Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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). 2011
Department of Labor ) . .
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 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
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 cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
AMERITRAINING INC 401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/2007

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

AMERITRAINING INC

4315 BROOK RD NW
LANCASTER, OH 43130

2b Employer Identification
Number (EIN)
31-1435091

2C Sponsor's telephone
number
865-977-8918

2d Business code (see
instructions)
541380

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.

SIGN [Filed with authorized/valid electronic signature. 10/16/2013 MELISSA POPE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/16/2013 MELISSA POPE
HERE
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

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

AMERITRAINING INC

4315 BROOK RD NW
LANCASTER, OH 43130

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
31-1435091

3C Administrator's telephone
number

865-977-8918

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, EIN and 4b EIN
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 5 210
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 196
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 9
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 205
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 205
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 32
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 4
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 Characteristic Codes in the instructions:
2E 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check 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
Q) R (Retirement Plan Information) o) 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 ®) _0 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) 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)




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
Q\ME;TJFERCXIIF\)III?\?G INC 401(K) PROFIT SHARING PLAN & TRUST B Three-digit
®) plan number (PN) 4 001

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

31-1435091

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), 1c(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 ..o
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtribDULIONS ........ccvieeiiiie et e e
(2) Participant CONtrIDULIONS ..........oooiiiiiiiiieee e
(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. GOVEIMMENE SECUIMTIES. ....eeitiiieiiiieeiieee et
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred...

(B) CommonN ......ccocvveeivereriieenns

(5) Partnership/joint venture interests ...........ccc......

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne.

(11) Value of interest in master trust investment accounts .............ccoccceeeeee.

(12) Value of interest in 103-12 investment entities ............ccoeevevvenneeneennen.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

3632

4660

1c(2)

1c(3)(A)

1c(3)(B)

o

1e(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

olo|lo|Oo| O

1c(8)

4150

8294

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

191627

199863

1c(14)

1c(15)

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1) 0
1d(2) 0
le 0
1f 199409 212817
19 0
1h 0
1i 0
1j 0
1k 0 0
1l ‘ 199409 212817

Part Il |Income and Expense Statement

2 Plan income, 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

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

13852

2a(1)(B)

43813

2a(1)(C)

0

2a(2)

2a(3)

57665

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

242

2b(1)(F)

2b(1)(G)

242

2b(2)(A)

2b(2)(B)

2b(2)(C)

5307

2b(2)(D)

2b(3)

5307

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(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
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 12228
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 50986
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 37108
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 37108
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2) 0
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 470
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 470
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 37578
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 13408
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | 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):
1) [ unqualified  (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: TRACY L. CARICO, CPA (2) EIN: 62-1680885

d The opinion of an independent qualified public accountant is not attached because:
1) 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.
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Part IV |Compliance Questions

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

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

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? .........ccccoeerieeeinieeenineeens

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.)........cccuuiiiiiiee i se e seee e iee e eae e e naee 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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

50000

Af

49

4h

4i

4

4k

4

4m

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..............cccceenne

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)

5b(2) EIN(s)

5b(3) PN(s)




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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
AMERITRAINING INC 401(K) PROFIT SHARING PLAN & TRUST plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERITRAINING INC
31-1435091

‘ 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
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

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): 16-1470238

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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 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)?........cccvvrerrvernnee D Yes 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.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 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? ...................cccooovevevnnnnn. 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?.............ii it D Yes D No D N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 110 oheck 116 N0 DOt et |] Increase  [Jpecrease  [] Botn ] o
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? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 items 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 items 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 items 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 items 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 items 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 items 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 ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % 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 item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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&CTIONS TO BE TAKEN BY YOU

To avoid possible civil penal“mes, you miust take the following TWQ TWO actions thhm 45—days of
“ the date of this Notice: o -

1. File an acceptable, amended 2011 plan year Form 5500

Follow the mstructions to the Fozm 5500 Annual Return/Report and 1t.s
h Schedules/Attachments to elcctromcally amend an annual report Jsifg EFAQT%*’ )

'\.. =y

X Note Your correction of the above. deﬁczeaey-may*affecﬁhwmwn teported in other
items and in the annual reports for subsequent years. '

1. Notifv the Office of the Ghief Accountant of the completed amended filing
Send an email(fo dre@dol. gov onﬁrmmg that you filed &C‘cp‘

Annuaf Re e to include our case numbé
of your e-mail). :

ended Form 5500
e subject section

- You may also fax us at 202-693-8697
To help ensure that your responsc is in compliance \ith this request:
¢ Include the case number (13-2627D) in your respon;_se. ' .

o Verify that all correspondence is signed by the Pian Administrator or a
representative duly authorized by a power of attorndy.

