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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i ) )
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 | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
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;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
AMERICAN POP CORN COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1964
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
AMERICAN POP CORN COMPANY 42-0113600
2C Sponsor's telephone
number
712-239-1232
P.O. BOX 178 -
SIOUX CITY, 1A 51102 2d Business code (see
instructions)
311900

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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 12/10/2013 TED TOWNLEY
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE??'\|‘E Filed with authorized/valid electronic signature. 12/10/2013 TED TOWNLEY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
DAVID SCHMIT (optional)

712-258-5550
KING, REINSCH, PROSSER & CO., L.L.P

522 4ATH STREET, SUITE 200
SIOUX CITY, IA 51101-1202

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




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 231
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 141
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 77
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 25
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 243
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 243
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?;‘;#;'%’g\‘;ggL;‘Sggd(eEgl]ngO%n;.SeCt'O” 6059 of the This Forw‘ ;sp gc;:?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
AMERICAN POP CORN COMPANY PENSION PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMERICAN POP CORN COMPANY 42-0113600
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _07 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 9506862
B ACIUAIAI VAIUE.........cooeoeeee et 2b 9528881
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 77 4525858
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 25 471970
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 425490
(2) Vested benefits........... 1 3¢c(2) 4404527
(3)  TOAl ACHVE ..o 3¢(3) 141 4830017
O TOUAL ..o 3d 243 9827845
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.01 %
6 Target normal cost 6 226213

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
THERESE MARSKE 11-05155
Type or print name of actuary Most recent enrollment number
MILLIMAN 312-499-5589
Firm name Telephone number (including area code)

71 S. WACKER DR., 31ST FLOOR
CHICAGO, IL 60606-4637

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

VT: L USSP PR OUPUPPPRPRRRUPRPN 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 0.44% oo
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0

b Interest on (a) using prior year's effective interest rate of 5.83 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)
12 Other reductions in balances due to elections or deemed elections..........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 96.95 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 96.95 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 75.60 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.c............] 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/15/2012 152158
01/10/2013 152158
04/15/2013 152158
06/26/2013 1152158

Totals » | 18(b) 1608632 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 1517915
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 64
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 226213
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 298964 36576
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............c.cccoceeniiiniienne 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 262789
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 262789
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1517015
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 1255126
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e @ 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 |X 2010 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fztsmggcﬁrityaAgb‘linistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013
A Name of plan B Three-digit 001
AMERICAN POP CORN COMPANY PENSION PLAN

plan number (PN) 4

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

D Employer Identification Number (EIN)
AMERICAN POP CORN COMPANY

42-0113600

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

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

v.120126



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

SECURITY

NATIONAL BANK

42-0943319
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2813 NONE 35822

Yes |:I No

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
A Name of plan B  Three-digit
AMERICAN POP CORN COMPANY PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
AMERICAN POP CORN COMPANY

42-0113600

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 798782 1208411
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 867781 548087
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 1057754 1769372
(4) Corporate stocks (other than employer securities):
(A) Preferred... Le(®)(A) 620540 201040
(B) COMMON ..o 1c(4)(B) 1435855 2406028
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 4726150 5745050

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

9506862

11877988

19

1h

1

1j

1k

1l

9506862

11877988

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

1608632

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1608632

2b(1)(A)

121

2b(1)(B)

9113

2b(1)(C)

38547

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

47781

2b(2)(A)

33621

2b(2)(B)

46543

2b(2)(C)

135800

2b(2)(D)

2b(3)

215964

2b(4)(A)

2950693

2b(4)(B)

2812583

2b(4)(C)

138110

2b(5)(A)

2b(5)(B)

893525

2b(3)(C)

893525
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2904012
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 497064
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 497064
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 1840
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 33982
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 35822
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 532886
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 2371126
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:KING, REINSCH, PROSSER & CO. L.L.P (2) EIN: 42-0941961

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
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.) ........ccccoeeiiiininnnns Ac 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
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  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? ......... 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.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
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 reqUIrEMENTS.).......cciiuiiaiiiii et 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?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an 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 this year..............cc.cccuee... D Yes No Amount:

5b

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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
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 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013
A Name of plan B Three-digit
AMERICAN POP CORN COMPANY PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERICAN POP CORN COMPANY
42-0113600

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1

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): 42-6083776

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

=2 USRS 3 1
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No

b Ifthe _ESOP has an 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.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




5 L INDEPENDENTAUDITOR’S REPORT RO R R

il

N "-"To the Retlrement Comm1ttee P

) i | ,}‘Aancan POp COI‘II Company Pens1on Plan e N o L
RPN ﬁ*:Sloux Clty, Iowa R R I I Rt v
RO 'Report on the Flnanc1al Stateme ; s - '4'
[\M = o - ,' ' : :

L l;'.We have audlted the accompanymg ﬁnanc1al statements of Amer1can Pop Corn Company Pensron IR
St Plane (the Plan) which comprise the statements-of net assets available for beneﬁts (mod1ﬁed cash 1 o
T basrs) as of June 30; 2013 and’2012, and the related statements. of changes in'net assets available for % T
7 benefits (modlﬁed cash basis) for the: years | then ‘ended and ‘the statements of accumulated planf: el
) r,,_‘{}beneﬁts as of July.1,:2012 and 2011, -and: the related statements of changes in accumulated plan’
. . benefits’ (modlﬁed cash bas1s) for the years then ended, and the related notes to, the ﬁnanc1al G
"M'j,f_Statements : QRS ; Ce e : . Ty e Y

. »,,\j‘Z"Management s ResponSIblllty for the Fmanelal Statements S 7

22 Management is respon51ble for the preparatlon and fa1r presentatron of these ﬁnanc1al statements 1n':;.
o accordance” with' the modified - cash. basis -of accountmg described - in Note: B;- this includes ;-
) {'_'f»determmmg that the:modified cash basis.of accountmg isan acceptable bas1s for the preparation of . -
. - the financial statements in the circumstances. Management is also. respon51ble for the design, .
f j;ormplementatlon and mamtenance of mternal control rélevant to the preparatlon and. fair presentatlon T

' jof fmanmal statements that are. free from materlal mlsstatement whether due to fraud or errot. b

T

H ‘;Audltor s Respons1b1hty

g, Our responsrblhty is to express an oplm 51 . hese ﬁnan01a1 statements based on our audrts We e
R conducted our auditsin accordance with: audrtmg standards generally accepted in the United. States of R
DRI -Amerrca Those standards requ1re that we plan and perform the auditto obtam reasonable assurance SNSRI
L about whether the ﬁnanc1a1 statements are free from mater1a1 mlsstatement R R ;
; -An audrt 1nvolves performmg procedures to obtam aud1t ev1dence about the amounts and d1sclosures e e
“inthe: ﬁnan01al statements. The procedures selected depend on the auditor's Judgment 1nclud1ng the, o0
o assessment of the risks of material misstatement of the financial'statements; whether dueto fraudot -« 7, U1
. serror.: In makmg those r1sk assessments, the audltor cons1ders 1nternal control relevant to the Plan's "
preparauon and fair presentatlon of the ﬁnancml statements 1n orderto des1gn aud1t procedures that e
;... ate appropriate.in-the circumstances; but-not for the purpose of’ .expressing.an opinion: onthe * .. ¢
s effectlveness of the Plan's mternal control Accordmgly, we express no such opinion: An aud1t also i - RSN
e 1ncludes evaluatmg the approprlateness of accountmg pohc1es used: and ‘the  reasonableness of . S A
g s1gmﬁcant accounting estimates made by management as well as evaluatmg the overall presentatron- Sl

