Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EMPLOYEES' PENSION PLAN OF GERMAN AMERICAN BANCORP, INC. plan number
(PN) P 002
1c Effective date of plan
04/01/1961
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
GERMAN AMERICAN BANCORP, INC. (EIN) 35-1547518
2C Sponsor’s telephone number
711 MAIN STREET, P.O. BOX 810 812-482-1314
JASPER, IN 47547-0810 2d Business code (see instructions)
522110
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 27
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 27
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 05/07/2013 BRADLEY RUST
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 352732 398500
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 352732 398500
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 78000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1008
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 79008
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 33240
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 33240
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 45768
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 10000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt en e r et nn e ne e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

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

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

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

A Name of plan B  Three-digit
EMPLOYEES' PENSION PLAN OF GERMAN AMERICAN BANCORP, INC. plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GERMAN AMERICAN BANCORP, INC. 35-1547518
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 352732
B ACIUAIAI VAIUE.........cooeoeeee et 2b 352732
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 9 267313
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 2 43546
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 8
(2) Vested benefits........... 1 3¢c(2) 334020
(3)  TOAl ACHVE ..o 3¢(3) 16 334028
O TOUAL ..o 3d 27 644887
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 4.85 %
6 Target normal cost 6 0

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

SIGN
HERE 05/03/2013
Signature of actuary Date
CARTER M. ANGELL, ASA, EA 11-07855
Type or print name of actuary Most recent enrollment number
NYHART 317-845-3577
Firm name Telephone number (including area code)

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

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 12225
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 12225
10 Interest on line 9 using prior year's actual return of 0.12% v 15
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 678

b Interest on (a) using prior year's effective interest rate of 5.64 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 38

C Total available at beginning of current plan year to add to prefunding balance............., 716

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 716
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 12956

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 52.68 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 52.68 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 51.90 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 54.69 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/15/2012 19500 0
06/14/2012 19500 0
09/27/2012 19500 0
12/11/2012 19500 0

Totals | 18(b) 78000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 75881
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg;rll gg(;) 2nd se%r.noe7not/:o 3rd Se%ﬂzn;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY |:|

Yes No

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 305111 74249
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 74249
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 74249
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 S—
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 1632
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

........... |:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




" ) dn g 0/
0 0 a 0 0 0 0 0 0 85 0} 69
) ) } 0 A 0 ! 0 0 9 01 09
0 0 0 0 0 z L z 0 B8G 0 65
0 0 0 0 0 0 0 0 0 ¥5 010§
0 0 0 0 z L z 0 0 BF 01 G
0 0 0 0 0 0 } 0 0 i ©} Op
0 0 a 0 0 0 L 0 0 BE 016§
0 0 0 0 0 0 0 0 0 ¥E 010
0 0 0 0 0 0 ! 0 0 62 01 G¢
0 0 0 0 0 0 0 0 Q Sz J8pun

6£019¢ | PEOIDE | 6203GZ | PZTOIOZ | 6LOIGL | PLOIOL | GOIG yorl Laspun | dhoip aby
DIAIBG JO SIED)

"aoiAles pue obe uo peseq pednolb uoneuLou; wuedionled sAlOY

e|npeyag juedionied aAoY

uoneljsuasay Juedioied

ZI0Z *} Aenuer o se vopen|ep [euen1oy

oty ‘duooueg uedlLsWY UBLLIILY

EJB( JHBURILIE] 2AHYY JO IRPYYY — 97 Ui "gY I[UpIYdy
TO0 RqUIDN HEYF

BIS/FST-SE INIF Josuods werq

2] ‘d10duryg UBILIAWY UBULIAL) JO UB[J uoisHa] sadsopduy



Jeyhu

YIN

%.L'6 0g
%Ll 0%
%CEC 0¢
%6'¥2 0c
ST aby

SN LGVO Ss8| LL-1 Jde]

2UON
Ajjeuow eigeanddy z1.0g

AjjeLioy ueld jlews [euoido z1.0z Sul
Reuop ueld ews [euondo zi0zZ Sy

- %001 g9
ETENY] aby

seseaIdu} Aeyd [enuuy

sejey [EMBIPLUHAA
sajey Ayjiqesig
Ayepop wing dwin

pajgesia
Ayyes

sejey Ajjelon

sajey Juswiaiiey

suondwnssy [eMenoy
ZL0Z ‘1 Atenuep jo sk uonenjeA [eLen}oy
“au[ ‘diodueg UedLSWNY UBLLIAL

