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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 333
EMPOWER HR RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
EMPOWER, INC. 36-4115383
2C Sponsor's telephone
number
847-818-0707
6 EAST MINER STREET -
ARLINGTON HEIGHTS, IL 60004 2d Business code (see
instructions)
561300

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/16/2013 ROBERT CZAPIEWSKI
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 10/16/2013 ROBERT CZAPIEWSKI
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame 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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1157
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAIICIPANTS ... ..evivivevetieteteet ettt ettt ete et ese st e te s et e st et ete et etese et ese s eteseebese et esese et esssbesesessebese et ebeseebesessebessebess st et ensabessseebensaee 6a 3059
b Retired or separated participants reCEIVING DENEFILS..............c..oiuiieeeeeeeeeeee oot 6b 0
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 478
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 3537
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 0
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 3537
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69 2021
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ..... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 23 2K 2T 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2 | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab ;
Employee Bgr?e?fztsmggcﬁritya/\gb‘linistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 333
EMPOWER HR RETIREMENT SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPOWER, INC. 36-4115383

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ALLIANCEBERNSTEIN INVESTOR SERVICES PO BOX 786003
SAN ANTONIO, TX 78278-6003

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

COLUMBIA MANAGEMENT PO BOX 8081
BOSTON, MA 02266-8081

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FEDERATED KAUFMANN FUNDS 4000 ERICSSON DRIVE
WARRENDALE, PA 15086-7561

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126



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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS P.O. BOX 77001
CINCINNATI, OH 45277-0003

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO INVESTMENT SERVICES, INC. PO BOX 219078
KANSAS CITY, MO 64121-9078

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JOHN HANCOCK SIGNATURE SERVICES, IN PO BOX 55913
BOSTON, MA 02205-5913

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

OPPENHEIMER FUNDS SERVICES PO BOX 5270
DENVER, CO 80217-5270

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE VANGUARD GROUP INVESTOR INFORMATION DEPARTMENT
PO BOX 2600
VALLEY FORGE, PA 19482-2600

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2012
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

FOLEY & LARDNER LLP

39-0473800
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LEGAL 57815

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

VERISIGHT, INC.

27-2037969

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 RECORDKEEPER 76548
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) Q) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
EMPOWER HR RETIREMENT SAVINGS PLAN plan number (PN) N 333

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

EMPOWER, INC.

D Employer Identification Number (EIN)

36-4115383

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  WELLS FARGO STABLE VALUE FUND N

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

WELLS FARGO BANK, N.A.

C EIN-PN 76-0727727-001

d Entity
code

C € Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

2074072

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
EMPOWER HR RETIREMENT SAVINGS PLAN 333
plan number (PN) 4

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

36-4115383

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccc.ccieveiiiiiiececee e la 87099 287798
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 119592 81191
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 115439 0
(B) OHNBT ...ttt 1b(3) 0 89287
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF EPOSIL) ...vvvitiiieteete ettt sttt re b ere e 2750894
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 11082338
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 214905
(B) AllOtNET .. ..ot 1c(3)(B) 0 1285137
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c.eveeerveeeierereeeeeseseeseseereneseen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 199693 1407570
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 0 2074072
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
ey e comPenes o el Le(13) 18019449 62694594
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES .......vovvveveeeieeseeeeee et eese et eeene s 1d(1) 0 0
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2) 0 0
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 18541272 81967786
Liabilities
0 Benefit Claims Payable ...........cocoviuiiurieieeeieri s 1g 0 0
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h 8873 0
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 0 0
J Other ABIIES. .......ovoeveirieieeceeie et 1j 49251 117840
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 58124 117840
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 18483148 81849946
Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount (b) Total
2a(1)(A) 1798477
2a(1)(B) 5564652
2a(1)(C) 1079115
2a(2) 0
2a(3) 8442244
2b(1)(A) 0
2b(1)(B) 1325
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 36392
2b(1)(F) 0
2b(1)(G) 37717
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 740729
2b(2)(D) 740729
2b(3) 0
2b(4)(A) 265000
2b(4)(B) 265004
2b(4)(C) 4
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0




Schedule H (Form 5500) 2012 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 2691

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0

(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 3941336

panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 12464713
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 6998862

(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2) 0

(B) OUNET ettt 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 6998862
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE ...t 2h 0
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 37631

(2) Contract adminiStrator fEES.........ccuie i e 2i(2) 0

(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 0

(A) ONEI ..ottt 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 37631
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 7036493

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 5428220
| Transfers of assets:

(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2) 58289868

(2) FTOM IS PIAN ...t n e 21(2) 351290

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name: CJG PARTNERS LLP (2) EIN: 36-3383864

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[od 0 1=t 2T 1 TSRS

Was this plan covered by a fidelity BONA?..........cociviiiiiiice e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?........ccceiiiiiiiiiiiicet e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeivceeicie s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520. 00053, c ettt bt et e e h e £ e e bt e e e R bt e e oAb e e e e hb e e e ehae e e e bbee e enbreenbeeennreaeaan

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne

Yes No Amount

4c X

4d X

de X 500000
4f X

49 X

4h X

4 | X

4 X

4K X

41 X
4m X

4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee...

No Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

HDT GLOBAL 401(K) PLAN

5b(2) EIN(S)

5b(3) PN(s)

27-1422997

001

MIDWESTHR LLC 401(K) RETIREMENT PLAN

73-1529327

001

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
EMPOWER HR RETIREMENT SAVINGS PLAN plan number 333
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EMPOWER, INC.
36-4115383

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 26-0010549
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
DTS2 PP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Certified Public Accountants & Advisors

4 Woodfield Executive Center

Independent Auditor’s Report 1101 Perimeter Drive, Suite 800
Schaumburg, Illinois 60173

P (847) 517-8222

Plan Administrator ¥ (847) 517-8553

EmPower HR Retirement Savings Plan .
W www.cjgpartners.com

Report on the Financial Statements

We were engaged to audit the financial statements of EmPower HR Retirement Savings Plan, which comprise the statements
of net assets available for plan benefits as of December 31,2012 and 2011, and the related statement of changes in net assets
available for plan benefits for the year ended December 31, 2012, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance with
auditing standards generally accepted in the United States of America. Because of the matter described in the Basis for
Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974, the Plan Administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information summarized in Note 8, which was certified by Mid-Atlantic
Trust Company., the trustee of the Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedule. We have been informed by the Plan Administrator that the trustee holds the
Plan's investment assets and executes investment transactions. The Plan Administrator has obtained a certification from the
trustee as of and for the years ended December 31,2012 and 2011, that the information provided to the Plan Administrator by
the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been able to
obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do not express an
opinion on these financial statements.

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The supplemental Schedule H,
Line 4i — Schedule of Assets (Held at Year End), which is the responsibility of plan management, is presented for the purpose
of additional analysis and is not a required part of the financial statements but is required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not
express an opinion on the supplemental schedule referred to above.




Certified Public Accountants & Advisors

Independent Auditor’s Report

Plan Administrator
EmPower HR Retirement Savings Plan
(Continued)

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other than that
derived from the information certified by the trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

cjg partners ...
Certified Public Accountants

Schaumburg, Illinois
October 15,2013




EmPower HR
Retirement Savings Plan
Statements of Net Assets Available for Plan Benefits
December 31, 2012 and 2011

2012 2011
Assets
Investments
At Fair Value
Mutual funds $ 62,694,594 $ 18,019,449
Common / collective trust funds 2,074,072 -
Self-directed brokerage accounts 15,333,274 -
Total Investments 80,101,940 18,019,449
Other Assets
Contribution Receivable
Employee - 115,439
Employer 170,478 119,592
Notes receivable from participants 1,407,570 199,693
Total Other Assets 1,578,048 434,724
Cash 287,798 87,099
Total Assets 81,967,786 18,541,272
Liabilities
Benefts payable 117,840 49,251
Operating payable - 8,873
Total Liabilities 117,840 58,124
Net Assets Reflecting All Investments at Fair Value 81,849,946 18,483,148
Adjustment from fair value to contract value for fully
benefit-responsive investment contracts (59,475) '
Net Assets Available for Plan Benefits $ 81,790,471 $ 18,483,148

The accompanying notes are an integral part of the financial statements.



EmPower HR
Retirement Savings Plan
Statement of Changes in Net Assets Available for Plan Benefits
For the Year Ended December 31, 2012

Additions to Net Assets Attributed to:

Investment Income:

Unrealized gain $ 3,184,548
Interest income 1,325
Dividend income 740,729
Total Investment Income 3,926,602
Interest - Notes Receivable Participants 36,392
Contributions
Participants 5,564,652
Employer 1,798,477
Rollovers 1,079,115
Total Contributions 8,442,244
Total Additions 12,405,238
Deductions from Net Assets Attributed to:
Benefits paid to participants 6,998,862
Administrative expenses 37,631
Total Deductions 7,036,493
Net Increase 5,368,745
Transfer in of Plan Assets 58,289,868
Transfer out of Plan Assets (351,290)
Net Assets Available for Benefits
Beginning of Year 18,483,148

End of Year

$§ 81,790,471

The accompanying notes are an integral part of the financial statements.



EmPower HR
Retirement Savings Plan
Notes to Financial Statements
December 31, 2012 and 2011

Summary of Accounting
Policies

Basis of Accounting

Investments and Income
Recognition

Estimates

Administrative Expenses

New Accounting
Pronouncements

The financial statements of the EmPower HR Retirement Savings Plan (“the
Plan™) have been prepared under the accrual method of accounting.

The Plan’s investments are stated at fair value. If available, quoted market
prices are used to value investments. The amounts shown for securities that
have no quoted market price represent estimated fair value. Many factors are
considered in arriving at fair value. In general, however, mutual funds are
valued at the net asset value of the shares held by the Plan at year-end.
Participant loans are stated at their outstanding balance, which approximated
fair market value.

Purchases and sales of securities are recorded on a trade-date. Interest income
is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date.

Management fees and operating expenses charged to mutual fund investments
are deducted from income earned on a daily basis and are not separately
reflected. Management fees and operating expenses charged to the Plan are
accrued daily and charged to the Plan at the end of each month. Consequently,
management fees and operating expenses are reflected as a reduction of
investment return for such investments.

The preparation of financial statements in conformity with accounting
principles generally accepted (“GAAP”) in the United States of America
requires the Plan Administrator to make estimates and assumptions that affect
the reported amounts and disclosure. Actual results could differ from those
estimates.

The costs incurred for the administration of the Plan are paid by the sponsors.

