Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

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

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

Short Form Annual Return/Report of Small Employee

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | 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: B a single-employer plan

B This return/report is: D the final return/report

D the first return/report
B] an amended return/report
[ ] Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D a multiple-employer plan (not multiemployer)

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MAHLE BEHR INDUSTRY AMERICA 401 plan number
(PN) 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAHLE BEHR INDUSTRY AMERICA, LP (EIN) 52-2285736
2C Sponsor’s telephone number

5858 SAFETY DRIVE

616-784-8636

SUITE F 2d Business code (see instructions)
BELMONT, MI 49306 333900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MAHLE BEHR INDUSTRY AMERICA, LP 5858 SAFETY DRIVE 52-2285736
SUITE F .
3C Administrator’s telephone number
BELMONT, MI 49306 616-784.8636
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 117
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 125
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 120

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1190427 1460500
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1190427 1460500
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 143004
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 257222
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 13828
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -59127
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 354927
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 80496
€ Certain deemed and/or corrective distributions (see instructions)....|  8e 2033
f Administrative service providers (salaries, fees, commissions)........ 8f 2325
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 84854
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 270073
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a
b

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

2E 2F 2G 23 2K 2Ss 2T 3D

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

‘ Part V ‘Compliance Questions

10
a

b

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? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 120000
X

10d
X

10e

10f X

10g| X 130944
X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes @ No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 11/25/2013 LORI BORS

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
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1FC§.F11 MB Nes. 12100110
Form 5500-SF Short Form Annuat Return/ eport of Small Employee OB s, oo
Dapariment of tha Trassury Benefit Plan
Iniemal Favanue Sarvica This forr % requirad to be filad Urdar sections 104 and 4065 of the Employes 2011
Deapariman: of Lebor Ratirament Income Security Aat of 1974 (ERISA), and sestions B057(h) and 6058(a) of
Emplayws Banafils Séciity Adtiistratian the Inlermal Revenue Code (he Coda). This F°”I‘:‘l‘n:’;7:n‘° Publla
8
Panslon Benefit Guatanty Corparation ¥ Gomplete all entries in accordance with the instructions to the Form 5500-8F.
|" 'Pﬂﬁ; * "| Annual Report Identification Information

For galendar pian year 2071 or flscal plan yenr baginniry 01 /01/2011 and ending 12/31/2011
A Thiz return/report 12 for: E 4 gingle-employar plan H a rnultiple=employer plan (not multiemployer) D 2 one-pantigipant plan
B Thie raturr/rapert Is: the first return/report tha final raturn/report

H an amanded raturn/rapert D a ghort plan year returnireport {ieas than 12 monthe)

C Check hox if filing under: D Form 5558 D automatic extension D DFVC program
I-l specisl extension (enter description)

L Pattll | Basic Plan Information—enter ail requested nformation

1a Nama of plan 1b Three-dight
' MAHLE BEHR INDUSTRY AMERICA 401 plan number
PNy P 001
1¢ Effective data of plan
01/01/2002
23 Plan sponsor's nams and addrass; includs room or sulte number (employar, If for a single=employer plan) 2b Employer ldentification Numbar
MAHLLE BEHR INDUSTRY AMERICA, LP (EIN) 52-228573¢

2c Sponsaor's telaphans numbar
(616) TB4-B636

5888 SRFETY DRIVE 2d Businest code (sae instructions)
SUITE F 235800
BELMONT MI 49306

3a ;E& Eadminlatratur's name and address (If same as plan sponsar, ahter *Same") 3k Adminlgtrator's EIN

3c Administrator's telephons number

4 | ths name and/or EIN of the plan spenaor hag changed since the last return/raport flled for this plan, enter the 4bh EN
name, EIN, and the plan number from the last return/raport.

8 Sponsor's nama 4¢ PN
5& Total numher of participants at the beEINMING Of the PIAN YA ... .wrrrmererrereroreres e oo e eesecssecssnsssnnses | Bl 117
B Total number of participarts at the end of the plan year........... ‘ U ) 125
€ Number of particlpants with account balancez as of the and of the plan year (defined benefit plans de not
complste thig ftern) e 120
6a waera all of the plan's aseets during the plan year inveated in eligible asseta? (See instructions.) E Yer U No
b Are you claiming & waiver of the annual examination and report of an indespendent qualtfied publlc accountant (IQPA) E ves I:l No

under 28 CFR 2620.104-487 (Ses instructions on waiver eI!g1blllty and condltions )
: ejther 84 b gad use Form 5600,

7  Plan Assats and Liabilities i . () Beginning of Year (b) End of Year
B TOUE] BIAM BBEBE Luuiaivvossisseusssisssmsssssssssssssasisssis s st smsin 100 Ta 1,190,427 1,459,330
b Total plan llablites.......c.c.. 7h
€ _Net plen assets (subtract e 7h from i 78). o] 76 1,190,427 1,458,330
8 Income, Expenses, and Transfers for this Plan Year } {28) Amount ‘ (o) Total
8 Coentributions recelved or ragelvabla from:
(1) Employers R ] | &al1} 143,004
{2) Partcipants ..., | 6a(2) 257,222
(3) Others (including rollovera) 4 sa(d) 13,828

b Cther Income (loss)... rsomimnannn] Bh (60,297)
G Total incame (add lines Ba(1), 8a(2), Ba(3), and 8b) ... o] 86| ) 353,757
d Bensfits paid {including direct raliovars and insurance premiums N
16 PIOVIZE BEMBMIEN..csvvsmsevssssessniesisssssssmssssssmssssssssssssnsesssssosnf B8 80,488
@ Certaln deemed and/or comactive distributions (see Instructions)....]  8e 2,033
f Administrative service providers (salarles, fass, commissions)........ |8t 2,323
g Other aXpenses......we, .20
h Total axpansas (add linas 8d, 8s, 8f, and 8g). Bh . 84,854
[ Netincomas (loss) (subtract lins 8h from lIns 8c) 8l | 268,903