SPOYIIAL/SUOTIATUASS YV [ELIRNIDY JO JUDIEIIEYG — A 1B “gS ANPYRS
8V JwaINY 95eRAY PSR JO nondLIsa( — 77 30I[ ‘g ANPaTRS
200 RquinN Herg

8ISLPST-SC NIT tosmodg weyy

uy ‘daosueg UBILRIWY UBUERL JO U] HOsuag seafopdury



1Jeyhu

SIOSSY JO ON|BA JoNIel

spueqshy liey) uey rebuncAh siead ¢
5 0} POWINSSE SSAIM UIim PSLIBW 9g 0} pawnsse sjuedioned JO %08

Z10z Buunp 1snJ; ay; woy pied sesuadxe sAjeasIUILLpE
pajedionue 19A00 0 0% AG pesesioul si 1s0D) |etuloN 1eBle) ayj

%06

%01
%00°L %00°L %00°L
%00°L %00"L %00°2
%619 %L0°G %86')
%619 %L0°G %86'}
%619 %L0°G %86°)

(sizef +07) JuaWbag & (sieshoz-g) Juawbag , 7 (siesh g-0) Juslibag )

POUIS UOHEN[BA JoSSY

.soby pue snje)g jelLep

Buipeo AsusbBupuos Jo/pue asusdxg

wing dwn
Ainuuy
uo199|3 ulod Juawied

SESYH

aley wia-buo s Aenoy
208d

wng dwng

Buipuny

sojey Jsalouj

suondwnssy [euenjoy
2107 ‘| Aenuep Jo se uonenjep |elen}oy
ou) ‘diosueg uesuewy UBLLIAD

SPOYIFA[SUOAINSSY [FLIENIDY JO JTIURIFIG — A MEJ ‘S ALPIPI§
23V ImawAINAY A8e104Y PAYSaA Jo uondrasa — 7 i ‘gs AnpIYRs
00 RQURN Uely

BTSLPST-GE NI Tosuedg werg

-9u] ‘dioouRyg UWEILIIWY UBWID) JO WH[J UolsHag seakordmy



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2012
Department of the Treasury
'"t;;":;:r:::::fij::“ RTTS schetdlule is regulred.ttop?% ﬂlfe;igl.;r;deeg 'gfs’cg;)n 1d04 Oft lthe gorg §'°¥?ﬁ
atirement Income Security Act o and sectlon of the
i/ Fovonue Go (o Cat, e ok
P File as an attachment to Form 5500 or 5500-SF,
For calendar pian year 2012 or fiscal plan year beginning 01./01/2012 and ending 12/31/2012
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will ba assessed for late filing of this report unless reasonable cause is established,
A Name of plan B  Three-digit
Employees' Pension Plan of German American Bancorp, Inc. plan number (PN) 3 0Q2
C Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
German American Bancorp, Inc. 35~1547518
E Type of plan: @ Single [:l Multiple-A |:| Multiple-B ‘ | F Prior year plan size: @ 100 or fewer D 101-500 I:] More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month ___ 01 Day__ 01 Year _ 2012
2 Assets: T R s
B MAIKEE VAIUE 111 eveveesees e rsee s rsses s st bt b1 ot a4 bbb sa b e a b vt 1ot emems st mesta s naensennnerons| B8 352732
B ACKUANAL VAIUS ov.vev s sten s ssis e sns st bt sarsr s ssss e s seesrssensr s rensemaressennsssssnensssiassnnsnsrons| 26D 352732
3 Funding target/participant count breakdown: {1) Number of parficipants (2) Funding Target
a Forretired participants and beneficiaries receiving payment................ Ja 9 267313
b For terminated vested paricipants.........oeveeemiceicsecimsisseissnnn] 30 43546
¢ For active participants:
{1} Non-vested BENEMLS ..oiervesireesrverisnionsemsonisssssanseesermenens| 3G{1) 8
{2)  Vested DBNGMS ....ovvrinrenineinssesssssersrsrsernssse st SC(Z) I 334020
(3) Tt ACHVE..ovv v eseeeseceensresssmsarmssssensrisrsssssnsnss s GCH) 16 334028
Lo T OSSP RRERPPROUpPPPTPRPUPPUTPUON [ ¢ | 27 644887
4 Ifthe plan s in at-risk status, check the box and complete lines (@) and (B)...cueiriieinnn.n. [] L :
A Funding target disregarding prescribed at-risk assumptions ... b | 48
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding leading factor...
§ Effective Interest rate ........ 5 4,85%
B TArgol NOMMAI COSE.....ccuereiceeeeiescicrceees ettt en s st en e ent s se et ser et bt sebsnassssenssnassrssssnrsssrsssierenes| O 0