In May 2011, the Financial Accounting Standards Board (“FASB”) issued
Accounting Standards Update 2011-04, Fair Value Measurement (Topic 820):
Amendments to Achieve Common Fair Value Measurements and Disclosure
Requirements in U.S. GAAP and IFRSs (“ASU 2011-04). ASU 2011-04
amended Accounting Standards Codification (“ASC”) 820, Fair Value
Measurements and Disclosures, to converge the fair value measurement
guidance in GAAP and International Financial Reporting Standards (“IFRSs).
Some of the amendments clarify the application of existing fair value
measurement requirements, while other amendments change a particular
principle in ASC 820. In addition, ASU 2011-04 requires additional fair
value disclosures. The amendments are to be applied prospectively and are
effective for annual periods beginning after December 15, 2011. The
provisions of ASU 2011-04 did not have a material effect on the Plan’s
financial statements.
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Retirement Savings Plan
Notes to Financial Statements
December 31,2012 and 2011

Summary of Accounting
Policies (Continued)

Investments and Income
Recognition

The Plan’s investments are stated at fair value. Shares of mutual funds are
valued at quoted market prices, which represent the net asset value of shares
held by the Plan at year end. The self-directed brokerage accounts consist of
common stocks, money market funds, certificates of deposit, U.S. Government
securities, and corporate and municipal bonds. Common stocks are valued at
quoted market prices; money market funds are valued at cost, which
approximates fair value. Certificates of deposit are valued based on amortized
cost or original cost plus accrued interest, which approximates fair value.
U.S. Government securities, and corporate and municipal bonds are valued at
estimated fair value basis on similar securities by a third party. Common
collective trust funds are stated at fair value as determined by the issuer of the
common collective trust funds based on the fair market value of the underlying
investments. Common collective trust funds with underlying investments in
investments contracts are valued at fair market value of the underlying
investments and then adjusted by the issuer to contract value.

The Wells Fargo Stable Value Fund N (the “Fund”), is a collective trust fund
sponsored by Wells Fargo Bank, N.A. (the “Bank™). AtDecember 31,2012,
the Fund has invested all of its assets in Wells Fargo Stable Return Fund G, a
collective trust fund sponsored by the Bank. The value of this investment is
based on the underlying unit value reported by Wells Fargo Stable Return
Fund G. As of December 31, 2012, the Fund held a 0.44% ownership interest
in Wells Fargo Stable Return Fund G.

The Wells Fargo Stable Return Fund G invests in investment contracts and
security-backed contracts. An investment contract is a contract issued by a
financial institution to provide a stated rate of return fo the buyer ofthe
contract for a specified period of time. A security-backed contract has similar
characteristics as a traditional investment contract and is comprised of two
parts: the first part is a fixed-income security or portfolio of fixed-income
securities; the second part is a contract value guarantee (wrapper) provided by
a third party. Wrappers provide contract value payments for certain
participant-initiated withdrawals and transfers, a floor crediting rate, and
return of fully accrued contract value at maturity.

There are several risks specific to investment contracts. One of the primary
risks involved is credit risk of the contract issuer. Credit risk for security-
backed contracts includes risks arising from the potential inability of the issuer
to meet the terms of the contract wrapper and the potential default of the
underlying fixed-income securities. Secondly, liquidity is limited because of
the unique characteristics of investment contracts and the absence of an
actively traded secondary market. Interest rate risk is also present because
rates may be fixed with these products.
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Retirement Savings Plan
Notes to Financial Statements
December 31, 2012 and 2011

1.

Summary of Accounting
Policies (Continued)

Investments and Income
Recognition (Continued)

Subsequent Events

Plan Description

General

Participation and Vesting

Payments of Benefits

In accordance with ASC Topic 962, Plan Accounting-Defined Contribution
Pension Plans, investment contracts held by a defined contribution plan are
required to be reported at fair value, However, contract value is the relevant
measure attributed for the portion of the net assets available for benefits of a
defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if
they were to initiate permitted transactions under the terms of the Plan. The
statements of net assets available for benefits present the fair value of
investment contracts as well as the adjustments of fully benefits-responsive
contracts from fair value to contract value. The statement of changes in net
assets available for plan benefits is presented on a contract value basis.

Purchases and sales of securities are recorded on a trade-date. Interest income
is recorded on the accrual basis. Dividends are recorded on the ex-dividend
date.

The Plan monitors significant events occurring after the balance sheet date and
prior to the issuance of the financial statements to determine the impacts, if
any, of events on the financial statements to be issued. The Plan has evaluated
subsequent events through the date which the financial statements are
available to be issued.

The following description of the EmPower HR Retirement Savings Plan
provides only general information. Participants should refer to the Plan
agreement for a more complete description of the Plan’s provisions.

The Plan was adopted by Empower, Inc. (Plan Administrator and Sponsor) on
January 1, 1998 and is a multiple employer plan with 153 participating
employers as of December 31, 2012. The Plan Administrator maintains all
necessary employment records and determines participant eligibility, and is
subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”), as amended.

The Plan allows each participating employer to choose one of the following
eligibility options for participants who have reached twenty-one years of age;
(a) one year of service, (b) any number of months of service not exceeding
twelve, or (¢) immediate. Vesting in the participating companies’ contribution
portion of their account is based on the following options; (a) 100% after six
years, (b) 100% after five years, (¢) 100% after three years, or (¢) immediate.

Upon termination of services due to death, disability or retirement, a
participant may elect to take a lump-sum distribution, a series of equal
installments over a period not exceeding ten years, or the purchase of an
annuity contract. While employed, a participant may make hardship
withdrawals in accordance with the Plan’s provisions.
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Notes to Financial Statements
December 31,2012 and 2011

2. Plan Description
(Continued)

Participants’ Accounts

Plan Amendments

Investment Options

Company Contribution

Participant Contributions

Forfeitures

Each participant’s account is credited with the participant’s contribution and
allocations of (a) the participating companies’ contribution, if applicable, (b)
Plan earnings, and (c) forfeitures of terminated participants’ non-vested
accounts. Allocations are based on participant earnings or account balances,
as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Effective as of April 1, 2012, the Plan was amended to merge the following
qualified plans: (a) the APG Services, Inc. Retirement Plan which was
previously maintained by APG Services, Inc.; (b) the Homecare Network
Solutions, LLC 401K Plan which was previously maintained by Home Care
Network Services, LLC d/b/a Corso Care; (c) the Laurus Strategies
Retirement Saving Plan and Trust which was previously maintained by CSIG
Management, Inc. d/b/a Laurus Strategies; and (d) the Waterstone Group
401(k) Retirement Plan which was previously maintained by Waterstone HR
LLC.

