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: 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
WESLEY HALL RETIREMENT PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
WESLEY SERVICES ORGANIZATION (EIN) 31-0537097
2C Sponsor’s telephone number
2091 RADCLIFF DRIVE 513-389-3096
CINCINNATI, OH 45204 2d Business code (see instructions)
623000
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 81
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 77
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. 10/14/2013 HANS NIENABER
HERE . . Lo oo -

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

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 1272723 1375635
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1272723 1375635
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 81934
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 149202
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 231136
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 117134
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 11090
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 128224
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 102912
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
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 130000
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
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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




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
WESLEY HALL RETIREMENT PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WESLEY SERVICES ORGANIZATION 31-0537097
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 1271881
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1340704
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 28 892445
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 38 619465
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 120126
(3)  TOAl ACHVE ..o 3¢(3) 15 120126
O TOUAL ..o 3d 81 1632036
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 6.98 %
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 10/10/2013
Signature of actuary Date
HANS NIENABER 11-05737
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-985-6164
Firm name Telephone number (including area code)

4555 LAKE FOREST DRIVE
SUITE 620
CINCINNATI, OH 45242

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

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

5595

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

5595

10 Interest on line 9 using prior year's actual return of “125%0 e

-70

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)

b Interest on (a) using prior year's effective interest rate of 6.27 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

12 Other reductions in balances due to elections or deemed elections...........................]

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s

14

82.14 %

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

82.14 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

71.83 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

07/06/2012 2996

10/03/2012 20138

10/08/2012 20138

01/22/2013 25136

09/13/2013 13526

o |O | |o |o

Totals | 18(b)

81934

18(c) |

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c

0

0

76036

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 |:| Yes B 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:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

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

[] 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

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
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 291332 76009
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 76009
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 76009
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 26036
(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 27
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

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

[ ]2008 []2009 []2010 [x] 2011

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

42

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

43




Form 5500-SF Short Form Annual Return/Report of Small Em ployee M8 Nos. JSsodin
Bepsatment of he Treasury Benefit Plan
Intemal Revanoe Seivice This form is required to be filed under sections 104 and 4065 of the Employee 2012
Retiremant Incorme Security Act of 1874 (ERISA), and seciion 6057(b) and 6058(a) of
Deparirnent of Labor
Employes Senefity Securty Administration the intemal Reverue Code (the Code). This Fom'l Is Open to Public
nspaction
Pension Banalit Guararty Comporsion > _Complete all entries In accordance with the Instructions to the Form 5500-SF.
BEA Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 0r/01/2012 and ending 12/31/2012
A This retumsreport is for E a single-employer plan D a mulfiple-employer plan (not mutiemployer) D a one-participant plan
B This returmyreport is: D the first returmnsreport D the final return/report
I:I an amended retum/report D a short plan year retum/report (less than 12 mionths)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

quested information

1a Name of plan b Three-digit
plan number
Wesley EBall Retirement Plan {PN) » 002
1¢ Effective date of plan
01/01/1990
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan} 2b Employer ldentification Numbar

Wesley Services Organization {EIN) 31-0537097

2¢ Sponsor's telephone number

2091 Radcliff Drive (513) 389-3096
2d Business code (see instructions)
US Cincinnati OH 45204 ) 623000

3a Pian administraior's name and address Same as Plan Spensor Name |_] Same as Plan Sponsor Address | 3b Administrater's EIN

3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan spensor has changed since the last retumireport filed for this plan, enter the 4b N

name, EIN, and the plan number from the last retumirepaort.

@& Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year Sa 81
b Tatal number of participants at the end of the plan year 5h 77
C Number of participants with account balancas as of the end of the plan year {defined benefit plans do not 5
——complete this iterm) L]
6a Were all of the plan's assets during the plan year invested in efigible assets? (Ses instructions.) E]ves [INo
b Areyou claiming a walver of the annual examination and feport of an independent qualified public accountant (1QPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) Xlves [ Ine
ou "No" tg either or line cannot use Form 550 and mi nstead Form 8500,

Caution: A penalty for the late or Incomplets filing of this returnireport will be assessaed unloss remsonable cause is established.