Statement by Enrolled Actuary

To the bost of my knowledge, the Information supplied in this schiedule and accompanying schedules, statements and attachments, if any, Is complete and accurate. Each prescribad assumption was applied In
accordance with applicable law and regulations. In my opinlon, each other agsumption is reasenabla {taking Into account the axperiance of the plan and reasonable expectations) and such other assumptions, In
gombination, offor my best estimate of anticlpated experance under the plan.

w | CufOmdun__
"HERE. 05/03/2013

Signature of actuary Date
Carter M. Angell, ASA, EA 1107855
Type or print name of actuary Most recent enrollment number
Nyhart 317-845-3577
Firm name Telephone number (including area code)
8415 Allison Pointe Boulevard
Suite 300
Indianapolis IN 46250-4159
Address of the firm
if the actuary has not fully reflected any regulation or ruling pforhu[gated under the étatuta in completing this schedule, chack the box and see D
Instructions
For Paperwork Reduction Act Notlce and OMB Control Numbers, sea the instructlons for Form 5800 or 6600-SF. Schedule SB (Form 6500) 2012

v, 120126
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Page2 - |

Beginning of Year Carryover Prefunding Balances

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

{a) Carryover balance

{b) Prefunding balance

WAL 11vvvivertsnrensesnneseses aeanssssessesseseassessbnesensssacsssessssesssustastasssisestansteesiesessannanasersaonen 0 12228
8 Portion elected for use to offset prlor years funding requlrement (Ilne 35 from

prior year) .. R et 0
9  Amount remainlng {lina 7 minus line 8) 12225
10 Interest on line © using prlor year's actual return of 0.1209, . 15
11 Prior year's excess contributions to be added to prefunding balance: L

a Present value of excess contributions (line 38a from prior year) ... 678

b Interest on () using prior year's effective Inlerest rate of ___ 5. 64% except |,

as otherwise provided (588 INSHUCHONS)........cooiirveccirirrremsesmeeaessesss e snssts s e d- 38

€ Total available at beginning of cusrent plan year to add to prefunding balance ............, 716

d Portlon of (¢) to be added to prefunding balanse ... 716
12 Other reductions in balances due to elections or deamed elections ..., 0
13 Balance at beginning of current year (line 9 + lina 10 + line 11d ~ @ 12) ..ovvvvene 12956

Funding Percentages

14 Funding target attainment percentage..... . , 14 52.68%
15 Adjusted funding target attalnment percentage bbbt L e SRR RSt Aaebne s BaaE bt et he R bt E e R e en 15 52.68%
16 Prior year's funding percentage for purposes of determining whether carryouerlprefundmg balances may be used to reduce 16

surrent year's funding requIreMent.........eeervvstinsereriianens 51.20%
17 Ifthe current value of the assets of the ptan is Iess than 70 percent of the fundlng target enter such percentage 17 54.699

art WV | Contributions and liquidity shortfalls

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

(a) Date {b) Amount pald by () Amount paid by {a} Date {b) Amount pald by (e} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{s) employees
03/15/2012 19500 0
c6/14/2012 19500 0
o9/27/2012 19500 0
12/11/2012 19500 0

Totals » | 18(0) 78000] 18(c) | 0
19 Discounted smployet contributlons ~ see Instructions for small plan with a valuation date after the beglnning of the year:

a Contributions allocated toward unpaid minimum required contributions from Prior Y8ars. ... s 19a 0

b Contributlons made to avoid rastrictions adjusted 10 ValUHON date .........imerreerssrerersesseessesmscrininsneonnecennees| 190 4]

€ Contributions allocated toward minimum required contrdbution for current year adjusted to valuation date ... 19¢ 7 5 8 B 1

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior Year? ... e
b If 20a is "Yes,” were required quarterly Installments for the current year made In a timely MARNEE?Y o