S ".of the ﬁnancral statements R - . 1 : J,»_\» S
.', ,.:‘ \1( Page 1 . ‘
. , ; 522 4th Street Sufre 200 Sloux Clty lA 51101 1620 712258 5550 Fox 712277 6705 www krpcpo c:om R :_;

gy ‘:"- ,‘ Member anate Com,oanles Proct/ce Sechon of A/CPA



Lo for our aud1t op1n10n

Lo Opmlon - R ) Sl

We beheve that the audlt ev1dence we have obta1ned is. sufﬁc1ent and appropnate 10 prov1de a ba51s

FEPIE Y . .
e R T I R &

t )

s In our opmlon the ﬁnan01a1 statements referred to above present fa1rly, 1n all materlal respects -

g 1nformat10n regardmg thie Plan's net assets avarlable for benefits. (modified cash bas1s) as of June 30, :°
2013 and 2012,‘and the changes in' net assets available for benefits (modlﬁed cash basis) for the

I 'years then’ ended and its fihancial status as of July L, 2012 and 201 1 and changes therein for the yearsl'\', St

B then ended 1n accordance w1th the mod1ﬁed cash bas1s of accountmg descr1bed in Note B

ST

;;rReport on Supplemental Informatlon ’-ij-fi;\' -7; 2

\ Our aud1ts Were conducted for the purpose of form1ng an. op1n1on on thc ﬁnan01a1 statements asa - S "

: ,Whole The supplemental schedules (mod1ﬁed cash bas1s) on pages 18 through 22, are presented for

7 thes purpose of additional- analys1s and are not a requ1red part of the ﬁnanc1al statements, but are

: supplementary 1nformat10n requlred by the Department of Labors Rules ‘and Regulauons for Vi
e }F,"Reportlng and D1sclosure under- the Employee Retlrement Income Securlty Act of, 1974, Such ST

. December2 2013

b} “information is the respon81b1hty of the Plan S management and was derived fromand; relates directly. -

B ‘“‘,to the underlymg accountmg and: other records used to’ prepare’ the ﬁnanc1al statements xThe"f_"

RS ] information has been’ subJected to. the aud1t1ng procedures apphed in the- audits ‘of the finaricial .- e

o _statements and certain additional procedures 1nclud1ng comparing and. reconc1hng such 1nformat1on "Z;’ B "
. directly to the underlymg accountmg and other tecords used to prepare't the ﬁnanc1al statements orto .. 0.l

‘ f’f'rthe financial statements themselves ‘and other additionial procedures in- accordance with- aud1t1ng',f}; T

- S standards generally accepted in the. Umted States of Amenca In our op1mon -the. 1nformat1on 1s_."',

o ‘farrly stated 1n all materlal respects in’ relatlon to the ﬂnanc1al statements asa whole

1"S1oux C1ty, Iowa e
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AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL INFORMATION

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

PLAN SPONSOR'S EMPLOYER IDENTIFICATION NUMBER: 42-0113600

PLAN NUMBER: 001

(@) (b) Identity of issue, borrower, lessor,

JUNE 30, 2013

(c) Description of investment including (d) Cost (e) Current
or similar party maturity date, rate of interest, value
o . collateral, par, or maturity value

FNMA Pool #256441 $12,027 par, 5.500%, due 08/01/13> 12,020 $ 12,211
US Treasury NTS Infl. $109,878 par, 1.250%, due 04/15/14 103,462 111,380
US Treasury NT Infl. $119,551 par, 1.875%, due 07/15/15 100,731 127,089

- Goldman Sachs Short Duration Govt. Fund 29,272 shares 301,090 297.407
Total U.S. Government Agency securities 517303 $ 548,087

Disney Walt Co. $100,000 par, 6.200%, due 06/20/14 104,270 ' $ 105,528
Dreyfus/Standish Global Fixed Income Fund 18,397 shares 386,214 390,388
PIMCO Foreign Bond Fund 37,051 shares 385,931 389,402
PIMCO Total Return Fund 13,441 shares 149,999 144,624
Vanguard Short Term Fed Fund - Adm SHS 55,566 shares 599,994 593,444
Vanguard Total Bond Market Index Fund 13,682 shares 150.635 145,986
Total corporate securities 1.777.043 $  1.769.372

G.S. Financial Square MM Government 1,206,983 shares 1,206,983 $ 1,206,983
Cash 1.428 1.428
Total cash and cash equivalents 1208411 $ 1208411




AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL INFORMATION

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

PLAN SPONSOR'S EMPLOYER IDENTIFICATION NUMBER: 42-0113600

PLAN NUMBER: 001

JUNE 30, 2013

(CONTINUED)

() (b) Identity of issue, borrower, lessor, (c) Description of investment including (d) Cost (e) Current

or similar party maturity date, rate of interest, value
- collateral, par, or maturity value
Citigroup Capital 2,000 shares, 6.450% Preferred $ 50,000 $ 50,100
HSBC Holdings PLC 2,000 shares, 6.200% Series A Preferred 50,000 49,760
ING Group NV 2,000 shares, 8.500% Preferred ) : 50,000 50,620
Morgan Stanley Capital Trust VI 2,000 shares, 6.600% Preferred 50,000 50,560
Total preferred stocks : $ 200000 $ 201,040
Abbott Labs 600 shares 13,965 § 20,928
Abbvie Inc. 600 shares 15,143 24,804
Advance Auto Parts Inc. 450 shares 25,409 36,526
AFLAC Inc. ' 1,120 shares 59,454 65,094
Apache Corp. 600 shares 52,486 50,298
AT & T Inc. 1,150 shares 39,329 40,710
Atmos Energy Corp. 650 shares 20,548 26,689
Baker Hughes Inc. 1,300 shares 57,865 59,969
Berkshire Hathaway Inc. 800 shares 56,109 89,536
Chevron Corporation 350 shares 39,142 41,419
Coca Cola Co. 1,100 shares 32,059 44,121
Colgate Palmolive Co. 700 shares 25,452 40,103
CSX Corp. 1,440 shares 32,248 33,394
Dentsply International Inc. 1,050 shares 40,077 . 43,008
Digital Realty Trust Inc. 850 shares 48,779 51,850
Du Pont E I De Nemours & Co. 850 shares 40,230 44,625
Eaton Corp. PLC 900 shares 40,833 59,229
Emerson Elec. Co. 800 shares 40,141 43,632
Ensco PLC 600 shares 35,746 34,872
Fiserv Inc. 850 shares 39,348 74,298
|
|
|
|
\
]
|




AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL INFORMATION

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

PLAN SPONSOR'S EMPLOYER IDENTIFICATION NUMBER: 42-0113600

PLAN NUMBER: 001

JUNE 30, 2013

CONTINUED

Total common stocks

$§ 1783862 § 2.406.028

H
f

() (b) Identity of issue, borrower, lessor, (c) Description of investment including (d) Cost (e) Current
or similar party maturity date, rate of interest, value
collateral, par, or maturity value
General Electric Co. 1,700 shares $ 30,474 $ 39,423
General MLS Inc. 1,600 shares 52,539 77,648
Harris Corp. 750 shares 34,351 36,938
Home Depot Inc. 200 shares 6,207 15,494
Tllinois Tool Works Inc. 500 shares 26,003 34,585
_ International Business Machines Corp. 150 shares 20,123 28,666
Jacobs Energy Group Inc. 1,500 shares 60,995 82,695. -
Johnson & Johnson 700 shares 41,866 60,102
Kimberly Clark Corp. 500 shares 41,542 48,570
Laboratory Corp. 550 shares 44248 55,055
Lockheed Martin Corp. 290 shares 28,691 31,453
McCormick & Co. Inc. 300 shares 13,153 21,108
McDonalds Corp. 300 shares 22,551 29,700
Medtronic Inc. 950 shares 33,312 48,896
Microsoft Corp. 1,350 shares 37,945 46,636
Nextera Energy Inc. 400 shares 22,924 32,592
Nike Inc. Class B 1,300 shares 42,819 82,784
- OMNICOM Group Inc. 550 shares 28,172 . 34,579
Oracle Corp. ' 1,150 shares 27,819 35,317
Owens & Minor Inc. 1,150 shares 32,332 38,904
Pepsi Co. Inc. 700 shares 41,367 57,253
Praxair Inc. 350 shares 29,162 40,306
Qualcomm Inc. 450 shares 20,391 27,491
Schnitzer Steel Industries Inc. 900 shares 23,005 21,042
State Street Corp. 900 shares 37,434 58,689
Texas Instruments Inc. 1,100 shares 25,477 38,335
Thermo Fisher Scientific Inc. 1,150 shares 49,240 97,325
Timken Co. 650 shares 16,060 36,582
Union Pacific Corp. 300 shares 26,214 46,284
United Technologies Corp. 450 shares 28,126 41,823
Wabtec Corp. 900 shares 19,039 48,087
Wal-Mart Stores Inc. 450 shares 22,967 - 33,521
‘Walgreen Co. 1,200 shares 42.951 53,040

