plan EIN: 86-0713514
Plan Sponsor's Name  Transwest Properties, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
The Hartford S Mt ual Fund 14,718
The Hartford C Mitual Fund 27,618
The Hartford T Mit ual Fund 43, 063
Pi nco Tot al Mut ual Fund 42,112
MFS Resear ch Mit ual Fund 14, 750
AF Cap Inc Mit ual Fund 375, 079
Royce Tot al Mit ual Fund 1,918




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TransWest Properties, Inc. 401(k) Plan EIN: 86-0713514
Plan Sponsor's Name  Transwest Properties, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Bl ackrock Mut ual Fund 3, 558
Bl ackrock Mut ual Fund 5, 602
AF Cap Verk Mut ual Fund 28,418
Pi oneer M Mit ual Fund 6, 933
Oppen Real Mut ual Fund 1, 650
The Hartford | Mut ual Fund 44, 476
Victory SP Mit ual Fund 15, 346




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TransWest Properties, Inc. 401(k) Plan EIN: 86-0713514
Plan Sponsor's Name  Transwest Properties, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Bl ackr ock MC Mut ual Fund 2,613
vy Asset Mut ual Fund 2,289
MFS Govt S Mit ual Fund 44,621
AF Inv Com Mit ual Fund 31, 526
Allianz Mit ual Fund 46, 408
AF Europacific Mut ual Fund 17, 347
Victory Sm Mut ual Fund 19, 336




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TransWest Properties, Inc. 401(k) Plan EIN: 86-0713514

Plan Sponsor's Name  Transwest Properties, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Hartford | Mit ual Fund 32, 950

JP Morgan P Mut ual Fund 42,928

Lor dAbbet t Mut ual Fund 43, 641

MFS Intern Mit ual Fund 15, 318

The Hartford | Mit ual Fund 14, 403

The Hartford M Mut ual Fund 24,861

MFS Growt h Mut ual Fund 31, 771




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TransWest Properties, Inc. 401(k) Plan EIN: 86-0713514
Plan Sponsor's Name  Transwest Properties, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Loan 74,538