G If 20a is *Yes,” see Instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

{3) 3rd

(@) _4th
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_PartV IAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates; 18t 3;?“;98"& 2nd sggfnae'!?not/; 3rd sgg‘?%n;; [ NA, full yleld curve used
b Applicable MONth (BIMEr COTEY..............cooocvverriierees oo et creesiresessesnseeneseeeesseensssssssssarssmesssssssneeseenesmnsene] 211 0
22 Wolghted average retireMent B8 ... i esssssmssisss s sassissscssssiesesseesteseseesesseesrensseen ] B 65
23 Mortallty tabla(s) (see instructions) @ Prescribed - combined [:] Prescribed - separate ] Substitute
Part VI |Misce|laneous Items
24 Has a change been made in the non-prescribed actuarial essumptions for the current plan year? If “Yes,” see insfructions regarding required
attachmentD Yes E No
25 Has a method change been made for the current plan year? If “Yas," see instructions regérding required attachment, .........cceevn e, D Yes E No
28 Is the plan required to provide a Schedule of Active Participants? If “Yes,” ses instructions regarding required attachment. E Yes D No
27 Ifthe planis subject to alternative fundlng rules, enter appllcable code and see instructions regardlng 27
attachment J T T
Part VII | Reconciliation of Unpald Minimum Requlred Contributions For Prior Years
28  Unpaid minimum required contributions for all prior years ., e ersrrs s e rrensearernnner] B0 0
29 Discounted employer contributions allocated toward unpald minimum requlred contributions from prior years 29
(line 19a).... L PPN
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess agsets (see instructions):
& Targat NOMMAl COSE (B BY......c.cvivrieirriiiiis e e b et e s 11 st st s n st 3a
b Excess assets, If applicable, but not greater than Ne 318 .. ecsseossssesenseecnnenre] - 310
32 ‘Amortization installments; Outstanding Balance Installmant
@ Net shortfall amortization MSLAIMEM ... c..v.verivieri e 305111 74249
b Waiver amortizatlon installment 0 0
33 1fawaiver has been approved for this plan year, enter the date of the rtllllng lstter granting the approval 33
{Month Day Year } and the walved amount ........cceecerieevensenernrnerns
34 Total funding requirement befora reflecting carryotter/prefunding balances {lines 31a - 31b + 32a+ 32b-33)..] 34 74249
Carryover balance Prefunding balance Total balance
35 Balances elecled for use to offsat funding
FEOUIrEMENE......ooiiereccr v v v 0
36 Additional cash raquirement (ing 34 MINUS lINE 35%........ererereeresseseessisssesseeeseessermenssessensesserssseossiosessersesseen] 38 74249
37 Contributions allocated toward minimum requtred contribution for current year adjusted to valuation date a7
(line 19c}... e 75881
38 Present value of excess contributlons for current year (see instructions)
a Total (excess, if any, of N 37 OVET HNE 3BY ..o ierrermssnssiesssssssiesssstosseseseseesesseessesesensenssserrenene] 388 1632
b Portlon included in line 38a attributable te use of prefunding and funding standard carryover balances ........ 38h 0
39 Unpaid minimum required cantribution for current year (excess, If any, of line 36 over line 37) . 39 0
40 Unipaid minimum required contributions for afl years .. 40 0
Part X | Pension Funding Relief Under Pensmn Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding rellef for this plan:
2 SONGUUIR IBCIOU .vrevvrevvoerrerserseeesses s ersseesseesseesees sress s o s ereres s e seeseesese oo []2 plus 7 years [ ] 16 years

b Eliglble plan year(s} for which the election In e 418 WS MAUE .....cc...cre.vvessiereeiiesses s eeeeeerseersessessessssereresmasseess |:|2008 |:|2009 [] 2010 [] 2011
42 Amount of acceleration AGIUSIMENE ... et serssssstsessssssn et enmeeserseensees] | B2
43 Excess installment acceleration amount to bo cartied over to fUtUFS PIBN YEAIS ........c.ccvrrereeomeriessssseeseessernsne 43
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SCHEDULE SB - STATEMENT BY ENROLLED ACTUARY

German American Bancorp, Inc.
Employees’ Pension Plan of German American Bancorp, Inc. EIN: 35-1547518
Plan Year Ending December 31, 2012 Plan No.: 002

To the best of our knowledge the information supplied in the aftached Schedule SB is complete and accurate. In our
opinion, the assumptions are reasonably related to the experience of the plan and to reasonable expectations, and in
combination represent our best estimate of anticipated experience under the plan.

The information on which this Schedule SB is based has been reconciled and reviewed for reasonableness and we are
not aware of any material inadequacy in employee census or asset values which have been furnished by the employer
and the trustee, respectively. Qur review was not performed at the source, and we therefore do not accept responsibility
for the accuracy or completeness of the data.

Since the last valuation there have been no changes in principal eligibility or benefit provisions.
The actuarial assumptions used to measure the plan’s liabilities have been changed from those used last year.

Specifically, the funding interest rate has been changed to comply with the Pension Protection Act. This change does not
require IRS approval.

To the best of our knowledge, no event has occurred after the last valuation date which will have a significant impact on
the results the next valuation,

Carter M. Angell, ASA, EA
Enrolled Actuary No. 11-07855

May 3, 2013
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