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
INDOOR COMFORT, INC. 401 (K) PLAN plan number
(PN) P 001
1c Effective date of plan
06/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
INDOOR COMFORT, INC. (EIN) 38-2976847
2C Sponsor’s telephone number
416 WEST HURON 734-665-9860
ANN ARBOR, MI 48103 2d Business code (see instructions)
236110
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
38-2976847
INDOOR COMFORT, INC. 416 WEST HURON
ANN ARBOR, MI 48103 3C Administrator’s telephone number

734-665-9860

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 6
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 7
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 5
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas 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. 07/29/2013 MICHAEL MARTIN
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 581568 482477
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 581568 482477
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 49490
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 13732
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 65204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 128426
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 227517
€ 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 227517
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -99091
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:
2E 2F 2G 2J 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:

| 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 100000
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 22133
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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
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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
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3¢ Administrators elephong number

o7 yTRON 734-6€5-586]

Cl BLOE MI 48102

e andior Ei of Wy lea sponsor has changed stiee the last retumireport filed for this plan. enter the 4b BN

. EIM, and the plan mur-oar from the i2st rewrnfrepent,
AEDEE TYETE _ 4C PN

=i number of participanml'-‘;: the beginning Of the DIN YRAM 1w e e e st ssensrns i renseveens |38 5
b7l nmber of participants i the snd of the plan year .. e ARt bR Sb
o aher of pamcmams wrzh - soeunt bakences as of e end of the plan year meﬁned henefit plans go not 5

e all of the plan's asset: suring the plan yvear invested in ehg‘bla EL (See ms‘m:c’uons)

&
. O E@ ¥Yes D Ne
vl cialming @ waivar ¢! e annual examination ant report of an independent quakﬁad publlc acsoumant (iQF’A} o, -
for 28 OFR 2520106487 Sae ingluictions on waiver ellgloiity el ConoNS. Y i e s E’j Yoz D Ne
sy answered “Mo’ to miher Hine B2 or fine Bb, the plan canpot use Form 5509 SF ang erﬁt mﬂﬂ'zad use Form 5530.

incomplete fillng of this raturniraport wiil be pasessad unless reasonable cause iy esieblished,

: A penalty for the iate -

snpties of parlury ard ol pendities setforth in the instructions, | declare that L heve examined this retum/repart, ingluding, if appicable.  Schodulg
shatdils MB completad g signed by an enmlied sctuary, a5 well as ths clectronic version of this refurn/regort, and to the best ol y knowledgs and

s frue, corract, and r‘om_ﬁte

/,’7 e /7/”""“ MICHABL MARTIN
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| Financial Informti
Assets and Liabilities {=) Baginning of Yoar {by Erid of Year

s i T TrTrpropsveyer L. 581568 482477
| pAan T ,
ian gssetE (Sublract bne B oM iine Ta) e eser Te 58l5e8 _ 282477

e. Expanses, and Transiures for this Plan Year (a) Amount {u: Total
butinng recefved ar reci able from
MDIOYBIS oo ieiaviiss oyt smens sesinsssemsarsasearessoeemsesseceeee ] QBRI

ST e By 49430
CAhers (nebuing FONBYELE i i e s nend B8 ' 13732

b INEEMIE {I088) et v sreresre s s ene s ennesieeen] BB 65204 _ 7
ncome (dd lines Sa(1). 72}, 82(3), 300 BBY i isrrereend | B ' 128425
{#] 16 paid (including dirgnt #xilpvere and insurance prﬁmiuma
swide banefite) e APIMIEILIALEra e ist ks cres .| Bd 227517
3 Ain ceemed endlor corer e distribulions {sae instruc!ions) Be
5 isirative service pr(awdr-.y . (salasies, feos, Commissions} [
G BRPEIBEE . vt i 8o
fi ‘ expenges (add nes Bd. e, B 300 BUJ g srsiieareei Eh 227817
acoma (foss) (subtroct = Bh from tine &¢j ... wecrrviveeeied  BE -95091
«\ ',4 fers To {from} the plan {02 snstruc{rmns}.....,....,..A......_._...,‘..... 8

i Plan Characterstics

i+ plen provides pention bonefits, anter the applicable pension festure oades from the List of 2lsrs Characteristic Codes In the insuuctions:
2F 26 20 IE D

i+ plan provides welfisre benefis, enter the applicable weifsre festure codes from Bra List of Plan Characlen stic Codes in the Ingtroctions:

" |Compliance (I.meﬁ,-'-"mns

‘ing the plan yaar: ’ Yes ] Ne Atriount
.3 there a failure 1o oo (o the plan ey getitlpact contibutlons withly the Yme perlod described in %
-CFR 231031027 (See instructions end DOL's Volurtary Fidudlary Corseclion Programy .a.......... k1]
i3 viorgthere sny nonexempl s-ansaciions with any pany-in-!nterest? (:DO not include ranssckons reportsd ¥
B IR OB st e e i e ettt 10b
S g the plan coveret DY & BB BOMET .o i e s A e et e em e 10e]| X 100000
: the plan have 8 logs, wisther or not reimbursed by the plm % ﬁdamy beng, Ihat was caused by fraud X ‘
- ushonesty? . .o e L LTI YL LS A AL Nt s 10d
irv any fans or comnzei e psld to any brokers, agenu of OWEr PErsons by an Insurance csn%&r
SUUrANCE BRIVIca or olhar troamzation that prowdgs some or all of the benels under the plan? (See %
) FETUBTBITE Y | et racerseesecmscr rmmteeyo e eeecae st e e et s femb b eemereeeseeemen eeetherene eSSt eLb IR kT e e st araes 10e )
4 e plen falied o pmvhw wny bansfi whan dus endar the plan? ... e 0¥ X
i the plan have any parflinantlosns? (f “Yes." enter smount 85 oF yaar @0t e eeeoe e tog| 22133
St i an individual aoco plan, wes there a bleckout perind? {See instruthions and 20 CFR ¥
B L Y 10h i
I was answered e, chaek the box if you eflher prchBﬂ the requlmd nolice or one of !he
eptions to providing the rotice applled under 28 CFR 28201073 oo v 10

[Pensian Funding Zompliance

ais & defined benefit plar subject to minimum funding reguirements? {If "Yes,” see instructions end complete Scheduls SB {Form .,
0] and line 11a belew) e e s s oo ( } Vas ﬂ No

SpsbRRiEEE

Fotar the amount from Schadule SB line 39 .., i 118 ]

15 2 Hs a defined contributic pian sublect to the minimum funding requiremants of section 412 of the Cote or section 30% of EIISAT } 't ves B No
i "Yes." complete fine 126 o7 lnes 12b, 12¢, 12d, and 128 balow. oz aoplicabie ) l
i walver of the midndmuom ‘“u?f\dEﬁQ standard for s prior yBEf is being amorized in this plan yesr. sas instructions, and enter the datg of the ixtter ruiing

nling the walver, . g ... Marith Pay Yeur
zompieted ine 121 ot mm ltm&a 3, 9. anﬂ 10 of Schedui& MEB (Form £500). and skip to [inp 13,

rear 1he minimum renuims ontibulion 100 IS BHIN VOB, i e s s ; 12b b
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¢ the smount conrlsug the amplover to the plan for this plan year ..

—arien

12c

# el e amaunt in ing
nhive amount)....

> frisres the mmoung ia fine 12b, Enter the result (enter & rmingys sigr ko the lefiofa

RS LS R bk n e

12d

e mindmum funding ancunt reperted oo lne 12d be met by the funding deagling?.,,..,,

o [Tves |7 wo H‘N/A

[ Flan Terminatior and Transfers of Assets

cSOWINON 10 Wi e

plan baen sdopted In any plan vear? ...

D Yes [}1 o

2" eter the emeunt of any plen assets hat reverted 1o the employer this vear ..

‘} 93s

st the plan assels df

Cie e

[T TS

uted 10 pam ipants or baneficlarias, ransferred 10 anoiher plfan. ot brough: under the control

Perpba.

ﬂ Yeg @ No

autels of E;ab;smrg weie ransfered, (See Instructions.)

inigy this pHanr year, any 1-sets or lebililes were tramfer*red from this plan o another plan( ) ldenﬁfy the pim(s) o]

A0 Maame of p!dn( 1N

13¢(2) EiN{%)

13c{3) PN(s)

Trust informafim; {optional)

o of trust

; 14 Truste &)

[.