Under penaities of perjury and other penalties set forth in the instructions, | declare that 1 have axamined this refurnirepor, induding, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the electronic varsion of this retum/repart, and to the best of my knowledge and
belief, it is frue, correct, and complete.

D S L | Q.14 -2 |Stephanie Tunison =
\

5

nature of plan administrator Date Enter name of individual signing as plan administrator

(g}; L 30 I Y L O | L% |Stephanie Tunison C i

=
“RT,B: Slgnature of employer/pfan sponsor Date Enter name of individual signing as employer or plan spensor
Preparer's name Gnctuding firm name, if applicable) and address; include room or sufte number (optional} Preparer's telephone number (optional)

For Paperwork Raduction Act Notlce and OMB Control Numbers, see tha Instructions for Form 5600-SF. Form 5500-SF {2012)
v.120126
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Financial Information

7 Pian Assets and Liabilifes (a) Baginning of Year {b) End of Year
4 Total plan assets Ta 1,272,723 1,375,635
b Total plan llabikties 7b
C Nei pfan assets (subtract line 7b from line Y OO R J 1,272,723 1,375,635
8 Income, Expenses, and Transfers for this Plan Year L {2) Amount () Totat
a Contibutions recefved or receivable fram:
(1)_Employers 8a(1) 81,934
{2} Participants Ba(2)
(3) Others (including rollovers) 8a(3)
b Other income (loss) 8h
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) 8d 117,134
€ Certain deemed and/or corrective distributions (see instructions) ... 8s
f Administrative service providers (salaries, fees, commissions) ... 8f 11,050
g Other exponses
h_ Total expenses (add lines 84, Be, 8, and 8g) 8h 128,224
i Netincome (loss) (subtract line 8h from line 8¢c) 8 102,912

Transfers to (from) the plan (see INSIUCHONS)  wuverveeeeeeesremas 8
Plan Characteristics

9a) if the plan provides pension benefits, enter the applicable pension feature codes from the List of Flan Characteristic Codes in the instructions:
1A 16 1

10 During the plan year. Yos | No Amount
a Was there a failure fo transmit o the ptan any participant contributions within the time period described in
29 CFR 2510.3-102? (See Instructions and DOL's Voluntary Fiduciary Carrection Program) 10a X
b Were there any nonexempt transaclions with any party-in-interest? (Do not indude transactions reported
on line 10a.) 10b X
€ Was the plan covered by a fidelity bond? 10c| X 130,000
d  Did the plan have a loss, whether or not reimbursed by the plan's fidefity bond, that was caused by fraud
or dishonesty? 10d X
& Were any fees or commissions pald 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.) 108 X
Has the plan fafled to provide any benefit when cue under the plan? 10f
g Did the plan have any participart loans? (Iif “Yes,” enter amount as of year end.) 109
h  Hthis is an individual account plan, was there a blackout perled? (See instructions and 29 CFR
2520.101-3) 10h
i If 10h was answered "res,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 101

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) and Bre 11a below) ves [ | No

11a Enter the amount from Schedule B line 38 [11a ] 0
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ... I [ ves No
(If “ves,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable. ) I

a it a waiver of the minimum funding standard for 2 prior year s being amortized in this plan year, see instructions, and enter the date of the letter ruking
granting the waiver Manth Day Year

If you completed line 12a, complete Iines 3, 9, and 10 of Schedule MB (Form 5500), and skip to lna 13.
b__ Enter the minimum required contribution for this plan year l 12b !




Form 5500-8SF 2012 Page 3—!

¢ Enter the amount confributed by the emplayer to the plan for this plan year 12¢
d  Subiract the amount in lire 12c from the amount It line 12b. Enter the result {(enter & minus sign to the lefi of a
negzative amount) 12d

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?