Additionally, the Plan was renamed the EmPower HR Retirement Savings
Plan.

The Plan maintains 34 investment funds with Mid-Atlantic Trust Company, as
well as a self-directed brokerage account with investments maintained by
Charles Schwab . Participants may direct the investment of their contributions
among the various investment options offered by the Plan in accordance with
the terms of the Plan agreement.

Participating employers may elect to make discretionary matching
contributions within the regulation of the Internal Revenue Code (“IRC™). The
companies may also elect to make discretionary profit sharing contributions
within the regulations of the IRC.

No contributions are required by participants. However, under the terms of
the Plan, a participant may elect to defer up to 100% of their pretax annual
compensation, as defined by the Plan, limited to the maximum allowable
amount under the IRC. Participants who have attained age 50 before the end
of the Plan year are eligible to make catch-up contributions. Participants may
also contribute amounts representing distribution from other qualified defined
benefit or contribution plans. Participants direct the investments of their
contribution into value investment options offered by the Plan.

At December 31, 2012 and 2011, forfeited non-vested accounts totaled
$71,987 and $76,257, respectively. These accounts will be used to reduce
future employer contributions. In 2012, no employer contributions were
reduced by forfeitures.
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Retirement Savings Plan
Notes to Financial Statements
December 31, 2012 and 2011

2. Plan Description
(Continued)

Notes Receivable from
Participants

3. Fair Value Measurements

Level 1 Fair Value
Measurements

Level 2 Fair Value
Measurements

The Plan allows participants to take out loans secured by their vested account
balances. Participants may borrow a maximum equal to the lesser of $50,000
or 50% of their vested account balance. Loans must be repaid within five
years, except for loans used to purchase the participant’s principle residence.
The loans are secured by the balance in the participant’s account and bear
interest at rates ranging from 3.25% to 9.50% which are commensurate with
local prevailing rates as determined quarterly by the Plan Administrator.
Principal and interest is paid ratably through payroll deductions.

The Plan’s investments are reported at fair value in the accompanying statement
of net assets available for benefits. The methods used to measure fair value
may produce an amount that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to measure the
fair value of certain financial instruments could result in a different fair value
at the reporting date.

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a fair
value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consist of thee broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and
have the highest priority, Level 2 inputs consist of observable inputs other
than quoted prices for identical assets, and Level 3 inputs are unobservable
and have the lowest priority. The Plan did not have any investments utilizing
Level 3 inputs at December 31, 2012 or 2011 The Plan uses appropriate
valuation techniques based on the available inputs to measure the fair value of
its investments. When available, the Plan measures fair value using Level 1
inputs because they generally provide the most reliable evidence of fair value.

The fair value of money market investments is valued at cost. The fair value of
mutual funds is based on quoted net asset values held by the Plan at year-end.
The fair values of common stocks are based on the closing price reported on
the active market where the individual securities are traded.

At December 31, 2012, the fair value of the common trust fund, Wells Fargo
Stable Value Fund N is based on information provided by the issuer of the
Fund, by discounting the related cash flows based on current yields of similar
instruments with comparable durations considering the credit worthiness of
the issuer of the specific instruments held by the Fund at the end of the year.
As of December 31, 2012, all investments held by the common trust fund are
stated at amortized cost, which approximates market value. Government
securities, corporate bonds, and municipal bonds are valued by a third party
brokerage house. The fair value of the certificates of deposit is based on
amortized cost or original cost plus accrued interest.
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Notes to Financial Statements
December 31, 2012 and 2011

3. Fair Value Measurements

(Continued) Fair Value Measurements
Using
Fair Value (Level 1) (Level 2)
December 31, 2012
Mutual funds
Blended funds $ 737,987 § 737,987 $ -
Bond funds 3,288,120 3,288,120
Conservative
allocation funds 1,405,856 1,405,856
Equity funds 4,100,015 4,100,015 -
Growth funds 5,456,899 5,456,899 -
Index funds 5,666,054 5,666,054
Other funds 42,039,663 42,039,663 -
Total mutual funds 62,694,594 62,694,594 -
Common/collective
trust funds 2,074,072 - 2,074,072
Self-directed
investments:
Money Markets 1,020,130 1,020,130 -
Certificates of deposit 1,730,764 1,730,764
Common stock
Consumer 234,407 234,407 -
Energy 308,183 308,183 -
Financial services 81,6067 81,667 -
Healthcare 58,623 58,623 -
Industrials 168,594 168,594 -
Real estate 278,276 278,276 -
Technology 46,217 46,217 -
Utilities 109,170 109,170 -
Government securities 7,334,771 - 7,334,771
Municipal bonds 3,747,567 - 3,747,567
Corporate bonds 214,905 - 214,905
Total self-directed
investments 15,333,274 4,036,031 11,297,243
Total $ 80,101,940 §$ 66,730,625 § 13,371,315

Fair Value Measurements

Using
Fair Value (Level 1) (Level 2)
December 31, 2011
Mutual funds
Growth funds $ 4,726,105 $ 4,726,105 $ -
Value funds 3,032,798 3,032,798 -
Balance funds 6,060,959 6,060,959 -
Fixed income funds 3,082,471 3,082,471 -
Index funds 1,117,116 1,117,116 -
Total mutual funds $ 18,019,449 § 18,019,449 § -

10
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Notes to Financial Statements
December 31, 2012 and 2011

4.