AR



AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL INFORMATION

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

PLAN SPONSOR'S EMPLOYER IDENT[FICATION NUMBER: 42-0113600

PLAN NUMBER: 001

JUNE 30, 2013
(CONTINUED)
(a) (b) Identity of issue, borrower, lessor, (c) Description of investment including (d) Cost (e) Current
or similar party maturity date, rate of interest, value
o collateral, par, or maturity value

Amana Growth Fund 5,314 shares $ 113,072 §$ 150,763
American Beacon Large Cap Value Fun 10,410 shares 175,032 264,101
Arbitrage Fund-I ~ 9,824 shares 125,000 125,354
Blackrock High Yield Bond Fund 54,515 shares 421,642 435,028
Columbia Acorn Trust Fund Class Z 2,490 shares 63,630 82,725
G S Commodity Strategy Fund Instl. 13,942 shares 83,854 74,870
Goldman Sachs Large Cap Value Fund I 13,001 shares 138,378 190,980
IShares Nasdaq Biotech Index Fund 370 shares 29,586 64,336
IShares S&P Preferred Stock Index Fund 2,000 shares 81,460 78,560
Morgan Stanley US Real Estate Fund 2,829 shares 41,816 49,107
Oppenheimer Senior Floating Rate Fund 21,126 shares 176,446 175,978
PIMCO Commodity Real Return Strategy Fund 5,645 shares 43,409 31,216
T Rowe Price Growth Stock Fund 7,720 shares 207,800 324,162
Vanguard Mid Cap Index Signal Fund 19,589 shares - 440,081 728,137
Westport Funds Class I - 13,593 shares 258,238 396.086

Total mutual funds - Domestic $§ 2399444 § 3.171.403
Columbia Acorn International Fund Class Z 13,456 shares $ 520,163 . § 575,385
Delaware Emerging Markets Fund-I 15,876 shares 239,475 221,634
E 11 International Property Fund-I 5,010 shares 71,366 93,793
Eaton Vance Emerging Markets Loc-I 24,038 shares 247,733 219,223
Goldman Sachs Emerging Market Debt Fund-I 9,095 shares 111,410 111,873
Oakmark International Fund #109 - 14,481 shares 282,621 331,316
PIMCO Emerging Local Bd-Is 18,234 shares 192,262 178,326
Templeton Foreign Equity Series 42,402 shares 815.407 842.097

Total mutual funds - International $ 2480437 $§ 2,573.647

Total assets held at the end of year $ 10,366,500 $ 11,877,988




Attachment to 2012 Form 5500
Schedule SB, Line 22 - Summary of Active Participants
Plan name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN:001

(4)

(1) (2) @ ®)

Age Active Group | Retirement Rate { Number Retiring | Column (1) times (4)
60 1000.000 0.0500 50.000 3,000.000
61 950.000 0.0500 47.500 2,897.5000
62 902.500 0.2000 225.6250 13,988.7500
63 722.000 0.1000 72.100 4,548.600
64 649.800 0.1000 64.980 4,158.720
65 584.820 1.0000 584.820 38,013.300

1000.000 63,809.1208

Weighted Average Retirement Age: 63,809.1208/1000 = 63.81 rounded to age 64

\\



Age
0-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70&Up
Total

Age
0-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70&Up

Average

<1

<1

14

©

10

W W e W

53

14
21,363
24,897
38,198
38,543
29,185
23,089
37,048
39,449
33,372

30,579

Attachment to 2012 Form 5500
Schedule SB, Line 26 — Summary of Active Participants
Plan Name: American Pop Corn Company Pension Plan

Number of Participants by Age and Service Groups

59

W oW N A N W

28

Average Compensation by Age and Service Groups

16,586 .

50,791
48,149
25,136
33,717
43,302
28,089

37,741

EIN: 42-0113600 PN: 001

Years of Vesting Service

10-14

= N W W W o,

N
w

Years of Vesting Service

10-14

58,060
37,004
46,240
53,483
28,197
28,656

26,115

47,879

39,365

1519

- N N N =

15-19

29,110
36,106
36,219
29,929
26,566

32,523

20-24

W AN O -~

13

20-24

74,100
82,441
35,031
56,771
56,256

60,564

25-29

N = N =

-

25-29

54,365
40,167
88,650
82,377

23,609

58,816

30-34

61,600

33,607

39,206

35-39

117,950
151,600

129,167

408Up

151,600

151,600

Total

16
24
22
22
18
20

141

Average
21,363
24,897
37,906
40,359
40,138
38,304
35,922
52,540
51,716
47,879
23,609
40,973



Attachment to 2012 Form 5500
Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name AMERICAN POP CORN COMPANY PENSION PLAN

Plan Sponsor's Name  AMERICAN POP CORN COMPANY

EIN: 42-0113600

PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Instaliments Valuation Date | Remaining installment
Funding Shortfall 354,735 07/01/2008 3 124,675
Funding Shortfall 198,860 07/01/2009 4 53,805
PRA "2+7" Funding SF 822,061 07/01/2010 7 139,524
PRA "2+7" Funding SF 918,850 07/01/2011 8 57,264
Funding Shortfall (1,995,542) 07/01/2012 7 (338,692)
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KING, REINSCH, PROSSER.& CO., LLP -~ - o7 Lo
W -Cerifled Public Accounfants i ' o . e R -' ‘, o O

[

. '“"'To the Retlrement Comm1ttee ,
4_._‘Amer1can Pop Corn Company Pens1on Plan
' ?';Sloux Crty, Towa -

N EEUS
Lo . .