J Transfers to (from) the plan (888 INGHIUCHONSEY . .vvmemssseerssssssrs s A
For saparwurk Redualion Act Natics and GMB Contral Numsau. 66 thG INBITLCHGNS 1or Torm Eéni-s

L PP
Form 66003 (2011}
w (R
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Formm 5500-5F 2011 page2-[]
| Part!IV.| Plan Characteristica
98 [fthe plan provides pension banafits, enter the applicable pension feature codes fram tha List ef Plan Charactaristic Codas In the nstructions:
2E 2F 2G 2J 2K 28 2T 3D
b Ifthe plan providss walfare bansfits, snter the appilcable walfara faaturs codes from tha List of Plan Gharactaristic Godas In the Instructions;
|..F.',am V |Compllance Questions
10 During the plan yaar Yeu | No Amount
A Was thars a fallure to trangmit to tha plan any partielpant contributions within the ima perlad desarlbad in
29 GFR 2510.3-1027 (Saa natrictions and DOL'a Voluntary Fiduolary Correction Program) .............. 10a X
b Were thare any nonexampt fransacilons with any party-In-intarast? (Do not include ranaactions reported
PRI [0 S S 10b X
€ Was the plan covarad by @ By BONGT ... s urssmsssrsssssssessssssssss o st msseassseesserrsseses 10e| X 120,000
d Did the plan have a loss, whather or not reimbursed by the plan's fidality bond, that was causad by fraud
ar dishanesty? - |00 X
€ Ware any foes or commissions paid to any brokers, agants, or ather parsons by an lnsurance carrier,
Ingurance service or other organfration that provides soma or all of the banafits under tha plan? (Saa
inatructions.) . P . 100 X
f Has the plan falled ta provide any banefit whan dug under the PIANT s s 10f X
¢ Did the plan have any participant loans? (If “Yes,” enter amount 88 of YB2r 8N Y. iiimerireres 10g| ¥ 130,944
h Ifthis i an individual aceount pian, was there a blackout paried? (Sea instustions and 29 CFR
2820.101-3.) e RS RR 44t e 10h X
i If10h was answared "Yes," chack the box if you althar provided the requirsd notles or ane of the
axcaptions to providing the notics applied under 28 CFR 2520.101-3 101

IPsrt Vi |Penslon Funding Compliance

11

12

If yau completed [ne 12a, eamr:leta Iinas 3. 8, end 10 of Schaduls MB (Farm B500), and skip to line 13,

b
[4

d Subtract the amount in ling 12c from the amount in ina 12b. Entar tha result (anter » minus sign to the left of a
nageative amaunt)

& _Will the minimum funding amaunt reperted on fine 12d bg mat Dy the funding deadilne?............................

I8 this a defingd benafit plan uubject to minimum funding raguiramants? (I "Yes," see instructions and completa Schadule 3B (Form
j=ila[o) ) FATIVIIIN

H Yeos n Ne

Ie this a dafinsd contribution plan subject to the minimum funding raquiremants of section 412 of the Code ar section 302 of ERISAT .. E[ Yos H No

If *Yeu," complete 120 or 12b, 12¢, 12d, and 12s balow, a8 applicabla,
P

If & walver of the minimum funding standard for a prior year s being amartizad In thiz plan yaar, gaa Instractions, and entar the date of the letter ruling

granting the walver, .

Entar the minimum réquired contribution for this plan vear...........

s MOTIER Day

Yaar

12b

Enter the amount aontributed by the emplayer 1o the plan for this plan yaar......

12¢

12d

[Tmo []

'art. VI .| Plan Terminations and Transfars of Assets

13a

Has a ragolution 1o ferminste the plan been adoptad In any plan yaar?

If"Yes," enter tha amount of any plan asseta that reverted to the employer this YEar ...

| ] Yes [X]no

i |

B Wars all the plan assats distributed to participants or benaflclarles, traneferrad to anather plan, or bruught under the control

of the FBQCT

[

which aasets or liabilities were iransferrad. (Ses Instructions )

If during this plan year, any assats or llabllitles weres transferred from thig plan to another plan(a). Idnmlfy the plan(s) to

D Yae E Ne

13c(1) Name of planis):

13¢(2) EIN{s)

13¢(3) PN(s)

Caution: A panalty fer tha late or lneomaletu ﬂllng of this raturn/raport will be assassad unless raasonable cause fs established,

Under pensitios of perjury snd other penalties sat forth i the Inetructions, | dodlare that | hava axamined thig return/repont, including, if applicable, a Schadula
$B or Schedula MB completed and signed by an enrclled actuary, 2 well a3 the electranic version of this return/raport, and to the bast of rmy knowledge and

belef,

it is frue, correct, and complete.

SIGN
HERE

SIGN
HERE

s o g

e

[ E¥ T [ 3(@a] Lor A Bora

Slgnature of pla inistratar Da Entar nama of Indlvidual signing a3 plan administrator

J Blgnature QK

‘plﬁ"rlplan sponsor Data Entar name of individual signing as employer or plan sponsor
A