Note: There are no provis.ons for extenswns of time for correcting your filing and
re’spondmg to this Notice.

Plan Administrators in Bankruptey ' o |

If you or the plan sponsor are currently a debtor in a bankauptcy petition, then provide us with

detailed information concerning the bankruptey proceeding, including but not limited to the

frllowing information: (1) the petition filing date; (2) case number; (371 court where the petition

was filed; (4) the chapter under which bankruptcy protection was scught; (5) your bankruptcy .
counsel’s contact information, and (6) the contact information of the bankruptcy trustee, if one 1
was appointed.

The Department may have further comments regarding this filing or yonr response.

Rev. 01/05 #10 _ . : 6 ' ‘ 1 |

— _ }
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Tracy L. Carico

CERTIFIED PUBLIC ACCOUNTANT

INDEPENDENT AUDITOR’S REPORT

AMENDED

To the Plan Administrator for;
Ameritraining, Inc. 401(K) Profit Sharing Plan & Trust, Lancaster, OH 43130

Report on the Financial Statements:

We have audited the accompanying financial statements of Ameritraining, Inc. 401(K)
Profit Sharing Plan & Trust which comprise the statement of net assets available for
benefits as of December 31, 2011, the related statement of changes in net assets available
for benefits for the year ended December 31, 2011, the statement of accumulated plan
benefits as of December 31, 2011 the related statement of changes in accumulated plan
benefits for the year ended December 31, 2011, and the related notes to the financial
statements. We were also engaged to audit the accompanying 2010 financial statements
of Ameritraining, Inc. 401(K) Profit Sharing Plan & Trust, which compromise the
statement of the net assets available for benefits and the statement of accumulated plan
benefits as of December 31, 2010, 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 for the 2011 Financial Statements:

Our responsibility is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial

609 W. Lamar Alexander Parkway Maryvﬂle, TN 37801
Tel: (865) 379-9300 « Toll Free: (866) 789-1040  Fax: (865) 379-9931
Tracy@TracyLCaricoCPA.com » www.TracyLCaricoCPA.com

|
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statements, whether due to fraud or error. In making those risk assessments , the auditor
considers internal control relevant to the entity’s preparation and fair representation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for audit opinion on the 2011 financial statements.

Auditor’s Responsibility for the 2010 Financial Statements.

Our responsibility is to express an opinion on the 2010 financial statements based on
conducting our 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 on the 2010 Financial Statements paragraph, however, we were not able to
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the
2010 financial statements.

Basis for Disclaimer of Opinion on the 2010 Financial Statements:

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, investment assets held by Mid Atlantic Trust Company, the trustee
of the Plan, and transactions in those assets were excluded from the scope of our audit of
the Plan’s 2010 financial statements, except for comparing the information provided by
the trustee, which is summarized in Note C with the related information included in the
financial statements.

Disclaimer of the Opinion on the 2010 Financial Statements.

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
on the 2010 Financial Statements paragraph, we have not been able to obtain sufficient
appropriate audit evidence to provide a basis for audit opinion on the financial statements
as of December 31, 2010, and accordingly, we do not express an opinion.

Opinion on the2011 Financial Statements.

In our opinion, the 2011 financial statements, referred to in the first paragraph, of
Ameritraining, Inc. 401(K) Profit Sharing Plan & Trust as of December 31, 2011, and for
the year then ended present fairly, in all material respects, the financial status of
Ameritraining, Inc. 401(K) Profit Sharing Plan & Trust as of December 31, 2011, and
changes in its financial status for the year then ended in conformity with accounting
principles generally accepted in the United States of America.