'Report on the Flnanclal Statements

‘O ‘;.We have audlted the accompanymg ﬁnan01al statements of Amerlcan Pop Com Company Pensmn“'*t SO I-

" Plan. (the Plan) which comiprise the statements of net assets’ available for beneﬁts (modified cash

L “benefits (modlﬁed cash basrs) for the years then ended and ‘the statements of. accumulated ‘plan "
i ’g,beneﬁts as of July 1, 2012 and 2011, and: the related statements of changes in accumulated plan'f :

basis) as of June 30, 2013 and 2012, and the related statements, of changes in net assets available for

\ ,beneﬁts (rnodrﬁed cash bas1s) for. the years then ended and the related notes to the ﬁnanc1a1 h

- 'v'_statements i

'Management's Respons1b111ty for the Fmanc1al Statements. :

. l-'v{'v»determmrng that the modified cash basis of accountrng is.an acceptable basis for the. preparation of '
- the financial statements in the circumstances. Management is also. respons1ble for the design,

(of ﬁnancral statements that are free from materlal mrsstatement

0T

hether due to fraud or error S

B Audltor s Respon51b1hty

e .Our respon51b111ty is to express an’ opmrcn ¢
T conducted our auditsin accordance W1th audrung standards generally accepted in the United. States of ]

2 Management is. respon51ble for the preparatron and fa1r presentat1on of these ﬁnancral statements in: o
*_accordance'with ' the mod1ﬁed cash basis . of accountrng descrrbed in- Note B; thrs includes S

K '~'~1rnplementatron and mamtenance of internal control rélevant to the: preparatlon and fair presentatlon TS

'“ ,-rhese ﬁnanmal statements based on our audrts We o

Y e -Amerlca Those standards requlre that we plan. and perform the audit to obtam reasonable assurance o

| ,V'_:: . about whether the ﬁnancral statements are free from mater1al mlsstatement

Rl

‘. An audrt mvolves performmg procedures to obtam aud1t evrdence about the amounts and dlsclosures, S

preparatron and fair presentat1on of the fmancral statements 1n orderto desrgn audrt procedures that o

e el

".-of the ﬁnancral statements. e

‘in the financial statements. The procedures selected depend on the auditor's judgment, includingthe . "~
N assessment of the risks of material misstaterent of the financial'statements, whether dueto fraud of. .
- error. In makmg those rrsk assessments the audltor cons1ders 1nternal control relevant to the Plan s

L. are. approprrate inthe c1rcumstances ‘but ‘ot for the purpose of' expressmg an. opinion-on the -+ .o
- effectiveness of the Plan's internal control Accordmgly, we express no such opinion: An auditalso;: -
" f‘1ncludes evaluatlng the approprrateness of accountrng ‘policies. used: ‘and the réasonableness of Lo T A
: srgmﬁcant accounting estimates made by management as well as evaluatmg the overall presentatron' ol
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R Opmlon o Cain e e e T e \

o '-‘::,'f‘,'._’RePO"t on Supplemental Informatron

'We beheve that the audlt ev1dence we have obtamed is. sufﬁcrent and appropnate 10 provrde a basrs LU

) for our audlt oprmon cL T AN

_ In our op1n1on the ﬁnancral statements referred to above present falrly, 1n all matenal respects o
K 1nformat10n regardmg the Plan'snet assets avarlable for beneﬁts (modified cash basrs) as of Junie 30, .. -

X 2013 and 2012,,and the changes in'net assets avarlable for beneﬁts (mod1ﬁed cash bas1s) for the»

‘years then'ended and its financial, status as of J uly I, 2012 and 2011 and changes: therein for the years’\', o \‘

: rthen ended 1n accordance w1th the mod1ﬁed cash ba31s of accountlng descrlbed in Note B

N ‘..

Our audlts were conducted for the purpose of formmg an. op1n1on on the financ1a1 statements as a s L
: k\whole The supplemental schedules: (modlﬁed cash bas1s) onpages 18 through 22, are presented for: oo

7 the! purpose of additional analys1s and afe not a required: part of the ﬂnanc1a] statements, but. are P

' supplementary 1nformat10n requrred by the Department of Labors Rules and. Regulatlons for |

s i.""_lReportlng and Dlsclosure under the Employee Retlrement Income Securlty Act of 1974. Such f.ﬁ{‘.'

: “information is the respons1b111ty of the Plan S management and was derrved from: and relates directly.

P to ‘the underlymg accounting and; ‘other records used to’ prepare the ﬁnanmal statements.  The " "

information, has been subjected o, the aud1t1ng procedures apphed in the aud1ts of . the financial ~ .
, '_statements and certain addltronal procedures including comparing and reconcﬂmg such information Lesuonl
_ directlyto the underlymg accountlng and: other records used to' prepare t the financial statementsorto’ .. o

o :falrly stated 1n all matenal respects 1n relatlon to the ﬁnan01al statements asa whole

December2 2013

- “the ﬁnancral Statements’ themselves ‘and other addltlonal procedures in: accordance wrth audrtmg‘_,l} S o

o standards generally accepted in the. Umted States of Amerlca In our opinion,’ the 1nformat10n 1s.':1 R S

?'S1oux Clty, Iowa -;._:["
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AMERICAN POP CORN COMPANY PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS N N

(L/IODIFIED CASH BASIS)

JUNE 30

INVESTMENTS ATFAIR VALUE: |
: _,U S. Government Agency securltles

S Usagos7

, 2 13:__. S

7Corporate securmes R AL SN Lo 1,769, 372

co 'v‘i‘iPreferred stocks: - 201,040 0

“Common stocks : SRS f2 ,406,028 -

'.\Mutual funds Intemat1onai

NET AS SETS AVAILABLE F OR BENEFITS

73,171,403 -

Cash and cash’ equlvalents - AR : f‘j:' A i il 1 20__8 411
s Mutual funds Domesuc 4 B T 0 S ORI A

. ,2»01‘ 11‘!‘” .

[ e

L Lsme

$

9 506 862{\ o

$ 1 15877;988

Total mvestments U

,r. L h . ‘-

$' 11877 988 $ 9506 862.'

3
2 : - Lo LR X
o ) . 1’
. ol RRE .
; . oL
. oL
- 1 . ’
: N . N
R kN ‘\\_* b
o B .
o [
\ -
N L - .‘

"o Page3 ot

".867,7,'81_ T
1,057,754 -
1 620,540 -
171,435, 855 "
2798 782;;*' -
2,710,163 - o
K 2 015 987},5‘“:,';_




AMERICAN POP CORN COMPANY PENSION PLAN -

STATEMENTS OF CHANGES IN NET AS SETS AVAILABLE F OR BENEFITS

QVIODIFIED CASH BASIS)

- F OR THE YEARS ENDED JUNE 30

Investmentmcome IR -

- Interest . i R R ST 847782 8 50 353
D1V1dends B T A T 5;-‘_‘ SR , 215 963\;:'\(-‘ ’» 194 811"
Net appre01at1on (deprec1at1on) 1n fa1r Value of 1nvestments S 1 031,635 (252, 366)

- Total 1nvestment 1ncome o e T e i ; ’;$‘-‘ 1 295 380:5 $ ' (7 202)

- .

Contributions'

Employer 8 ‘255'1«,608,'673\2“'ff '$_“‘_“1 060 243

Total add1t1ons SRR a f,?"'$ 2, 904 012 $ .'f1 053 041!,?

U ag 064,’f$ 452 771_'5‘.::;‘

Beneﬁts pa1d dlrectly to partlclpants S (R SR | B
"_\352};22} 32201,__;41

Admlmstratwe expenses

8T ses6 s '_'434,9721_ e

e ;'T_,:Qtaldsdiistibné SRR R

Netlncrease L 8 2371126 5 568069

Net assets avallable for beneﬁts R TR
i Begmmng of Year o ?\{:;. Dol e

9 506 862?_; - 8 938 793 Lo

I

End Ofyear ‘\ \ LU\ J ;'.ugj,v e e T s

3; 11, 877 988 $ 9506 8621;;
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AMERICAN POP CORN COMPANY PENSION PLAN

" STATEMENTS OF ACCUMULATED PLAN BENEFITS e
el A ',_:-".MODIFIED CASH BASIS) |

| .__::» 'VACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS 1 : |

L Vestedaccruedbeneﬁts T e s T e e el
Pa;rticipimts not in pay status fi ':\-53 : f‘ : Co -'l':{, $ 4,862,266 $ 4 398“824‘4;“1{\ ‘
Part1c1pants in pay status ey LT I ey 4, 389 698 3 521 855',", E

T ST T e $ 9251 964 $ 7920 679;*'\ |
Noriv"éstqd-;acc'rued beneﬁté, s - 460 300 421 537_-."._,