5.

6.

7.

Investments

Plan Termination

Income Tax Status

Risk and Uncertainties

The following table presents the fair value of investments at December 31 that
represent 5% or more of the Plan’s net assets. The Plan does not have any
non-participant-directed investments.

2012 2011
Investments at fair value:
John Hancock 2 Lifestyle Balanced R4~ $ 40,490,827 § *
American Funds EuroPacific Growth A * 969,778
Oppenheimer Developing Markets * 1,274,541
John Hancock Lifestyle Balanced R5 * 3,180,461
American Funds Money Market * 1,776,912
American Funds Growth Fund of Amer * 1,039,853

* Represents less than 5% of Net Assets

During 2012, the Plan’s investments (including investments bought, sold, and
held during the year) appreciated in value by $3,184,548.

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

The Internal Revenue Service has determined and informed the Sponsor by
letter dated December 15, 2008 that the Plan and related trust are designed in
accordance with applicable sections of the Internal Revenue Code (IRC).

In accordance with GAAP in the United States of America, the Plan
Administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2012, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or
asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; there are currently no audits for any tax periods
in progress. The Plan Administrator believes it is no longer subject to income
tax examinations for years prior to 2009.

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

11
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Retirement Savings Plan
Notes to Financial Statements
December 31, 2012 and 2011

8. Summary of Information
Certified by Plan Trustee

9, Parties-in-Interest

10. Reconciliation of Financial
Statements to Schedule H
of Form 5500 -

The following information included in the accompanying financial statements
and supplemental schedule was obtained from data that has been prepared

and certified to as complete and accurate by the Trustee:

2012 2011

Investments, at fair value -

Mutual funds $ 62,694,594 § 19,048,553

Common collective trust fund 2,074,072 -
Cash 287,798 87,099
Participant notes receivable 1,407,570 199,693
Investment & interest income/(loss) 3,958,585 (673,644)
Benefits paid to participants 6,998,862 3,072,683
Administrative expenses 37,631 26,589

Mid-Atlantic Trust Company is the depository for the Plan’s assets and invests
funds in accordance with the Trust Agreement. Transactions with parties-in-
interest included purchases and sales of assets through the Trustee,
contributions from participating companies and fees paid to the Trustee.

The following is a reconciliation of net assets available for benefits per the

financial statements to Schedule H of Form 5500:

2012 2011
Net assets available for benefits
per the financial statements $ 81,790,471 $ 18,483,148
Adjustment to fair value from
contract value for fully benefit-
responsive contracts 59,475 -
Net assets available for benefits
per Schedule H of Form 5500 $ 81,849,946 $ 18,483,148

The following is a reconciliation of net increase in net assets available for
benefits per the financial statements for the year ended December 31,2012 to

Schedule H of Form 5500:

Net increase in net assets available for benefits per the
financial statements

Adjustment to fair value from contract value for fully

$ 5,368,745

benefit-responsive investment contracts 59,475
Net increase in net assets available for benefits per
Schedule H of Form 5500 $ 5,428,220

12
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11. Plan Transfers

12. Subsequent Events

During the year, 89 adopting plan sponsors elected to participate in the
EmPower HR Retirement Savings Plan, resulting in investments and notes
receivables from participants totaling $58,289,868 being transferred into the
Plan. In addition, four adopting plan sponsors elected to end their
participation in the Plan resulting in investments and notes receivable from
participants totaling $351,290, being transferred to other qualified plans.

During 2013, three adopting plan sponsors elected to participate the EmPower
HR Retirement Savings Plan, resulting in investments and notes receivable
from participants totaling 1,002,485 being transferred into the Plan. In
addition, thirteen adopting plan sponsors elected to end their participation in
the Plan resulting in investments and notes receivable from participants
totaling $3,322,568 being transferred to other qualified plans.

13
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wer HR Retirement Savings Plan