ICives [ne [ na

Plan Terminations and Transfers of Assets

138 Has a resolution to terminate the plan been adopted in any plan year?

D Yes Eﬂ No

If "Yes," enter the arnount of any plan assets that reveried to the employer this year

13a

b ‘were all the plan assets distributed to participants or beneficiaries, transferrad to another plan, or brought under the controt

of the PRGC?......

v D Yes [Xj No

C I 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 Rhabilities were transferred. {See instruclions.)

13¢(1} Name of ptan(s):

13¢(2) EIN(s)

13¢{3) PN(s)

Trust Information {optional)

142 Name of trust

14b Trust's Ein




2012 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Wesley Hall Retirement Plan

EIN: 31-0537097
PN: 002

Present Value

of Remaining Date
Type Installments  Established
Shortfall $ (26,770) 01/01/2012
Shortfall $ 88,259 01/01/2011
Shortfall $ 80,683 01/01/2010
Shortfall $ 41,139 01/01/2009
Shortfall $ 108,021 01/01/2008
$ 291,332

Rem.
Years

W K~ L 0

Amortization

Installment

SB|Ph A L LA A

(4,544)
13,535
17,922
11,131
37,965
76,009



2012 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Wedey Hall Retirement Plan
EIN: 31-0537097
PN: 002

1. Effective Date:

2. PlanYear:

3. Eligibility for Participation:

4. Compensation:

5. Average Annua Compensation:

6. Benefit Service:

January 1, 1990; The Plan was amended to freeze
benefit accruals effective August 5, 2005.

January 1% through December 31,

All non-union employees will participate in the Plan
on the January 1% or July 1% following their 21%
birthday and completion of 1 year of digibility
service.

No new employees will enter the Plan as of August

5, 2005.

Hourly Employees: The basic hourly rate in effect
on January 1 of the Plan Y ear times 2,076.

Salaried Employees. The basic salary in effect on
January 1 of the Plan Year.

The average compensation for the five highest
consecutive Years of Service that produce the
highest average out of the last ten consecutive Y ears
of Service.

A Participant will be credited with one Year of
Credited Service for each Plan year according to the
following schedule:

L ess than 1,000 hours 0.0
1,000 hoursto 1,095 hours 0.6
1,096 hoursto 1,247 hours 0.7
1,248 hoursto 1,403 hours 0.8
1,404 hoursto 1,559 hours 0.9

1,560 or more 1.0



2012 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Wedey Hall Retirement Plan
EIN: 31-0537097
PN: 002

7. Normal Retirement:

a Eligibility

b. Monthly Benefit

8. Early Retirement:

a. Eligibility

b. Monthly Benefit

9. Vested Retirement:

a. Eligibility

b. Monthly Benefit

10. Late Retirement:

Age 65.

1% percent of Average Compensation times'Y ears of
Service. Service earned prior to January 1, 1990 is
disregarded for purposes of determining benefits.

Benefit accruals ceased effective August 5, 2005.

Age 62 and 10 Years of Service.

Calculated as for Normal Retirement with monthly
benefit reduced 1/180 for each of the first 60 months
and 1/360 for each of the next 60 months that Early
Retirement precedes Normal Retirement.

5 Yearsof Vesting Service.

Cdculated as for Normal Retirement payable at
Normal Retirement Age.

A paticipant who works beyond their Norma
Retirement Date will, upon actua retirement, receive
the greater of:

i. their accrued benefit calculated as of their actual
retirement, or

ii. the actuariad equivdent of their Normal
Retirement Benefit that could have been
received as of their Normal Retirement Date.



2012 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Wedey Hall Retirement Plan
EIN: 31-0537097
PN: 002

11. Pre-Retirement Death:

a Eligibility

b. Monthly Benefit

12. Payment Forms:

a Norma

b. Optional

13. Actuarial Equivalency:

a  Other Than Lump Sums

b. Lump Sums

14. Changes Since Last Year:

Married with 5 Y ears of Vesting Service.

Caculated as for an age 62 Early Retirement
reflecting a 50% Joint & Survivor payment form
with death immediately after Early Retirement.

Life Annuity for single participants and an
Actuarialy Equivalent 50% Joint & Survivor annuity
for married participants.