AMENDED
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Report on 2011 Supplemental Information:

Our audit of the Plan’s financial statements as of and for the year ended December 31,
2011, was conducted for the purpose of forming an opinion on the financial statements as
a whole. The supplemental schedules of Schedule H Line 4i-Schedule of Assets, (held at
end of year) December 31, 2011. Together referred to as “supplemental information,” as
of and for year ended December 31, 2011, are presented for the purpose of additional
analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan’s management and was derived from and
relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements for the year ended December 31, 2011,
and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Reports on Form and Content of 2010 Financial Statements in Compliance with DOL
Rules and Regulations:

The form and content of the information included in the 2010 financial statements, 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.

Siaay A (b, P

Maryville, TN
October 9, 2013

AMENDED
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AMERITRAINING, INC 401(k) PROFIT SHARING PLAN & TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2011 and 2010

2011 2010
ASSETS
Investments (at fair value) $ 204,524 $ 195,259
Receivables:
Employer’s contribution - -
Participants’contributions - -
Notes receivable from participants 8,294 4,150
8,294 4,150
TOTAL ASSETS 212,817 199,409
LIABILITIES
Accounts payable - -
Accrued expenses - -
TOTAL LIABILITIES - -
NET ASSETS AVAILABLE
FOR BENEFITS $ 212,817 $ 199,409

AMENDED

See accompanying notes
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AMERITRAINING, INC 401(k) PROFIT SHARING PLAN & TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2011

ADDITIONS
Additions to net assets attributed to:
Investment income:

Net appreciation (depreciation) in fair value $ (12,228)
of investments
Interest 242
Dividends 5,307
Contributions:
Participants’ 43,813
Employer’s 13,852
TOTAL ADDITIONS 50,986
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants 37,108
Corrective distributions -
Administration expenses 470
TOTAL DEDUCTIONS 37,578
NET INCREASE 13,408
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 199,409
END OF YEAR $ 212,817
AMENDED

See accompanying notes
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AMERITRAINING, INC. 401(k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS

NOTE A — DESCRIPTION OF PLAN

The following description of the Ameritraining, Inc. 401(K) Profit Sharing Plan & Trust provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

General. The Plan is a defined contribution plan covering all full-time employees of the Company who have
on e year of service and are age 21 or older. It is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA).

~ Contributions. Each year, participants may contribute up to 96% of pretax annual compensations as defined in

the Plan. 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 distributions from other qualified defined
benefit or contribution plans. Participants direct the investment of their contributions into various investment
options offered by the Plan. The Plan currently offers various mutual funds, including a money market fund
for its participants. The Company contributes 100% of the amount of the Employee’s Elective Deferrals that
do not exceed three percent of the Employee’s Compensation for the Plan year, plus 50% of the amount of the
Employee’s Elective Deferrals that exceed three percent of the Employee’s Compensation but do not exceed
five percent of the Employee’s Compensation. Additional profit sharing amounts may be contributed at the
option of the Company’s board of directors and are invested in a portfolio of investments as directed by the
Company. Contributions are subject to certain limitations.

Participant Accounts. Each participant’s account is credited with the participant’s contribution and allocations
of (a) the Company’s contribution and, (b) Plan earnings (losses), and charged with an allocation of
administrative expenses. 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.

Vesting. Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the
Company’s contribution portion of their accounts is based on years of continuous service. A participant is
100% vested upon 12-consecutive month period of credited service.

Participant Loans. Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum
equal to the lesser of $50,000 or 50% of their account balance. The loans are secured by the balance in the
participant’s account and bear interest at rates ranging from 6% to 10%, which are commensurate with local
prevailing rates as determined quarterly by the Plan Administrator. Principal and interest is paid ratably
through monthly payroll deductions.

Payment of Benefits. On termination of service due to death, disability or retirement, a participant may elect to
receive either a lump-sum amount equal to the value of the participant’s vested interest in his or her account,
or annual installments over a ten-year period. For termination of service due to other reasons, a participant
may receive the value of the vested interest in his or her account as a lump-sum distribution.

Forfeited Accounts. Timing of forfeitures allocations of all Employer Contributions will be in the same Plan
Year in which the forfeitures occur. Forfeiture will be applied to reduce Employer Contributions.

AMENDED

See accountant’s report
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AMERITRAINING, INC. 401(k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS

NOTE B -~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management’s Review

October 9, 2013

Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United State of America (“GAAP”) requires the plan administrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.
Basis of Accounting

The financial statements of the plan are prepared on the accrual basis of accounting,.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Delinquent participant loans are reclassified as distributions based on the terms of the Plan document.