:1_2$, 9712064 5. 8342216 o

Syt

' . R t:"'v :X‘(:". ' ‘,‘ L T i ‘\ e AL R



AMERICAN POP CORN COMPANY PENSION PLAN

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

MODIFIED CASH BASIS s

F OR THE YEARS ENDED J ULY 1

‘-fi.ff-‘f,ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN LU T T :
S BENEFITS AT BEGINNING OF YEAR c G S 8342216 ,;:51; § 8092 694
];.,li__‘INCREASE (DECREASE) DURING THE YEARATTRIBUTABLE TO R TR T A B OP AN
Accumulatlon ofbeneﬁts B SRt AL j $ 309,867 - ($, 123,554
S Change maverage dlscount perlod Vi 7- Bl T 1608, 994' . 589,870

Beneﬁtspald R S ST (452, 771) (463,9,0’2),
Change 1n actuanal assumptlons (Note K) PEARISE L 903 958 »

Net increase Sl f_&;? 1 370 048 $ 249522 2

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN
BENEFITS AT END OF YEAR R ! o

el

L $ 9712264 % 8342016
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AMERICAN POP CORN COMPANY PENSION PLAN o

NOTES TO FINANCIAL STATEMENTS

JUNE 30 2013 AND 2012

NOTE A DESCRIPTION OF PLAN

:. : The followmg descrlptlon of the Amerlcan Pop Com Company Pesion Plan (Plan) Provrdes' SRR
st o only general information: Partlcrpants should refer to the Plan document for a more o
SR complete descr1pt1on of the Plan s provrsrons ' o :

‘ General The Plan is a: deﬁned beneﬁt pensmn plan covermg substantlally all- ‘f‘;‘ _V
o employees of Americar Pop: Corn Company (Company).- It is subject.to the: ~* -
prov131ons of the Ernployee Retlrement Income Securlty Act of 1974 as amended;-';, St /

hglbﬂ@ Pr1or to July l 1995 each employee 1s ehgrble on the July 1 followrng‘ : %
the commencement of employment Effective July 1,1995, each employee beoomesj' SRR

a part101pant on the J uly 1 followmg the completlon of one year of serv1ce o

Fundrng Pohcy The Plan is funded ent1rely by contrlbutlons from the Company -

The Company S fundmg pohcy is to make annual contrlbutrons sufﬁcrent to satrsfy' L
ERISA's fundlng requ1rements For: the year ended June: 30, 2013 the Company AR S
o “contribution to the Plan was $1,608,632, $1,060,243 for2012. Dunng the' yearended .- LN
- June 30; 2013, the Plan's adm1n1strat1ve costs totaled $104 515 of which the Plan oA

pa1d $35,822 and the Company paid $68, 693, Durmg the year ended TJune 30 2012, -
the Plan s-administrative; costs totaled $90, 604 of Wthh the Plan pa1d $32 201 and’;

“the Company paid $58 403 The Company s contributions for 20 13 and 2012 met or i

exceeded the mlmmum fundrng requlrements of ERISA

,_rxy ’,'_ Yo ’(

, Although 1t has not expressed any 1ntent10n to do 50, the Company has the’ rrghtl ‘ .
_under the Plan to d1scont1nue its contrlbutrons at any trme and to termlnate the Plan'\.. SR

subJ ect to the prov151ons set forth 1n ERISA

Ret1rement Beneﬁts An employee s retlrement beneﬁt 18 equal to l 1 peroent of hls'. o

' average monthly earmngs multlphed by his’ years of service through December 31 : U
2009 and 0, 5 percent of his average ‘monthly’ earnings multlphed by his'years of . A

'service on or after January" 1 2010." Service consists: of an employee's years and

completed calendar months for each perrod of employment wrth the Company prror R o '_
© 1o age 65, subject to the break-m—servrce tules: The average monthly earnings are L
' determined by reference to the employees hrghest earnings, without regard to.o

Lo drscretlonary bonuses durlng ﬁve consecut1ve years of employment

*The Plan permlts early retrrement 1f the employee is.at least age 60 and has at least:_' . ahe
_ five years of service.. The employee teceives his accrued pension at age 650ra. e
reduced amount earl1er the reduction bemg 5712 percent for each month between the ‘;' T

comrnencement date and hlS normal retlrement date R




AMERICAN POP CORN COMPANY PENSION PLAN

- ’ .' NOTES TO FINANCIAL STATEMENTS

i fJUNE:SQ,_ZO_l’S.__AND 20-1__2, =

AR NOTE A- DESCRIPTION OF PLAN (CONTINUED)

IR L If an employee S employment contmues past age 65 hrs pensron at late retrrement

date is based on service and earnmgs to retrrement B
. - e

G .

S Dlsab111tv and Death Beneﬁts Drsabrhty ret1rement occurs after ﬁve or more years

L -, _of service, in the- event of total and permanent dlsabrllty ‘A disabled employee

- recelves h1s accrued pensmn startlng 1n the s1xth month after h1s d1sab111ty begms

: Upon the death of an employee Who has completed ﬁve or thore years of service, hrs

' surviving, spouse receives:a monthly pension equal. to 50 percent of his’ accrued
pensmn ‘The spouse's pension is actuarially reduced if the spouse is more than five -
years younger than the deceased employee, The beneﬁc1ary of.a deceased retlred
employee who retlred pl‘lOl‘ to January 1 2010 rece1ves a lump sum payment of
$2000_ S _ e .

6 Deferred Vested Pensron Beneﬁts An employee is entltled to a deferred vested
' pens1on upon terrmnat1on of employment aftet completmg five-or. more years of
: _v serv1ce He recelves h1s accrued pensron at age 65 or 1ts actuarral equrvalent at

Upon the death of a vested "former" employee pr10r to commencement of beneﬁts a

later of age at death or the earhest -age the- employee could have commenced 2,
pens1on ThlS pens1on 1s reduced for payment at early ret1rement age as appllcable

7. _ Pavment of Pensmn Beneﬁts A retrred deferred vested or dlsabled employee Wlth
R an eligible spouse receivesa Quahﬁed Joint and Survivor Pensmn unless heelectsin -

‘survivor: pensron of 50 percent of the employee s. accrued pensmn is payable at the o PR

- “writing ‘to receive his basic pension. A Qualified Joint and Survivor Pensionis a , f, L

Sl reduced amount of an’ employee s’basic pension, and shall contintie after his death at
© 7 arate equal to 62-1/2 percent or 75 percent (at the election of the. partlcrpant) of the *
i rate atwhich such benefits were payable to the parttclpant for the life of his: e11g1ble
Lo spouse JIf an employee does ot have an elrgrble spouse he rece1ves hlS bas1c
pensron payable for h15 lrfetrme ' : ST -

= g A retlred employee may elect the. actuarral equrvalent of his bas1c pensron in another

' form of payment if he; furmshes evrdence of good health and the retrrement
" ’; comm1ttee approves hlS electron Ll e ‘
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AMERICAN POP CORN COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS -

IUNE 30 2013 AND 2012 o

NOTE B SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

L ;: BaSIS of Accountmg The accounts of the Plan are mamtamed on the modrﬁed cash basis of
‘accounting, Consequently, revenues and related assets are recogmzed when rece1ved rather
- than when earned, and | expenses are reco gmzed When paId rather than when the oblIgatron 1S
'*Incurred R Sl TURTENE '

- Valuatlon of Investments and Income Recognltlon Investments are reported at faIr Value
. a ?Falr value is the pr1ce that would bé recelved to sell an asset or pa1d to transfer a lIabllIty in

= < 'an orderly transaction between market partICIpants at the measurement date See Note F for a-
T d1scuSSIon of faIr value measurements s ' o '

L ~'Purchases and sales of secur1t1es are. recorded ona trade date baSIS Interest and dIVIdend
77 incomeis recorded when recered Net apprecratlon (depreclatlon) includes the plan s gaIns o
S ':and losses on Investments bought and sold as well as held durIng the year e - ) I
o Use of EstImates The preparatlon of ﬁnancral statements in conform1ty WIth the modlﬁed
R o "cash basis of accountmg requires management to make estimates and assumptionsthat affect
LLER S the reported amounts of assets; lIab1ht1es and-changes therem disclosure of contmgent assets -
“. . 7" and liabilities and the actuarial present value of accumulated plan benefits at the date of the |
e ) ﬁnanCIal statements and changes therem Actual results could dIffer from those estImates

. AN N . v

..’<'.' N

- _'.fAdmInlstratlve Expenses The Plan s expenses are paId e1ther by the Plan or the Company, ST
“ as, prov1ded by the plan document Expenses that are paId dIrectly by the Company are o0 b
: ;’.f"excluded from these financial statements Certam expenses incurred in'connection with the . T
Coel .f;‘.general admmIstratIOn of the Plan that are paId by the Plan’ are recorded as ‘deductions i in the - f» .