Actuaridly Equivalent 5-Year, or 10-Year Certain
and Life annuity, 66.6%, 75%, or 100% Joint &
Survivor annuity.

1971 Group Annuity Mortality Male Table projected
to 1990 by Scale D (set back 4 years for participant,
set back 2 years for spouse or beneficiary) at 7.00%.

IRS applicable mortality table at the IRS applicable

interest rates for the November prior to the Plan
Year.

None.



2012 Schedule SB, Line 22--Description of Weighted Average Retirement Age
Plan Name: Wesley Hall Retirement Plan

EIN: 31-0537097

PN: 002

(A) (B) (®) (D) (E)

Retirement  Retirement Fraction  Probability Sum Weighted

Age Rates Remaining Distribution Average Age
55 0.00% 1.00000 0.00% 0.00000
56 0.00% 1.00000 0.00% 0.00000
57 0.00% 1.00000 0.00% 0.00000
58 0.00% 1.00000 0.00% 0.00000
59 0.00% 1.00000 0.00% 0.00000
60 0.00% 1.00000 0.00% 0.00000
61 0.00% 1.00000 0.00% 0.00000
62 0.00% 1.00000 0.00% 0.00000
63 0.00% 1.00000 0.00% 0.00000
64 0.00% 1.00000 0.00% 0.00000
65 100.00% 0.00000 100.00% 65.00000

Weighted Average Retirement Age | 65.0 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a praobability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2012 Schedule SB, line 19 — Discounted Employer Contributions.

Plan Name: Wesley Hall Retirement Plan
EIN: 31-0537097
PN: 002

Valuation Interest Rate: 6.98%
Valdate for contributions: 1/1/2012

# Daysto Discounted
Date Amount 1/1/2012 Contributions
07/06/2012 $2,996 187 $2,865
10/3/2012 $20,138 276 $18,799
10/8/2012 $20,138 281 $19,010
1/22/2013 $25,136 387 $23,299
09/13/2013 $13,526 621 $12,063
$81,934 $76,036
11.98% 6.98% 6.98%
Required Quarterlies for the 2012 Plan Y ear Discounted to 1/1/12 0.89301661 1/1/2012  0.93475416 1/1/2012  0.93475416
Residua Tota
Amount Late Amounts Days Between Late Amounts Days Between Amounts  Contribution
Actualy  Amount on Residual Discounted to Due Dateand Discounted to Date Made and Discounted to Discounted to
DueDate Amount Due DateMade  Contributed Time Amount Late Amount Days Late Due Date BOPY BOPY BOPY BOPY BOPY
4/15/2012 17,102 7/6/2012 2,996 - 2,996 - 82 2,921 105 2,865 187 0 2,865
4/15/2012 14,106 10/3/2012 14,106 - 14,106 - 171 13,380 105 13,123 276 0 13,124
7/15/2012 17,102 10/3/2012 6,032 - 6,032 - 80 5,885 196 5,676 276 0 5,676
7/15/2012 11,070 10/8/2012 11,070 - 11,070 - 85 10,783 196 10,400 281 0 10,400
10/15/2012 17,102 10/8/2012 9,068 9,068 - 9,068 0 0 288 0 281 8,610 8,610
10/15/2012 8,034 1/22/2013 8,034 - 8,034 - 99 7,792 288 7,389 387 0 7,389
1/15/2013 17,102 1/22/2013 17,102 - 17,102 - 7 17,065 380 15,910 387 0 15,910
10/15/2013 - 9/13/2013 13,526 13,526 - 13,526 0 0 653 0 621 12,063 12,063
81,934 22,594 76,036



SCHEDULE SB Single-Employer Defined Benefit Plan OMB to. 1210:0m0
(Form 5500) Actuarial Information 2012

Departmant of the Tressury
Internal Revenue Service

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 8059 of the This Form is Open to Public
Employes Benafits Securlty Administration Internal Revenue Code (the Code). Inspe?:?ion
Pansion Benefit Guaranty Corporation
P 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 dolar.
P Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
Weslay Hall Retiremant Plan plan number (PN} > 002

C Plan sponsors name as shown on fine 2a of Form 5500 or 5500-SF D Employver identification Number (EIN)
Waesley Services Organization 31-05370087

E Type of plan:X]Single [] Multiple-A [_] Multiple-B F Prior year plan size:[X]100 or fewer [ ]101-500 [_] More than 500

Enter the valuation date: Moath 01 Day 01 Year 2012

Assets: . ?