Investment Valuation and Income Recognition
The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or

paid to transfer a liability in or orderly transaction between market participants at the measurement date. See
Note C for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains and losses on
investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.

Operating Fxpenses

All expenses of maintaining the Plan are paid by the Company.

NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available
statement 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.

AMENDED

See accountant’s report
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AMERITRAINING, INC. 401(k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three 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 of identical assets, and Level 3 inputs are
unobservable and have the lowest priority. The Plan uses appropriate valuation techniques based on 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. Neither Level 2 inputs nor
Level 3 inputs were available to the Plan.

Level 1 Fair Value Measurements
The fair value of mutual funds is based on quoted net asset values of the shares held by the Plan at year-end.

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair value as
of December 31, 2011 and 2010:

Fair Value Measurements at the End of the
Reporting Period Using:

Quoted Prices in Active Significant
Markets for Identical Unobservable
Assets Inputs
Fair Value (Level 1) (Level 3)
December 31, 2011
Mutual funds:
index fund $41,086.60 $ 41,08660 $ -
Blended fund 27,981.13 27,981.13 -
Growth funds 70,557.75 70,557.75 -
Fixed income funds 28,910.82 28,910.82 -
Value funds 35,987.21 35,987.21 -
Total mutual funds $204,523.51 $ 204,523.51 $ -
December 31, 2010

Mutual funds:
Index fund $ 34,935.42 $ 3493542 % -

Balanced fund - - -

Growth funds 56,950.28 56,950.28 -
Fixed income funds 15,945.10 15,945.10 -
Value funds 87.428.43 87,428.43 -

Total mutual funds $195,259.23 $ 19525923 % -

Gains and losses included in changes in net assets available for benefits for the year ended December 31, 2011,
are reported in net appreciation in fair value of investments.

See accountant’s report AMENDED
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AMERITRAINING, INC. 401(k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS

NOTE D - INVESTMENTS

The following presents investments that represent 5% or more of the Plan’s net assets:

December 31,

2011
A C HERITAGE INV, Growth Fund, 1309 shares for
2011 25,667
COLUMBIA ACORN INTL Z, Growth Fund, 335 and
434 shares, respectively 11,510
VANGUARD INFLATION PROTECTED
SECURITIES INV, Fixed income Fund, 902 shares 12,730
ROYCE SPECL EQ INV, Value Fund, 949 and 748
shares, respectively 18,705
YACKTMAN, Blended Fund, 669 shares 11,715
SCH S&P INDEX, Index Fund, 2099 and 1561
shares, respectively 41,087
PARN EQ INCOME INV, Growth Fund, 1000 and 811
shares, respectively 26,339
DEL EMRG MKTS INST, Value Fund, 1386 and 3789
shares, respectively 17,283

During 2011, the Plan’s investments (including gains and losses on investments bought and sold, as well as

held during the year) depreciated in value by $12,228 as follows:

Mutual funds $ (12228)
3  (12,228)

NOTE E — RELATED PARTY TRANSACTIONS

There are no related party transactions for this Plan. Fees paid by the Plan for the investment management

services amounted to $470 for the year ended December 31, 2011.

NOTE F - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company 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 would become 100% vested in their employer contributions.

AMENDED

See accountant’s report

2010

17,772

15,619
0
30,550
21,329

61,009
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AMERITRAINING, INC. 401(k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS

NOTE G - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500:

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule H
of Form 5500:

011 2010

Net assets available for benefits per
the financial statements $ 212,817 § 199,049

Amounts allocated to withdrawing

participants

Net assets available for
benefits

per Schedule H to the Form 5500 $ 212,817 $ 199,049

The following is a reconciliation of benefits paid to participants per the financial statements for the year ended
December 31, 2011 to Schedule H of Form 5500:

Benefits paid to participants per the financial statements $£37,108
Add: Amounts allocated to withdrawing

participants at December 31, 2011 0
Less: Amounts allocated to withdrawing

participants at December 31, 2010 0
Benefits paid to participants per Schedule H of Form
5500 $37.108

NOTE H-TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated January 1, 2000,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). Although the Plan has been amended since receiving the determination letter, the Plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC ant therefore believe that the Plan is qualified and the
related trust is tax-exempt.