- L ‘accompanymg statements of changes in net assets avaIlable for benefits. In addition, certam ) S
PR Investment related expenses are Includcd innet. appreclatlon (depreclatlon) of fair valie of L
- ' :_Investments presented In the accompanylng statement of changes in net assets avallable for o
,;beneﬁts o - : e T

/" . ‘v, '\

‘ ‘».,Pavment of Beneﬁts Beneﬁt payments to partICIpants are recorded upon dlstrlbutlon

Vo v S
I PSRV N ; !

v g Subsequent Events The Plan was evaluated for subsequent events through December 2
FEAAE '2013 the date the Plan's ﬁnanCIal statements were avallable to be ISsued :




e AMERICAN POP CORN COMPANY PENSION PLAN

| NOTES TO FINANCIAL STATEMENTS

JUNE 30 2013 AND 2012 '_- S o .

NOTE C ACTUARIAL PRESENT VALUE OE ACCUMULATED PLAN BENEFITS

'f, '_Accumulated plan beneﬁts are those future per1od1c payments 1nclud1ng lump sum' - }
O T ' N L drstr1but1ons that are attr1butab1e under the Plans prov1s1ons to the service: employees have BRI
S o " rendered Accumulated' plan benefits include benefits expected to be paid to retired or . R ‘
o e terminated. employees ortheir beneﬁc1ar1es beneﬁc1ar1es of employees who have died, and - - o
LA {present employees or. the1r beneﬁc1ar1es ‘Benefits under the Plan are accumulated basedon. . - .
e employees compensatton for the' ﬁve consecutive calendar years durmg Wthh theyhadthelr\ R
T 'f?'jhlghest earnmgs The accumulated plan beneﬁts for. actlve employees are based on the1r EE e
‘. ¥r.nve ol average compensation during the Tast five years ending on the most recent valuation date. " *;
T ,--7Beneﬁts payable under all cucumstances retirement, death, disability and term1nat1on of - ‘
771" employment - are included, to- the extent they are deemed attr1butable to employee service. i S
L w;-rendered to the valuatlon date . EER SRR TS - R

N TP '.The actuar1a1 present value of accumulated plan t beneﬁts is determmed by an 1ndependent : AT
o :i.f.actuary and is that amount that- results from applymg actuar1al assumpt1ons to-adjust the o
L jlaccumulated plan’ beneﬁts to reﬂect the t1me value of money (through discounts formterest) R .
ERR »tuand the probability’ of payment (by means of decrements ‘'such as for death, disability,” = 7
-, “withdrawal, or retirement) between the valuatron date and the expected date of paymerit.- The > .'w -7 ¢
SR ,531gn1ﬁcant actuarial assumpt1ons used in the valuations s of. July. 1, 2012 and 2011, forthe " * .
~ -: Plan years ended June 30, 2013 and 2012, respect1vely, were (a) life expectancy of .
. ",partlclpants (the IRS' 2012 Comblned Healthy Mortahty Table was used), (b) retirement age kD
- 2 assumptions (the assumed ret1rement age was 65 w1th appropriate adjustments made for early‘f PR
o ""_,'}_j:';retlrements and - termlnatlons) and (c) 1nvestment return (the. J uly 1,°2012~ and 2011 R
. valuations assumed an- average. rate’ of return. of 7.00° and . 7.50 percent, ‘pet . annum. BRI
AR el respectlvely) The foregomg actuar1a1 assumpt1ons are based on the presumptlon that the L
720 s U Plan will continue. If the Plan were to terminate, different actuarial ‘assumptions andother:” ..
©Us i oL factors might be apphcable in determlmng the actuar1al present value of accumulated plan_ R SR
2 benefits. The computatlons of the actuarlal preserit. value of accumulated plan beneﬁts were . - - R
" made as of July 1, 2012 and 2011.-Had the valuat1ons been performed as of June 30 there o 0
L would be no mateual drfferences ST R el e

NOTE D PLAN TERMINATION
= In the event the Plan termmates the net assets of the Plan w1ll be allocated as prescrrbed by_/;j"-‘; .,_;;;\“ ~ "—j' ‘ .
"ERISA. and 1ts related regulat1ons generally to prov1de the followmg beneﬁts in the order i
1nd1cated : . R e T ST
i ‘.lt;‘ Beneﬁts attr1butable to employee contrrbuuons 1f any, takmg 1nto account those pard
- outbefore term1nat1on B R RN )
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AMERICAN POP CORN COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

JUNE 30 2013 AND 2012

NOTE D PLAN TERMINATION (CONTIN UED)
£ . three-year perlod would-have been receiving i if they had retired with benefits in-the -

el S ";provrslons in- effect at any t1rne durlng the ﬁve years precedlng Plan termrnatron

SR 3.7 Other vested beneﬁts 1nsured by the Pens1on Beneﬁt Guaranty Corporatron (PBGC) S

e (a U S government agency) up to the appl1cable 11m1tat1ons

B 4 . "All other Vested beneﬁts (that is, Vested beneﬁts not 1nsured by the PBGC)

/" R

."'All nonvested beneﬁts L

o ’;Certaln beneﬁts under the Plan are msured by the PBGC 1f the Plan termmates B o
L -‘_‘,‘Generally, the PBGC guarantees ‘most: vested normal age retrrement benefits, early e

- : guaranteed at the level in effect on the date of the Plan s termmatron

‘ :Aj' ;;Whether all partrcrpants receive: therr beneﬁts should the Plan termlnate at some,'; ERE
CE Lyt Lo firtare date will depend on the sufﬁc1ency, at that t1me ‘of the Plans net assets toi
" provide for accumulated beneﬁt obligations: and may. also depend on the ﬁnanmal

- :?".. ',‘,condrtlon of the Plan ¢ sponsor and the Tevel of beneﬁts guaranteed by the P BGC

,*—,

NOTEE INVESTMENTS s e e

‘,.:/' l'-—

R 27;': }_';.' ':"‘.Annulty beneﬁts that former employees or the1r beneﬁcrarres have been recelvmg for, /
. at least’ three years,  or- annuity’ beneﬁts that employees el1g1b1e to- retire for that’.~ - "

retirement beneﬁts and certain. dlsabrllty and survivor's pensions:. However the- oy | e
N PBGC does not guarantee all types of benefits under the Plan, and the amount of o oy
S benefit protectron 1 subject to.certain lirnitations. Vested benefits under the Plan are

- normal form of annuity under the Plan. . The priority amount is Jimited tothe lowest . i R
R ‘benefit that was payable (or Would have been payable) durlng those three years, The .~ = -~
SRR ‘amount is further limited. to the lowest beneﬁt that Would be payable under Plan"f""r R