A Markat Value ..vevvreeeenrienennns e et i eeeeaaeaieieeerteniarerarantatearnaenrenes tevresereesees | 2 1,271,681

D ACIUANIAE VAILG eresssriiisiiisessrnsensnsensecacrcncannosasssnernncene e ebreereesrersainanreenneaiees 2b 1,340,704
3  Funding target/participant count breakdown {1} Number of participants {2) Funding Target

a For retired participants and beneficiaries receiving payment  ....... 3a 28 992,445

b For terminated vested participants  ...ivveeriiiiiiiiieiiiiaa., 3b 38 619,465

C For active participants:
(1) Non-vested bensfits ........

)
(2) Vested benefits  viiviieiinaiirarrianineen . : 120,126
(3) TOtal ACHVE  vevvrirereeriieceennns e eerverrereiaeaneeaaneas 3¢(3) 15 120,126
dTotal .eivinenenennnnn. e e etseiressssiaeseetastnsetattaerarairras 3d 21 1,632,036
4  [fthe plan is in at-risk status, check the box and complete linas (a) and (B} cvvvvvvnnrrennsn O e o 3
a Funding target disregarding prescribed at-risk assumptions .......oiiiiariiiiiiiiiiiirsismiinsaiann 4a
b Funding target reflecting at-risk assumptions_. but disregardipg transﬁtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor  .....civviiueee.
B Effective iNTBrest M8  v1vvirerrrsnnsreccroraasesssnsranees f et etaderettteraaaaneerreannnteanneeeraanaas 5 6.98 9%
6  Target nommal cost ...... et A eee At taattesneeeeanerenarasaraneiaeaaeaaranraann v terererereraeaeaiaenan 6 0

Statement by Enrolled Actuary

To the bast of my kricwladge, the information supplied in this schedule and accompanying schedukes, statements and attachments, # any, is compiste and accurate. Each presribad assumption was applied in
accordance with applicable law and ragulations. (n my opinion, sach other assumption s reasonabia (taking into account the experienca of the plan and reasonabls expectations) and such other assumptions, it
combination. offer my best estimate of anticipated axperience undef the plan

/JU 10/16/2012

Signature of actuary Date
Hans Nienabar 11-05737
Type or print name of actuary Most recent enraliment number
Cuni, Rust & Strenk, Inc. (513) 985-6164
Firm name Telephone number {including area code)
4555 Laka Forast Drive
Suite 620
U3 Cincinnati OH 45242
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 |
instructions
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500 or 5600-SF. Schedule SB (Form 5500) 2012