The Plan administrator believes the Plan is no longer subject to income tax examinations for pears prior to
2000.

See accountant’s report

AMENDED
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AMERITRAINING, INC. 401(k) PROFIT SHARING PLAN & TRUST
NOTES TO FINANCIAL STATEMENTS

NOTE I -RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, 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 investment securities will occur in the near term
and that such changes could materially affect participants’ account balances and the amounts reported in the
statement of net assets available for benefits.

AMENDED

See accountant’s report
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AMENDED

AMERITRAINING, INC 401(K) PROFIT SHARING PLAN TRUST

EIN: 31-1435091
PLAN NUMBER 001

SCHEDULE H LINE 4i-SCHEDULE OF ASSETS (HELD AT END of YEAR)

(b) Identity of issue, borrower, lessor, or similar

party

Money Market Mutual Fund
FA NEW INSIGHTS |

A C HERITAGE INV
COLUMBIA ACORN INTL Z

VANGUARD INFLATION PROTECTED SECURITIES INV

VANGUARD INT - TM US TRS
VANGUARD SHTTM FED
ROYCE SPECL EQ INV
PRDNTL HIGH YIELD Z
YACKTMAN

SCH S&P INDEX

M&N WILD OPP SERIES
MFS INTNL VAL R4
PARN EQ INCOME INV
DEL EMRG MKTS INST
MTR WST TO RTRN BD |
LA VALUE OPPS |

Note: Column (a) is blank as there were no parties-in-
interest. Column (d) is blank as all investments are
participant directed.

DECEMBER 31, 2011

( ¢ ) Description of investment
including maturity date, rate of
interest, collateral, par or maturity
value

12,954 shares of Fixed Income Mutual Fund
146 shares of Growth Mutual Fund

1309 shares of Growth Mutual Fund

335 shares of Growth Mutual Fund

902 shares of Fixed Income Mutual Fund
458 shares of Fixed Income Mutual Fund
20 shares of Fixed Income Mutual Fund
949 shares of Value Mutual Fund

2 shares of Fixed Income Mutual Fund
669 shares of Blended Mutual Fund
2099 shares of Index Mutual Fund

622 shares of Growth Mutual Fund

282 shares of Blended Mutual Fund
1000 shares of Growth Mutual Fund
1386 shares of Value Mutual Fund

572 shares of Fixed Income Mutual Fund
624 shares of Blended Mutual Fund

(d)
Cost

AMENDED

(e)
Current
Value

$ 12,953

2,916
25,667
11,510
12,730

5,361

213
18,705
11
11,715
41,087

4,126

6,709
26,339
17,283

5,935

9,657

$ 212,817
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Annual Return/Report of Employee Benefit Plan

This form is required to be filed for emplo/yee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security » Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

2011

Administration

Pension Benefit Guaranty Corporation

the instructions to the Form 5500.

This Form is Open to Public
Inspection

] Partl | Annual Report ldentification Information

For calendar plan year 2011 or fiscal plan year beginning  $1/01/2011

and ending  12/31/2011

A This return/report is for: a multiemployer plan;

EI a single-employer plan;

l:] the first return/report;
an amended return/report;

B This returnfreport is:

C Ifthe plan is a collectively-bargained plan, check here. ... ................

D Check box if filing under: D Form 5558;
D special extension (enter description)

D a multiple-employer plan; or
[] a DFE (specify)

D the final return/report;
D a short plan year return/report (less than 12 months).

D automatic extension; _} the DFVC program;

Part il Basic Plan Information—enter all requested information

1a Name of plan
AMERITRAINING INC

401(K) PROFIT SHARING PLAN & TRUST

1b Three-digit plan

number (PN) »

1c Effective date of plan
01/0172007

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

AMERITRAINING ING

4315 BROOK RD NW

LANCASTER OH 43130 © 8140

2b Employer Identification
Number (EIN)
31-1435091

2¢ Sponsor's telephone
number
{865)856-8470

2d Business code (see
instructions)
541380

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.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500.

