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
MIC 401K PLAN plan number
(PN) P 001
1c Effective date of plan
10/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MID-ILLINOIS COMPANIES (EIN) 37-0923363
2C Sponsor’s telephone number
905 NE ADAMS STREET 905 NE ADAMS SREET 309-674-0717
PEORIA, IL 61603 PEORIA, IL 61603 2d Business code (see instructions)
236200
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 9
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 9
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 9
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. 07/16/2013 DEBRA YOUNG
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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 376422 507874
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 376422 507874
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 18099
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 49445
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 63908
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 131452
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 131452
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:
2A 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 50787
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
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 X
|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 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




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




Form 5500-SF

Qepariment of the Treasury
Internal Revenue Service

Benefit Plan

Department ol Labor

Employee Benefits Security Administration of the Internal Revenue Code (the Code).

Pension Benelit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This farm is required to be filed under sections 104 and 4065 of the Employae
Retirement Income Security Act of 1874 (ERISA), and sections 8057(b} and 6058(a)

- Complete all entries in accordance with the instructions to the Form 5500-5F.

OMB Nos. 12100110
1210-0089

2012

This Form is Open
to Public Inspection

[Part 1 | Annual Report Identification Information

01/01/2012

FFor calendar plan year 2012 or fiscal plan year beginning

and ending

12/31/2012

A This return/report is for: gg a single-employer plan

B his retumn/report is: || the first return/report

| | an amended return/report
o Form 5558 automatic extension
special extension (enter description)

the final return/report

C Check box if filing under:

a multiple-employer plan (not multiemployer) U a one-participant plan

a short plan year return/report (fless than 12 months}

DFVC program

IPart ] I Basic Plan information - enter all requested information

1a Name of plan

1b Threedigit

MIC 401K PLAN plan number (PN) p, 001
1¢ Effective date of plan
10/01/2006
2a Plan sponsor's name and address; include reom or suite number (emplayer, if for single-employer plan) 2b Employer Identification Number (EIN)
MID-ILLINOCIS COMPANIES 37-0923363

305 NE ADAMS STREET

2c Sponsor's telephone number

309-674-0717

2d Business code (see instructions)

PEQRIA IT, 61603 236200
3@ Plan administrator's name and address bﬂ Same as Plan Sponsor Name 1& Same as Plan Spansor Address | 9l Administrator's EIN
3¢ 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 ; 4b EIN
plan, enter the name, EIN, and the plan number from the last retum/report.

a Sponsor's name 4¢ PN
ba Total number of participants at the beginning of the planyear . Sa 9

b Total number of participants at the end of the planyear 5b 9

€ Number of participants with account balances as of the end of the plan year (defined

benefit plans do not complete this tem} .. 5¢c 9

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions,)

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.)

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 panalties of perjury and other penalties set forth in the instructions, [ declare that | have examinad this return/repont, including, if applicable, a
Schedule S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of

my knawledge and belief, it is true, correct, and complete.
gt )

o —

SIGN ;
HERE —-z22- 1% |DEBRA YOUNG
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

Preparer's name (including firm name, if applicable) and address; include room or suite number (optional)

Preparer's telephane number (optional)

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

218571 08-10-12

3
2260625 765503 3%2090.001

2012.03050 MID-ILLINOIS COMPANIES

Form 5500-SF {2012)
v.120126

39209001



Form 5500-5F (2012) Page 2- }

| Part lll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
Q Total plan @sSets .o e, 7a 376422 507874
b Totalplan TabltIes .. e e, 7b
C Net plan assets (subtract line 7b from line Ta) ............................................. 7c 376422 507874
8  Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
A Contributions received or receivable from:
(Y EMPIOYEIS oo s 8a(1) 18089
{2} Participants ..., o e et e 8a(2) 49445
{3} Others fincluding rollovers) . e 8a{3)
b Otherincome (loss) ... e SEE _STATEMENT. 1. ... ... 8b 63908
€ Totgl income (add lines 8a(1), 8a(2), 8a(3). and 8b) 8¢ 131452
d Benefits paid (including direct rollovers and insurance premiums to provide
benefits) .o gd 0 | STATEMENT 2
@ Certain deemed and/or corrective distributions (sse instructions) ... 8e
f _Administrative service providers {salaries, fees, commissions) ... 8f
G Other eXPBNSES .. i i 8g
h_Total expenses {add lines 8d, 8e, 8f and Ba} e 8h 0
i _Netincome (loss) {subtract line 8h from fine 8} ..o 8i 131452
i Transfers to (from) the plan {see instructions) ... 8i

f 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:

2A 2E 2F 2G _2J 2K 3D

b {Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[Part V] Compliance 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 28 CFR 2510.3-10627 (See instructions and DOL.'s Voluntary Fiduciary Correction Proegram.) ... 10a D4
b Were thers any nonexempt transactions with any party-in-interest? (Do not include
transactions reported onfine10a) . ... .o N N et eainees 106 X
C_Was the plan covered by afidelity bond? ... . o, o 10c| X 50787
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that
was caused by fraud or dishonesty? ... o e 10d P4

€ 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 instructions.) ... 10e X
f Has the plan failed to provide any benafit when due under the plan? e iietesepises 10f X
g Did the plan have any participant loans? (If "Yes," enter amount as of vearend.) ... 104 | X
b Ifthis is an individual account plan, was thare a blackout period? (See instructions

and 29 CFR 2520 101-8.) i e 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 2520101-3 ... ... ... 101 X

|Part VI| Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete
Schedule SB (Form 5500) and Iine 11a below) H Yes E No
T1a_Enter the amount from Schedule SBINe 39 .. .o
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? 1 J ‘ Yes in No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 granting the WalVer. o e s e Month Day Year
If vou completed line 12a, complete lines 3, 9, and 10 of Sghedule MB {Form 5500), and skip tcline 13.
3 Enter the minimum required contribution for this plan year ... . deitiiige e et tittesanmitiies 12b l
218572
08-10-12
4

2260625 765503 3920590.001 2012.03050 MID-ILLINOIS COMPANIES 39209001



Form 5500-SF (2012) Page 3- |

C _Enter the amount contributed by the employer to the plan for this planyear ... e e 12¢
d subtract the amount in fine 12¢ from the amount in line 12b. Enter the result {enter a minus sign to
the left of a negative amoUNt) L. e e L12d
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? ... ... LLYes u No I l N/A
[Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted inanyplanyear? ... [ [ Yes @ No
If "Yes." enter the amount of any plan assets that reverted to the emploverthisvear . i3a
b were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought ﬂ E
Yes No

under the Control Of the PR GG T i eee i i ieeerens

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

liabilities were transferred. (See instructions.)
13c(1)] Name of plan(s): 18c(2) EIN(s) 13¢{3) PN(s}

[Part VIII[ Trust information (optional)
14a Name of trust 14b Trust's EIN

218573

08-10-12

5
39209001

2260625 765503 392090.001 2012.03050 MID-ILLINOIS COMPANIES



'MID-ILLINOIS COMPANIES 37-0923363

FORM 5500-SF OTHER INCOME (LOSS) STATEMENT 1
DESCRIPTION AMOUNT
NET INVESTMENT GAIN (LOSS)} FROM REGISTERED INV. COMPANIES 63908.
TOTAL TO FORM 5500-SF, LINE 8B 63908.
FORM 5500-SF BENEFITS PAID STATEMENT 2
DESCRIPTION AMOUNT
PAYMENTS DIRECTLY TO PARTICIPANTS OR BENEFICIARIES 0.
TOTAL TO FORM 5500-~SF, LINE 8D 0.
6 STATEMENT(S) 1, 2

2260625 765503 352090.001 2012.03050 MID-ILLINOIS COMPANIES 39209001



Service Provider Affidavit

| certify that | have been specifically authorized in writing by the plan administrator/femployer, as applicable, to enter my EFASTZ2 PIN on this
return/report in order to electronically submit this return/report. | further certify that: (1) | will retain a copy of the administrator’s/femployer's specific
written authorization in my records; (2} | have attached to this electronic filing, in addition to any cther required schedules or attachments, a true
and correct PDF copy of the first two pages of the completed Form 5500 or Form 5500-SF return/report bearing the manual signature of the plan
administrator/femployer under penalty of parjury; (3) | advised the plan administrator/employer that by selecting this electronic signature option the
PDF image of that manual signature will be included with the rest of the return/report posted by the Department of Labor (DOL) on the Internet for
public disclosure; and (4) | will communicate to the plan administrator/employer any inquiries and information that | receive from EFAST2, DOL, IRS

or PBGC regarding this annual return/report.

HEINOLD-BANWART LTD

Signature of service provider {optional) Date Enter name of individual signing as service provider
218591
05-01-12

6 L 1

2260625 765503 3920580.001 2012.03050 MID~ILLINOIS COMPANIES 39209001