v.120126



Schedule SB (Form 5500) 2012

Page 2 | |

| Partli | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

{b) Prefunding batance

7 Balance at beginning of prior year after applicable adjustments (ine 13 frem prior

YEAT) vevarrransnasarnrsrsrnsesssrasacasnansnns Neeabtiaisrssasanasesaanrtiaernnna 0 5,595
8 Portion elected for use to offset prior year's funding requirement {fing 35 from
PTIOF YBAI) tevivresaesnarsssarnas e b4edtsassesaraseiteraiashbatiine Q
9 Amount remaining (line 7 minus line 8) ...... Grssrsveduitasenausesarey
10 interest an fine 9 using prior year's actual retumn of __-1.25% eerrreriies
11 Prior years excess contributions to be added to prefunding balance:
a Present value of excess contributions (fine 38a from prior year}) ....ocveaenn 0
b Interest on (a) using prior year's effective interest rate of &, 27% except as
otherwise provided (see instructions) ... iieiiiiineianinie, feiisasasaaans 0
C Total available at beginning of current plan year to add to prefunding balance. . 0
d Portion of (¢) to be added to prefunding balance .....oevvvrnnaiiananennaaanns 0
12 Other reductions in balances due to elections or deemed elections  ....... 5,525
13 Balance at beginning of currant year (line 8 + line 10 + line 11d - line 12} ......... 0 0
| Partil } Funding Percentages
14 Funding target attainment percentage ....vvveviaiiaranes e reeetirettteeeeetteraieeatrra s B, 14 82.14 %
15 Adjusted funding target attainment percentage ....... e v areeseeaeraaeentestarariareras T 15 82.14 %
16 Prior years funding percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce 18
current year's funding requirement 4 .v.ieeeiiiirairairirecaiisiiiirenareey P Crvaeaaes 71.83 %
17 If the current vaiye of the assets of tha plan is less than 70 percent of the funding target, enter such percentage  ............. 17 %
| Par Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer({s) and employees:
(a) Date (&) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (¢ Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
07/06/2012 2,998
10/03/2012 20,138
10/08/2012 20,138
01/22/2013 25,136
09/13/2013 13,526
= i S : i e Totals » (18{b) 81,934 18(c)
19 Discounted employer contributions — see instructians for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years  .......... veeeeeens | 192 0
b Contributions made to avoid restrictions adjustad to valuation date ....vvieeeieiinnriinnirens veerereneans | 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 19¢ 76,036
20 Quarerty contributions and liquidity shortfalls: %
a Did the plan have a “funding shortfall" for the Prior YEEI? ..vviisuiiriisririssiintiersissaorsanarensns ettt rererreareeaaerearaaens Yes [ No
b If line 20a is "Yes,” were required quarterly installments for the current year made in a timely manner?  ...oiviieiaiinniiiiiniien (] Yes No
¢ Ifline 20a is "Yes," see instructions and complete the following table as applicable: | e ;3
Liquidity shortfall as of end of quarter of this plan year
(1) 1st 2y 2nd (3)  3rd (4) 4th




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: z;tls:fme;:‘ 2”§ _Saegme;:' 3rd_]‘°’fgg’e”t% () NiA, full yield curve used
D Applicable month (BRLEr COOEY « « v v v v v v v v e e e e e e e e 21b 4
22 Weighted average retirement 808 « + « v « v v @ v v v m e e e e e e e e e e e e e e e 22 65
23 Mortality tabie(s) (see instructions) Prescrived - combined (] Prescribed - separate [ ] Substitute
Part V! | Miscellaneous items
24 Has a change been made in the non-prascribed actuarial assumptions for the current plan year? f "Yes," see instructions regarding required
AHACHMENL . + v v v v e e e e e e e e e e e e e et e e e e e e e e e e e [ Yes No

25 Has a method change been made for the cument plan year? If "Yes " see instructions regarding required attachment . . . . . . . .

. .[] Yes [X] No

26 |Is the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required aitachment . . . . . . . Yes [ ] No
27 If the plan is subject to alfernative funding rules, enter applicable code and see instructions regarding 27
attachment . . . . ... ... TR YRR .
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contribution for aHprioT YEars .« . v v v v v i b e e e e ... 28 0
29 Discounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29
) P e o
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NE 29} + » 4« v v v v v v . s 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normat cost and excess assets (see instructions):
ATargetnomal cost (INEB) « « v v v v v i v v e e v s e e e e s e e e e e e e e e e 31a
b Excess assets, if applicable, but not greaterthan ine 318 & v v v - h h h ot e e e e e e e e e 31b
32 Amoriization instaliments; Cutstanding Balance instaliment
a Net shortfail amortizationinstallment . . . . . . ... .. 000 e 291,332 76,008
b Waiver amortization installmant . . . . . .. e e e e e e e G o
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Monrth Day Year yandithewaivedamount. + . v . . o 0 0 0. .
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) 34 76,009
Carryover balance Prefunding Balance Total balance
35 Batances elected for use to offset funding
requirement . . L . . 0 s e e e e e e e
36 Additional cash requirement (i@ 34 MINUS TINE 35) & v o v v v v v b e e e e e e e e e e e 36 76,0089
37 Cpntributions ailocated toward minimum required conribution for current year adjusted to valuation date 37
(me19c) .. . .. v e e e e e r e e e e e et e . 76,038
38 Present value of excess contributions for current year (see instructions)
a Total (excess, fany, ofline 37 overline28). . . . . . . .. v .. I I T T, 38a 27
b Postion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b
39 Unpaid minimum reguired contribution for current year (excess, if any, of fine 3B overline37) . ... ... 39
40 Unpaid minimum reguired contribution foraliyears . . . . 0 . . o o . 0. .. ke e e e e e 40