Form 5500 (2011)
v.092307.1
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Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN

SAME

3¢ Administrator's telephone
number

4 Ifthe name and/or EiN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
@ Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the plan year , 5 210
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMICIPANTS .....c.ooie ettt ettt et a et ea e et h ke h ettt ettt 6a 185
b Retired or separated participants receiving DENEitS ... ..o e 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii e 6¢c 3
d Subtotal. Add NES 68, BB, ANA BC...........ccviirieeeeeiee s et eet oo eee e e s et er e es et er et 6d 205
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........ccoccovenicciin 6e 8
T Total. AQd INES BU ANA BE.........ovivoiieiirieie ettt et ess ettt s ettt 6f 205
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE HIS IEM) ... oottt s ettt s et e ettt 6g 32
h Number of participants that terminated employment during the plan year with accrued benefits that were
1858 TNAN T00% VESIEA . ... oee ettt et ettt ettt et e et e et es st e st e s en et es et es ettt ettt 6h 4
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 Characteristic Codes in the instructions:
26 28 20 2K

2T

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

9a Pian 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 Check 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

(1) R (Retirement Plan Information) {1 H (Financial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Pian)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) i G (Financial Transaction Schedules)

b General Schedules

AMENDED
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SCHEDULE H
(Form 5500)

Deparntment of the Treasury
Intemal 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

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  (1/461/2011 and ending  12/31/2011
';A\MN-?%Tw?RO{&IaSG INC B Three-digi
AR T b plan number (PN) > 901

401K} PROFIT SHARING PLAN & TRUST

C Plan sponsor’s name as shown on line 2a of Form 5500

AMERITRAINING INC

D Employer Identification Number (EIN)

31-1435081

| 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 1¢(9) through 1¢(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 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ... 1a Q
b Receivables (less allowance for doubtful accounts):
(1) EMpIoyer CONtTIDULIONS ..........o.ovooee oo 1b(1) 0 8
(2) Participant ContribUtIONS .............cc.o.ooiiiiieeiie e 1b(2) 0 3
(3) NI oo 1b(3) 0 0
C General investments:
(1) lnterest-bgaring cash (include money market accounts & certificates 1¢(1) 3632 4660
OF AEPOSIE) ..ottt O
(2) U.S. GOvernment SECUMLIES . ...............cocovovovereeececeeeie e e 1c(2) ]
(3) Corporate debt instruments (other than employer securities):
(A) Prefermad ..ot 1c(3)(A) 0
(B) All other 1c(3)(B) 0
(4) Corporate stocks (other than employer securities): R
(A) PIefErred .......ooovooev et 1c(4)(A) 0
(B) COMIMON ... 1c(4)(B) 0
(5) Partnership/joint venture iNterests .............co.coceoovvrveroercuieenssereseenens 1c(5) )
(6) Real estate (other than employer real property) .............cccccoeovrvurrosnnnns 1c(6) 0
(7) Loans (other than to participants) ............ccc.cocevoererveerereueessne e 1c(7) 0
(8) Participant loans 1¢(8) 4150 8264
{9) Value of interest in comMMON/COIECtIVE trUSES ...........ccvverrevriiieniieirianns 1¢(9) 0 0
(10) Value of interest in pooled separate acCounts.................ccoccoovorernnen. 1¢(10) 0 o
(11) Value of interest in master trust investment accounts .............c..c......... 1c(11) ¢ 0
(12) Value of interest in 103-12 investment entities ...................ccoooovvrreene. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) . canan
FUNAS) .o 191627 199863
(14) Value of funds held in insurance company general account (unallocated 1c(14) 5
[o1o1 0] (7 T3 (-3 F U TP O TP PSSO PP UPPPUPPPOTPON
(18) ONET ... 1c(15) 0 0

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

AMENDED

Schedule H (Form 5500) 2011
v.092308.1



swalker
Amended

swalker
Amended


o ]
AMENDED

Schedule H (Form 5500) 201age 2

1d Employer-related investments: () Beginning of Year (b) End of Year
(1) EMPIOYET SECUMTIES ... ..ovivovviesieeece oo 1d(1) G
(2) EMPIOYEr r8al PrOPEMY .......c.c..vovveeieeeiieeceeeer oot 1d(2) G
€ Buildings and other property used in plan operation............c.ccoeoveiiinenen e 1e G
f Total assets (add all amounts in lines 1a through 1€) .........occovovvvvevrevennn. 1f 199408 212817
Liabilities
g Benefit Claims Payable ..........ccoivoriietieieiieee e 19 ¢
N Operating Payables ............ccccovoviiieeeeeeeeeeeeeeeeee et 1h G
i Acquisition iNAebtedNESS ..........coco oo 1i o
J Other HIabilies. ........cooo.voeveirriieiiiessseee e 1j ¢
k Total liabilities (add alt amounts in lines 1g through1j) ...........c.ccccocovrviiiiiinnne. 1k 0 ¢
Net Assets
| Net assets (subtract line 1K from iN€ 1) .......cc.oovirrerrer e I 11 l 199408 212817