RS

" 3 E .;;- All 1nvestment transactlons are. performed for the Plan by the Trust Department of Securrty : :

o Natlonal Bank of Sloux City, Iowa and all Plan assets are: held in trust by Security Natlonal ‘

A‘ L ‘Bank Once placed in trust; assets may be Wlthdrawn only for the exclus1ve beneﬁt of the B

partrcrpants or the1r beneﬁcrarles e T
o , : - R S NP ' SLIREOT R
f'-. ’.“:.‘ L"_ J "’
’ L L -
L



AMERICAN POP CORN COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS S e

JUNE 30 2013 AND 2012

.-[\'«, -

NOTE E- INVESTMENTS (CONTINUED)

The followmg schedule presents the cost and fa1r Values of 1nvestments held at June 30
AN 2013 and 2012 See Note F for d1scus51on of fa1r value measurements AR
2013 SRR - s 2012
Cost Fa1r Value Cost
517, 303 $ 54,8_ 087 $ 831, 252
st 769,372 - 1 ,026, 415..;
...201,040 " 603,125
12,406,028 ’:’1‘,1’59,938

U S Government Agency secur1t1es $ '$ 867,781 .
RPN 1 777,043
200000

: ssger

: Preferred stocks o
' Common stocks~ L -

620,540

798,782

" Fair Value
1,057,754 .

1435855

““Cash and cash equlvalents
> Mutual funds “Domestic.”

©C1,208,411

1208411
3,171,403

2 290,183

798,7827
2710163

}:-.;*:'2 399,444 it
e 2480 437(- 2,573, 647’
$ 10 366 500 $ 11 877 988

- 2,179.206
$ 8, 888 901

Mutual funds Internatronal

$ 9, 506 862

RN
Vol

Durmg the years ended J une 30 201 3 and 20 1 2 the Plan S 1nvestments (1nclud1ng galns and

UM

(deprec1ated) in value as follows

R Net Apprecratron
LR LT Deprecmtlon) In Fa1r Value
e 2013 “2012 ¢
4, 770) $ (2178)
-.f-—,,;:_' S(8,780) 1 23,394
ol e s - (6,785) i,'_; 1,255
381,974 - 45195
Mutualfunds Domestlc S et T 402,523 10069
Mutual funds Internatlonal U - 267,473
PRI _\_, RO $ 1031 635. $ (252 36@

The farr market Values of 1nd1v1dual assets that represent 5 percent or more of the Plan s net
assets as oqune 30 2013 and 2012 are as: follows ' : I

U S Government Agency securrtres
Corporate securltles : :
Preferred stocks
Common stocks

o Vanguard Mld Cap Index Slgnal Fund f' BRI ,’$ 728 137 $
AR Templeton Forelgn Equlty Series g L e 842, 097 $:
e ‘ G S F1nanc1a1 Square MM Government LA f$ 1 206 983 $

X .

79862l

A

U Pagel2’ -

2.015. 987*-«‘: :

losses’ on “inVestments. bought and sold, as well as held durmg each year) appre01ated o S

615,-1f32’ S



AMERICAN POP CORN COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

N

JUNE 30, 2013 AND 2012 "_ e T

NOTE F FAIR VALUE MEASUREMENTS

o The framework for measunng fa1r value prov1des a fa1r Value hlerarchy that pr1or1tlzes thef',
o 1nputs to valuatron techniques used to measure fa1r value.” The hierarchy gives the hlghest v
" priority ' to ‘unadjusted - quoted prices in active markets for. identical assets or: liabilities:

L " (level 1) and the lowest priority to unobservable 1nputs (level 3) The three levels of the fa;lr o o
S fvalue h1erarchy are>descr1bed as follows BT S

L _fLevel l - Inputs to, the Valuatlon methodology are unadJusted quoted pr1ces for NEE
o '1dent1ca1 assets or. lrablhtles in actlve markets that the Plan has the abrlrty to access o

I . ' N . .‘r \\\v . N RN

u ‘vaevel 2 Inputs to the valuatlon methodology 1nclude

.fl_' - - .

Quoted prlces for 1dentrcal or s1rmlar assets or 11ab111t1es 1n mactrve
. ,rnarkets ANREIN Lo , P :

fele oo 'Inputs other than quoted prlces that are observable for the asset of ‘1,;\ .
MR lrablhty, o : : Y » o : :

"‘°'}' el Inputs that are derrved prrncrpally ﬁ:om or corroborated by observable o

SR } : market data by correlatron or. other means Ce e

e N :»If the asset or" 11ab1hty has a specrﬁed (contractual) term the level 2 1nput must be o ;
e T '?/observable for substantrally the full term of the asset or hab111ty A

‘. _. {Level 3 Inputs to the valuat1on methodolo gy are unobservable and 51gn1ﬁcant to the B
SR "falr value measurement e e AR e e T e o N “

Lo .The asset or. llabrhty s fa1r value measurement level w1th1n the fa1r value hrerarchy is based g R
o the lowest level of any- 1nput that is, mgmﬁcant to-the: farr value‘ measurement. Valuatron ' o
Ry techmques used need to maxrmrze the use of observable 1nputs and mlmmlze the use of

A

"_\unobservable 1nputs R e T T L SO U R R R I

= 'All 1nvestments are. valued at the closmg pr1ce reported in the actrve market 1n whlch the
P individual- securrtres are’ traded other than' certain U S, Government Agency secur1t1es
B : These other U S.: Government Agency secur1t1es are ‘valued based on avallable trade
mformatlon dealer quotes market 1nd1ces market research reports spreads b1ds and offers




AMERICAN POP CORN COMPANY PENSION PLAN

NOTES TO FlNANCIAL STATEMENTS

IUNE 30 2013 AND 2012 | \-j»:'»‘

/

o NOTE F FAIR VALUE MEASUREMENTS (CONTINUED)

The followmg table sets forth by level w1th1n the fa1r Value hlerarchy, the Plan S assets at fa1r S '\ oo

' value as ofJune 30 2013 and 2012 »
R R L June 30 2013 i :
e AT Levell Leve12 Level3 Total
‘ j‘ Common stocks LT R S
Consumerrelated N ~'$. 574,447 $ : - _'$ L - $ 574 447
" Health care "~ L ‘l» fs"_ 389,023 s R o 389 023
Informatlontechnology and S A TSN

e

e ~ telecommun1cat1ons 328,390 S - - 328 390

e ;f"llndustnals | " L AOTIBT el e T 497,187
R . Financials .~~~ el 265,169 ST 265, 169 V
... Energyand ut111t1es 245 839_’;:\;" e W ?"r.}_'.245 839
'\;,Materlals ST e 108,973 e - 2105973

“F L Total common stocks 0$.2,406,028 8 s 8 XY 12,406,028"
S U S Government Agency secur1t1es_:5.":»_"' 297,407 - 250; l o 548,087

.,‘ ‘ “J”” “"vcorporate Securltles . / S ;_. LT . 1 769 372';,'J ‘( ]' 769 372

Preferred stocks " © - 201,040 201,040,
7. Cashand cash equ1valents 1; S 1208411 et »4. 1208 411

. Mutual funds > Domestic oo 3171403 o7 e e 3171403
\‘ ;',_Mutual funds Internat1ona1 ",Q‘f 2. 573 647¢ SRR R ONEEAE = 2573 647,

Sl e e $11627 308 $250680$

2 .
i ‘ . s
' . R
L ~ EO . B
. X toe \.,. ‘. N
- St N - e '
. . . .
s PR A e
. . , ; .
B s T " .
21 - - .
PR ¢ - 1 A .
M : <
. i o .
| 5
$ - -

1 «‘.$._1_1',8;77,988 R



AMERICAN POP CORN COMPANY PENSION PLAN

S '_ NOTES TO FINANCIAL STATEMENTS

. IUNE3O 2013 AND 2012 i

NOTE F- FAIR VALUE MEASUREMENTS (CONTINUED)