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;

a Schedule siected . . . . . . e e e e e e e e e e e e e 2plus 7 years [ ] 15 years
b Eiigible plan year(s) for which the election it iNe 4TAWaS MEAE v v v 4 v v v v v v v e e e o e e et (J 2008 (2009 J2010 [X] 2011
42 Amount of acoeleration adjustment. . . . . . ... 0. e .. e e e e e e e e e e e e 42
43 Excess instaliment acceleration amount to be carried over to future planyears . . . . ... 0oL 43




2012 Schedule SB, Part V — Statement of Actuarial Assumptions/M ethods
Plan Name: Wedey Hall Retirement Plan
EIN: 31-0537097

PN: 002
1. Interest Rates: IRS three-tiered segment rates as of the fourth
month prior to the valuation date.
i. Tierl-Yeas0-5 5.54% per year.
ii. Tier2—Years5-20 6.85% per year.
iii. Tier 3— Years 20+ 7.52% per year.
2. Mortality Rates: IRS 2012 Combined Static Mortality Table.
3. Sday Scde Not applicable.
4. Retirement Rates: 100% at age 65.
5. Termination Rates: Age Rate
25 0.052704
30 0.048312
35 0.044736
40 0.038412
45 0.032149
50 0.015245
55 0.003344
60 0.000000
65 0.000000
6. Expenseload: None.
7. Payment Form Election: 100% of participants are assumed to elect a single
life annuity at retirement.
8. Percent Married/Spousal Age: 85% of males and 50% of females are married with

wives 3 years younger than their husbands.



2012 Schedule SB, Part V — Statement of Actuarial Assumptions/M ethods

Plan Name: Wedey Hall Retirement Plan
EIN: 31-0537097
PN: 002

9. Actuariad Cost Method:

10. Asset Valuation Method:

11. Fiscd Year:

12. Changes Since Last Year:

PPA Funding Method.

Three-year Smoothed Market Value. Under this
method, each year, an actuaria gain/(loss) is
caculated by determining the difference between
expected market value and actual market vaue.
Expected market value is equal to the prior year’s
market value brought forward with actual
contributions, expenses and distributions and an
actuarially assumed rate-of-return.

Actuarial Value of Assats is equal to market value
less 2/3 of the prior year’s gain/(loss) less 1/3 of
second prior year’s gain/(loss). The final Actuarial
Value of Assets will be adjusted to be no less than
90% or no more than 110% of market value of
assets.

January 1, 2012 through December 31, 2012.

Theinterest rates and mortality used to determine the
Target Liability were updated pursuant to IRS
regulations.



Schedule SB, Line 26 — Schedule of Active Participant Data

Plan Name: Wesley Hall Retirement Plan

EIN: 31-0537097

PN: 002

Attained
Age

Under 25
25t0 29
30to 34
35t0 39
40to0 44
4510 49
50to 54
55t0 59
60 to 64
65to 69
70 & up

Y ears of Credited Service:

Under 1 lto4 5to9 10to 14 15t019 20to 24 25t029 30to 34 351039 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.] No. Comp.[ No. Comp.] No. Comp.] No. Comp.[ No. Comp.] No. Comp.| No. Comp.[ No. Comp.] No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 1 1 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0
0 0 2 2 0 0 0 0 0 0
0 0 2 2 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0
0 0 1 2 0 0 0 0 0 0