{ Partll 'Income and Expense Statement

2 Plan income, 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 IEs do not complete

lines 2a, 2b(1}(E), 2e, 2f, and 2g. :
Income (a) Amount {b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs............ccoovccerienennen, 2a(1)(A) 13852
(B) PaMICIPANIS .....ocvoiieecinisieeeeons et 2a(1)(B) 43813
(C) Others (iNCIUding rOHOVEIS) ...........oevieieeeeeerieeeeeeeeee e 2a(1)(C) 0
(2) Noncash CONtrBULIONS ...........ccoovviiririeeeeeeec e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) ) 57665

b Earnings on investments:

(1) Interest:

(A) Inte.rest-bearing cas_h (including money market accounts and 2b(1)(A) N
certificates of deposit) ... v

(B) U.S. Government SECUMLIES ..............oooooooeoeoeoeeeoeoeee 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..............c..oocvoivovioieieeeeeee e 2b{1)(C)

(D) Loans (other than to participants) ...........c.cccvcooeerevevernesie e 2b(1)}(D)

(E) PartiGipant 0@NS .............c..oeveviieieeoeeeeeeeeeee e 2b{1)(E) 242

(F) Other....ocoooiiiieieeeeeeeeeeeeen .| 2b(1)(F) ,

(G) Total interest. Add lines 2b(1)(A) through (F) .. 2b{1)(G) 242
(2) Dividends: (A) Preferred StOCK...........cocovvveevceereereeeee e eesesee e 2b(2)(A)

(B) COMMON SOCK .....ceoooveveieere et ee e e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 5307

(D) Total dividends. Add lines 2b(2)(A), (B), and (C}) 2b(2)(D) 5307
(3) RENES ..ottt ettt 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A)

(B) Aggregate carrying amount (see inStructions) ..............coccooocooverernnns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result.................. 2b(4)(C) 0

AMENDED
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Schedule H (Form 5500) 2011 Page 3
(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A)
(B) OthET ...t 2b(5)(B)
(C) Zg;alnﬁggezatlized appreciation of assets. 2b(5)(C) o
(B)A) ANG (B)..cvveovooreeeoeeeeeeeeeeeeeeseeeeee oo
(6) Net investment gain (loss) from common/collective trusts..............c.......... 2h(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2h(7) o
(8) Net investment gain (loss) from master trust investment accounts ... 2b(8) Y
(9) Net investment gain (loss) from 103-12 investment entities ................... 2b(9) 0
(10) Net inve.stment gain (loss) from registered investment 2b(10) s
companies (€.g., Mutual FUNAS)..........c..coc.ooeieiiieie e 12228
€ OtheriNCOME. ..ottt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 50288
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 37108
(2) To insurance carriers for the provision of benefits..............cccccoccoeveieen 2e(2)
(3) OtNT oot 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cocovovveveveroeerenn, 20(4) 37108
f Corrective distributions (see iNStructions) ..., 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 G
D INLErest EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...............cccccccvrveiriireerecnn.n. 2i(1)
(2) Contract administrator feeS ..o 2i(2) 0
(3) Investment advisory and management fees ................c...cooeverevierieeeriennnn 2i(3)
() ONEI ...t 2i(4) 470
(5) Total administrative expenses. Add lines 2i(1) through (4)............cccco....... 2i(5) &70
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j &
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 13408
I Transfers of assets:
(1) TO RIS PIAN. oot ettt 21(1)
(2) FrOm thiS PIAN ...c.oooi oo e 21(2)