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

36-2700871
Plan # 001
December 31,2012

(a) (b) © (@) ()
Identity of issue, borrower, lessor, or similar party Description of investment including maturity date, Cost** Current Value
BLACKROCK HIGH YIELD BOND PORTFOLIO Mutual Fund - $ 856,011
INVESCO CHARTER FUND CLASS R Mutual Fund - 241,248.00
ALLIANZ RM TECHNOLOGY FUND CLASS D Mutual Fund - 565,786.00
NUVEEN STRATEGIES INCOME CLASS R3 Mutual Fund - 609,020.00
NUVEEN LARGE CAP GROWTH OPPORTUNITIES _ |Mutual Fund - 972,943.00
VICTORY ESTABLISHED VALUE FUND CLASS R Mutual Fund - 525,351.00
ING GLOBAL REAL ESTATE FUND CLASS R Mutual Fund - 513,603.00
JOHN HANCOCK 2 LIFESYLE AGGRESSIVE R4 Mutual Fund - 496,739.00
JOHN HANCOCK 2 LIFESYLE BALANCED R4 Mutual Fund - 40,490,827.00
JOHN HANCOCK 2 LIFESYLE CONSERVATIVE R4 |Mutual Fund - 993,248.00
JOHN HANCOCK 2 LIFESYLE GROWTH R4 Mutual Fund - 425,344.00
JOHN HANCOCK 2 LIFESYLE MODERATE R4 Mutual Fund - 410,566.00
GK & ASSOCIATES ACTIVE GROWTH FUND Mutual Fund - 404,994.00
GK & ASSOCIATES ACTIVE GROWTH W/ INCOME |Mutual Fund - 816,588.00
GK & ASSOCIATES ACTIVE INCOME MOD GRTH  [Mutual Fund - 491,326.00
GK & ASSOCIATES ACTIVE CONSERVATIVE FUND |Mutual Fund - 2,042.00
GK & ASSOCIATES PASSIVE GROWTH FUND Mutual Fund - 10,555.00
GK & ASSOCIATES PASSIVE GROWTH W/ INCOME |Mutual Fund - 241,834.00
GK & ASSOCIATES PASSIVE INCOME W/ MOD Mutual Fund - 8,478.00
GK & ASSOCIATES PASSIVE CONSERVATIVE FUNDMutual Fund - 199.00
BLACKROCK EQUITY DIVIDEND FUND CLASSR  |Mutual Fund - 1,474,840.00
VANGAURD INEX SMALL CAPITAL STOCK FUND _|Mutual Fund - 1,085,080.00
PUTNAM CAPITAL OPPORTUNITIES FUND CL R Mutual Fund - 538,967.00
PIMCO COMMODITY REAL TETURN STRATEGY CL{Mutual Fund - 310,198.00
PRUDENTIAL JENNISON MED CAP GROWTH FD A |Mutual Fund - 922,136.00
WELLS FARGO STABLE VALUE FUND N SHARE Mutual Fund - 2,074,072.00
INVESCO INTERNATIOAL GROWTH FUND Mutual Fund - 632,210.00
SCHWAB MONEY MARKET FUND - §922-1635 Money Market 46,520.41 182,195.49
SCHWAB MONEY MARKET FUND Money Market 355,877.82 355,878.22
SCHWAB MONEY MARKET FUND - 9519-0442 Money Market 159,030.12 289,680.32
SCHWAB MONEY MARKET FUND - 7331-0621 Money Market 192,376.03 192,376.08
CD AMERICAN EXP CNT BK SALT LAKE Certificates of Deposit 1.35%| 12/22/2014 100,922.00 100,967.00
BMW BANK OF NA SALT LAKE Certificates of Deposit 1.35%| 12/23/2014 100,921.00 100,966.00
CD GOLDMAN SACHS BK USA NEW YORK Certificates of Deposit 1.40%| 10/14/2014 100,919.00 100,977.00
GE MONEY BK INSTL CTF DE SALT LAKE Certificates of Deposit 1.55%| 11/24/2014 50,509.50 50,550.00
CIT BANK SALT LAKE Certificates of Deposit 1.45%| 11/24/2014 121,044.00 121,142.40
CD SALLIE MAE BANK/MURRA MURRAY Certificates of Deposit 1.40%| 12/1/2014 115,990.15 116,089.05
CD GE MONEY BANK DRAPER Certificates of Deposit 1.45%| 9/22/2011 100,954.00 100,956.00
Discover Bank Certificates of Deposit 1.70% 8/1/2017 100,757.00 100,992.00
Ally Bank Certificates of Deposit 1.10%] 8/17/2015 99,955.00 100,090.00
ALLY BANK 1.45% Certificates of Deposit 1.45%] 9/30/2014 100,931.00 100,980.00
CIT BANK 1.45% Certificates of Deposit 1.45%| 11/24/2014 131,131.00 131,237.60
CD GE MONEY BANK 1.45% Certificates of Deposit 1.45%| 6/10/2014 100,954.00 100,956.00
CD BMW BK NORTH AMER 1.9% Certificates of Deposit 1.90%| 8/27/2014 127,601.25 127,636.25
AMERICAN EXPR CENTURI Certificates of Deposit 1.05%]| 10/19/2015 99,720.00 99,864.00
GOLDMAN SACHS BANK USA 1.5% Certificates of Deposit 1.50% N/A 101,274.00 101,346.00
CD SALLIE MAE BANK/MURRA 1.4% Certificates of Deposit 1.40% N/A 100,861.00 100,947.00
ALLY BANK Certificates of Deposit 1.10%| 8/17/2015 74,966.25 75,067.50
FNMA P254586 05%2013 Government Securities 5.00% 2013 21.29 21.29
FNMA p745629 05 16%2018 Government Securities 5.16%| 7/10/1905 293,001.55 293,082.35
FEDERAL HOME LOAN BANAK BONDS SR Government Securities 4.50%| 11/14/2014 312,685.25 312,593.90
FINANCING CORPORATION 09.8% NOV 30 2017 Government Securities 9.80%| 11/30/2017 77,441.76 77,413.05
FINANCING CORPORATION 8.6% SEP 26 Government Securities 8.60%| 9/26/2019 159,239.63 159,039.98
U.S. TREASURY NOTE 1.750% Government Securities 1.75%| 3/31/2014 157,978.95 157,954.77
U.S. TREASURY NOTE 1.875% Government Securities 1.88%| 3/31/2014 122,643.72 122,625.00
U.S. TREASURY NOTE 2.250% Government Securities 2.25%}  5/31/2014 102,859.40 102,843.80
FNMA P760848 04 90%2015 Government Securities 4.90% 2015 123,694.92 123,726.32
FNMA P462005 04 95%2015 Government Securities 4.95% 2015 233,819.88 233,839.92
FNMA P745293 05 46%2015 Government Securities 5.66% 2015 136,149.94 136,166.91
FEDERAL HOME LN MTG CORP Government Securities 1.40%| 1/13/2017 141,457.12 141,443.40
Federal Natl Mtg Assoc Government Securities 1.05%| 2/27/2017 120,660.96 120,709.44




EmPower HR Retirement Savings Plan
Schedule H, Line 4i - Schedule of Assets (Held at Year End)