( Part lll IAccountant’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):
(1) [ Unqualified (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)? [I Yes B No
C Enter the name and EIN of the accountant (or accounting firm) below:
()Name: Tracy L. Carico, CPA (2EN: 62-1680885

d The opinion of an independent qualified public accountant is not attached because:
(1) 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.
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‘ Part IV [Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and G!As do not complete 4a, 4e 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 41.
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.)...... 4a 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
CRBCKEA.) .ottt ettt ettt 4b x
C  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.) ... 4c x
d  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
CRBCKEA. ).ttt e e 4d X
€  Was this plan covered by a fidelity BONA?.............ocovoviiiiie e de x 50000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud 07 dIShONEStY? ..o e e af X
g Did the ptan hold any assets whose current value was neither readily determinable on an ]
established market nor set by an independent third party appraiser? ... | 4ag x
h  Did the plan receive any noncash contributions whose value was neither readity
determinable on an established market nor set by an independent third party appraiser? ......... 4h x
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format requirements.) ..o 4i *
j 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 requUIremMENnts.).......cccooniiiiriiiiiir e 4j x
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.............occoiiiiii v 4k X
| Has the plan failed to provide any benefit when due underthe plan? ...l 4| x
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010023, c ittt e et et am x
N If4m 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. ......cccooovveerrninne. 4an x
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer thisyear............................ D Yes B No Amount:
Sb 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)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULER Retirement Plan Information OMB No- 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2011
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
Employee Benefits Security Administration . This Form is Open to Public
- - - > File as an attachment to Form 5500. Inspection

Pension Benefit Guaranty Corporation !
For calendar plan year 2011 or fiscal plan year beginning 01017201 and ending 12312011
A Name of plan_ B Three-digit
AMERITRAINING INC plan number
401(K) PROFIT SHARING PLAN & TRUST (PN) 4 vot
C lan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERITRAINING INC

311435081

[ Partl I 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
[{aT] (¥ (od {1 T T U O T TP PP PO SO PP T UTO T UUIVOPIN 1
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): 161470238
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
=T | SO OO U O OO OSSOSO P OO SO O P SO DSOS P R OPP PR 3
Part li 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  |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?..........cc..cvvveevene. D Yes E No E] 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 §, 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 PIAN YA ...........c.cvivivrieieiieiieceeieeeee et 6a
b Enter the amount contributed by the employer to the plan for this plan year ..o 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 @ negative amount)........cc..oooiiii 6c
If you completed line 6c¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadiine? ... D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
Wt T8 CRANGE? ... oo ee oo et ee et ee e e e D Yes D No

[] na

Partlll | 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
DOX(ES). If N0, CNECK the “NO” BOX.........oeeerereereoieieeeseeees s eessees s ee s D Increase D Decrease D Both [:] No
Part IV ESOPs (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 @ Doesthe ESOP hold any preferred StOCK? ...........ociooriiiriiriviresecrereeniecesie e s Yes D No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes

I:INO

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ....

(See instructions for definition of “back-to-back” 10an.) ...
............................................. [] Yes

DNO

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500.
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the fallowing 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 EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 /nstructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in doflars 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 (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of productron D Other (specify):

a Name of contrlbutlng employer

b EN ¢ Dollar amount contributed by empioyer

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 (/f more than one rate applies, check this box D and see inst-uctions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Baseunit measure 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

e Contribution rate information (/f more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EN 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

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

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 items 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cen

ts
(2) Base unit measure 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:

A THE CUITEIE YBAT ..e.vevieiie ettt ettt s sttt aaes bbbt e bbbttt en e ss et en s s e s s ns s canenssens s es s een s enes s nesenn 14a
b The plan year immediately preceding the CUITENt PIaN YEAT..............ccooev..ivvveevicreneeseseeveeess e 14b
C  The $eCoNd PreCRAING PIAN YA ......c.ii ittt ettt eae ettt tse et e st eaeessne e con et eaeaste e aneneasas 14c

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 planyear ... 16a

b The corresponding number for the second preceding PIan YEAr ..................covovivoieeeseieeieeseeieesseeersneas 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 planyear ..., 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal fiability assessed or estimated to be 16b
assessed against such withdrawn emPIOYETS .. ... it ee e

17 | 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. .. ... ... e

| PartVl | 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 to be iNCIUAEd @S @N AHACKIMIENT .. ..o it ettt ettt h ettt a et eh et ettt e en et

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):
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