36-2700871
Plan # 001
December 31, 2012
(a) (b © () ©
Identity of issue, borrower, lessor, or similar party Description of investment including maturity date, Cost** Current Value
Federal Natl Mtg Assoc Government Securities 1.00%| 3/21/2016 110,964.92 110,966.35
Federal Natl Mtg Assoc Government Securities 1.25% 1/30/2017 51,165.90 51,175.80
Federal Natl Mrg Assoc Government Securities 1.00%] 7/25/2017 235,643.67 235,875.85
U.S. TREASURY NOTE Government Securities 0.25%| 8/15/2015 89,803.17 89,831.25
HOUSING URBAN DEVELOPMENT 5.770% Government Securities 5.77% 8/1/2017 46,307.21 46,284.93
HOUSING URBAN DEVELOPMENT 5.450% Government Securities 5.45% 8/1/2019 7622121 76,196.12
FNMA P873396 05 08%2016 Government Securities 5.08% 2016 256,663.88 256,797.75
FINANCING CORPORATION 9.8% Government Securities 9.80%| 11/30/2017 535,052.16 534,853.80
U.S. TREASURY NOTE 1.875% APR 302014 Government Securities 1.88%| 4/30/2014 45,991.40 45,984.38
U.S. TREASURY NOTE 1.250% MAR 15 2014 Government Securities 1.25%| 3/15/2014 146,812.50 146,789.88
U.S. TREASURY NOTE 1.000% MAY 152014 Government Securities 1.00%| 5/15/2014 101,062.50 101,062.50
FNMA P760848 04 90%2015 2 Government Securities 4.90% 2015 91,426.68 91,449.89
FEDERAL NATL MTG ASSOC Government Securities MULTI%|  1/30/2017 200,136.80 201,689.60
FEDERAL HOME LN MTG CORP Government Securities 1.00%)| 2/24/2016 201,668.20 200,124.60
FEDERAL NATL MTG ASSOC Government Securities 1.25%| 1/30/2017 40,932.72 40,940.64
FEDERAL HOME LN MTG CORP Government Securities 1.25%| 5/12/2017 97,118.12 97,139.21
FEDERAL HOME LN MTG CORP Government Securities 1.00% 3/8/2017 253,189.00 253,247.25
FEDERAL NATL MTG ASSOC Government Securities 1.00% 5/9/2016 250,642.25 250,639.00
FEDERAL HOM LN MTG CORP Government Securities 1.00%| 7/25/2017 340,931.26 341,267.18
GNMA CMO 2010 1.852% Government Securities 1.85%| 7/16/1932 97,150.25 97,134.38
FNMA P745629 05 16%2018 96008 Government Securities 5.16% 2018 96,353.59 96,355.84
FINANCING CORPORATION 9.65% Government Securities 9.65%| 11/2/2018 272,335.73 272,096.89
U.S TREASURY NOTE 1.875% 96008 Government Securities 1.88%| 4/30/2014 102,203.10 102,187.50
U.S. TREASURY NOTE 1.250% 96008 Government Securities 1.25%| 3/15/2014 172,125.00 172,098.48
FEDERAL HOME LN MTG CORP Government Securities 2.00%| 8/25/2016 105,132.70 105,129.80
FEDERAL HOME LN MTG CORP Government Securities 1.25%) 5/12/2017 143,187.52 143,152.52
FEDERAL HOME LN MTG CORP Government Securities 1.00% 3/8/2017 243273.12 243.117.36
FEDERAL NATL MTG ASSOC Government Securities 1.00% 5/9/2016 235,617.35 235,600.66
FEDERAL NATL MTG ASSOC Government Securities 1.20%!  7/17/2017 100,440.10 100,435.00
FEDERAL HOME LN MTG CORP Government Securities 1.00%| 7/25/2017 205,827.18 205,764.04
U.S. TREASURY NOTE Government Securities 25.00%| 8/15/2015 114,784.38 114,784.38
HOUSING URBAN DEVELOPMNT 5.77% 96008 Government Securities 5.77% 8/1/2017 293,181.21 293,137.89
PRES&FELLOWS OF HARBARD 6.3% Corporate Bonds 6.30%| 10/1/2037 115,919.80 116,089.10
WELLS FARGO MTG CMO 2003 Corporate Bonds 4.75%| 12/25/2018 31,510.84 31,510.84
BK AMERICA MTGE CMO 2003 5% Corporate Bonds 5.00%]| 12/25/2018 30,605.48 30,605.48
MASTR ASSET SEC CMO 2003 96008 Corporate Bonds 4.50%]| 11/25/2013 36,699.44 36,699.44
CEDAR RAPIDS IOWA BUILD 5.55% Municipal Bonds 5.55% 6/1/2022 152,880.75 152,656.65
COOK CO JLL CMT CONS 4.191% Municipal Bonds 4.19%] 12/1/2017 129,898.25 129,924.70
RAMSEY CNTY MINN CAP Municipal Bonds 5.25% 2/1/2019 197,221.50 197,090.25
EVANSTON IL Municipal Bonds 2.95%| 12/1/2018 196,612.45 196,677.20
WIS ST GEN FD ANNUAL 4.8% Municipal Bonds 4.80% 5/1/2013 116,753.75 116,702.00
LINDALE TEX INDPT SCH 6.16% Municipal Bonds 6.16%| 2/15/2035 141,357.50 140,923.75
KLEIN TEX INDPT SCH DIST 5.26% Municipal Bonds 5.26% 8/1/2026 210,227.50 209,771.75
MISSISSIPPI ST TAXABLE 4.131% Municipal Bonds 4.13%| 11/1/2022 62,887.00 62,724.75
MADION WIS COROSSOVER 3.25% Municipal Bonds 3.25%| 10/1/2019 200,364.50 200,241.00
DES MOINES IOWA 3.625% Municipal Bonds 3.63% 6/1/2014 135,441.80 135,418.40
BLOOMINGTON MN ISD#271 5.25% Municipal Bonds 5.25% 2/1/2025 154,063.00 153,798.40
WIS ST GEN FD ANNUAL 4.8% MAY Municipal Bonds 4.80% 5/1/2013 126,906.25 126,850.00
STH CAROLINA ST PBU SVC 6.808% Municipal Bonds 6.81% 1/1/2014 116,659.40 116,597.80
NEW YORK N Y 1-BUILD Municipal Bonds 6.39%| 12/1/2029 120,060.00 119,687.00
DELAWARE ST BUILD AMER 4.6% Municipal Bonds 4.60%| 10/1/2020 130,986.90 130,799.90
MARICOPA CO AZ SD NO 28 6% Municipal Bonds 6.00% 7/1/12025 160,982.90 160,641.00
KLEIN TEX INDPT SCH DIST 5.26% AUG Municipal Bonds 5.26% 8/1/2026 198,214.50 197,790.45
NORWALK CONN BABS-DIRECT 5.1% Municipal Bonds 5.10% 8/1/2029 122,646.35 122,334.70
TEXAS ST TRANSN 3.673% Municipal Bonds 3.67% 4/1/2022 111,215.00 110,939.00
DU PAGE CNTY ILL 5.702% Municipal Bonds 5.70% 1/1/2029 30,537.50 30,439.50
DES MOINES IOWA 3.625% 96008 Municipal Bonds 3.63% 6/1/2014 46,886.85 46,875.60
HAWAII ST BUILD AMER 5.1% 96008 Municipal Bonds 5.10% 2/1/2024 183,819.00 182,835.00
DELAWARE ST BUILD AMER 4.6% 96008 Municipal Bonds 4.60%| 10/1/2020 166,898.20 166,472.60
KLEIN TEX INDPT SCH DIST 5.26% 96008 Municipal Bonds 5.26% 8/1/2026 120,354.00 119,873.00
NORWALK CONN BABS-DIRECT 5.1% 96008 Municipal Bonds 5.10% 8/1/2029 197,583.70 196,799.30
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DU PAGE CNTY JLL 5.702% 96008 Municipal Bonds 5.70% 1/1/2029 147,033.60 146,109.60
GEORGIA ST Municipal Bonds 4.50% 7/1/2028 76,597.95 76,587.55
ABBOTT LABS Equities 58,219.75 58,622.50
AMERICAN TOWER CORP CL A Equities 61,032.00 61,816.00
ACCENTURE PLC SHS Equities 46,022.90 46,217.50
American Water Works CO: AWK Equities 32,752.00 33,045.70
B & G FOODS INC NEW Equities 29,389.50 29,725.50
BCE INC Equities 19,784.60 19,752.40
BHP BILLITON LTD Equities 40,086.80 40,778.40
BROOKFIELD ASSET MGMT Equities 38,467.40 38,849.00
BROOKFIELD INFRASTRUCR PA Equities 42,755.70 43,533.75
CHEVRON CORP Equities 54,260.00 54,070.00
CONAGRA FOODS INC Equities 16,899.25 16,962.50
DIAGEQ PLC SPSD ADR NEW Equities 39,134.70 39,054.30
DIGITAL RLTY TR INC Equities 59,905.65 60,082.65
Ensco PLC SHS CL A Equities 40,275.30 40,903.20
HEALTH CARE SVCS GROUP Equities 17,943.15 18,467.85
HOME DEPOT INC Equities 58,016.50 58,757.50
ITC HLDGS CORP Equities 43,953.00 44,223.25
MACQUARIE INFRASTRUCTURE Equities 30,674.80 30,980.80
MCDONALDS CORP COM Equities 46,578.00 46,310.25
PRICE T ROWE GROUP INC Equities 36,753.25 36,791.16
PHILIP MORRIS INTL INC Equities 25,131.00 25,092.00
SEADRILL LTD Equities 22,711.95 22,632.00
SIMON PROPERTY GROUP DEL REIT Equities 37,745.27 37,783.51
TAUBMAN CENTERS INC COM Equities 36,298.60 36,211.20
TIME WARNER CABLE INC Equities 12,027.50 12,148.75
UNION PACIFIC COPR Equities 57,948.30 58,459.80
UNITED PARCEL SVCCL B Equities 19,955.70 19,907.10
US BANK CORP (NEW) Equities 44,988.10 44,875.70
WALGREEN CO Equities 18,265.00 18,505.00
ENTERPRISE PRDTS PRTN LP Equities 51,733.50 52,584.00
PLAINS ALL AMERN PIPL LP Equities 56,393.70 57,228.60
MAGELLAN MIDSTREAM PARTNERS LP Equities 79,718.10 80,765.30
VANGUARD TOTAL INT'L STOCK INDEX Mutual Fund - 943,332.00
VANGUARD LARGE CAP INDEX Mutual Fund - 1,241,359.00
VANGUARD MIDCAP INDEX Mutual Fund - 1,093,804.00
VANGUARD TOTAL BOND MARKET INDEX FUND _|Mutual Fund - 1,823,089.00
AMERICAN FUNDS MONEY MARKET FUND A Money Market - 191,010.00
VANGUARD INDEX TRUST 500 Mutual Fund - 1,302,478.00
OPPENHEIMER DEVELOPING MARKETS Mutual Fund - 2,059,389.00
* IParticipant Loans Participant Loans *** 1,407,570
$ 15,063,800 | $ 81,509,510

*

Indicates a party-in-interest.

** Cost information is not required for participant-directed investments.
*** Interest rates range from 3.25% to 9.50% with various maturities.
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