AN June30 2012 ol
Levell f Level 2 -Leﬂi Tot al

Common stocks :."If; ST IARTP
e Consumerrelated - $’~f,‘348 929 $ RRVCRIE S PRER S ,=348 929 o
o ;"i‘Health caré - i 243 430“.::; N e 243 ,4,3.0,
‘Informatlon technology and S T N e o
T telecommumcatlons r P ‘\:_‘_‘,;198 3691‘"‘, e e 198, 369 <
']{.;,‘,_‘Industnals U S 220,815 T T Cio e 220,815
. Financials. G 142,430 0 LTI e 142, 430
"7 Energys and ut111t1es R T 168, 906 o mo i - ;-168 906-
o Materials” R34 e e 62,341
. "', Misc/closely held ST L 750 635.;,\1_"‘ R RV S BN "_ 50,635 - BOEEN
. .::“U S. Government Agency secuntles if","'. 600 041 N . 867 781 { ’ lf.‘_;"‘ N
" Corporate securities “.. - : S 1,057 754 et - l ,057,754
' <Preferred stocks - ‘ ; S U620,540 o e e 620,540
“. . Cdsh and cash equlvalents 798,782 i S et 798, 782 -
~ o Mutual fuhds - Domestic * 710,163 e 2,710,163
\—"Mutualfunds Internatlonal © 2,015, 987}_,- EIRIE S r ';2015 987 -

' i_‘, | $ 9239 122 s 267 740»:-;_' $. $ 9506 862

PR PRI

| ‘Gams and losses (reahzed and unreahzed) 1ncluded in’ changes in net assets for the perlod above are. -
Lk reported innet apprec1at1on (deprec1at1on) m fa1r Value of 1nvestments 1n the statement of changes - f‘f’ L
. _:net assets avallable for beneﬂts JER ; ' o - ; L

e The avallablhty of observable market data is momtored to assess the approprlate class1ﬁcat1on of
KRR __fﬁnancml 1nstruments w1th1n the fa1r value h1erarchy Changes in économic cond1t1ons or model- -
B based wvaluation techmques may requlre ‘the transfer of ﬁnanmal mstruments from one fair value level .
L to another In such 1nstances the transfer is reported at the beglnmng of the reportmg penod o e

- ¢
. : o . ' A * K
oo / :

(' We evaluated the srgmﬁcance of transfers between levels based upon the nature of the ﬁnancral . L
. .;‘mstrument and size of the- transfer relatlve to total net assets available for beneﬁts F or the year o B
A ended June 30, 2013 thcre Were no s1gmﬁcant transfers in: or out of levels 1 2 or 3 ST -
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L AMERICAN POP CORN COMPANY PENSION PLAN " ’

_ NOTES TO FINANCIAL STATEMENTS

JUNE 30 2013 AND 2012

N NOTE G- PARTICIPATING EMPLOYERS 1N THE PLAN

L Employe | Address R
Amerlcan Pop Corn Company RNK One Fun Place S1oux Crty, IA 51108
»NOTEH PLAN ADMlNlSTRATOR o
Name and Address ‘_‘Cj',The Retrrement Comm1ttee Sl e e
7,*;.fAmerrcan Pop: Corn Company Pensmn Plan B U IR
" -~ OneFunPlace’ . " Tl T s
AR t") }T-'Sroux C1ty,IA 51108 ' ‘ ;!

Telephone Number {'\;(712) 239 1232

Employer ID Number’:’ '-01 13600

NOTEI TAX STATUS

¢ August 11, 2011, that ‘the : Plan and’ related trust are designed and being operated 1n}' S
N accordance w1th the apphcable requ1rements of the Internal Revenue Code (IRC) :

IR

Sl management 10 evaluate tax pos1t10ns taken by the Plan and: recogmze a tax liability if thejf 2 . k
o ’f"'-:‘,:,';"Company has taken an uncertam posrtmn that more likely 1 than niot ‘would not be sustamed\ S
: w-'-,"upon exammatlon The Plan 1s subject to routine, aud1ts by taxrng Jurlsdrctrons however NERTTR

L A;The Internal Revenue Serv1ce has deterrmned and 1nformed the Company by a letter dated e

"-"Accountlng prmcrples generally accepted in: the Umted States of Amer1ca requrre plan /;;:’j‘.“ T

B * ‘there are currently no aud1ts for any tax penods in progress Tax returns are generally open 3 T

o to exammatlon for a perlod of three years from the date ﬁled
NOTE J RISKS AND UNCERTAINTIES L '; 7},; AR N R

: 't ' ‘;”fThe Plan mvests 1n varrous 1nvestment secur1t1es Investment secur1t1es are exposed to ' ?“
-+ various. risks such 2 as 1nterest rate market and credit, r1sks Due tothe Jevel of risk assocrated:‘ L
) RO% with. certam mvestment secur1t1es itis at least reasonably possrble that changes in‘the values'_ R
AT _of 1nvestment secur1t1es wrll occur'in the near- term and that'such changes could matenally.. S
oo ’f"f"'affect the amounts reported 1n the statement of net assets ava1lablevfor beneﬁts e o




AMERICAN POP CORN COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2013 AND 2012

NOTE J RISKS AND UNCERTAINTIES (CONTINUED)

s *Plan contr1but1ons are made and the actuanal present value of accumulated plan beneﬁts are .

* reported: based. on "certain assumpt1ons pertaining to interest rates, inflation rates:and:

- _:employee dernographlcs all of which are subjectto change Due to uncertainties inherentin * v

B ' the estimations ahd assumptions. process it is at least reasonably possible that changes in ~ - Co

- these estrmates and assumpt1ons in the near term would be: materral to the ﬁnanc1al.-; S

ra

o .»statements e It L t,;«;:\«‘ T

NOTE K CHANGES IN ACTUARIAL AS SUMPTIONS

‘;."The followmg actuanal assumptlons were changed effectrve w1th the I uly 1 2012 valuatlon = S

Yo e

L .’-;_H_,'"'The statutory segment 1nterest rates for determ1n1ng contrlbutron AECSEE

i ,; :. : ,6 85 percent and 7 52 percent per Year respectwely

B ,3 :50 percent to 3. OO percent

: requ1rements and potent1al beneﬁt restrlctlons were changed from N |
<2 67 ‘percent, 5. 69 percent, and 6. 44 percent per year to. 5 54 percent . S

B . ;/,.V,‘ . '

»z}.“The\ annual salary 1ncrease assumpt1on was changed from.\ BRI

N : The 1nterest rate was changed from 7 50 percent to 7 OO percent for f.

lv%FASB ASC Top1c 960 accountlng purposes cE e

-7 s~ A
,W;,

L :_}‘ff'purposes

. }960 and 715 reportmg purposes

B
poob

Ty g , y o ",Toprc 960 and 715 reportlng purposes N

L o . The mortahty table for healthy partlcrpants was updated to be the ;
o ‘;j.]'same as., the statutory healthy part1c1pant mortahty tables ' for e
., determining contrlbutron requrrements for both FASB ASC TOplC“ A

."‘ b ° . B
I

SR .‘.“ o , The mortahty table for dlsabled part1c1pants was updated to the Lo
- :* RP-2000 Disabled Retiree. Mo,rtahty Table for both FASB ASC, RSP

f,"The d1scount rate was changed from 5. 75 percent to 5 OO percent dnd’ e = =
"'the expected return’ ‘on asset assumpt1on ‘was ‘ changed: from "~ . . -
L 7. 50 percent to 7 00 percent for FASB ASC TOplC 715 accountmg_‘ * L

b ' e S e L « f R s . A PR RPN . : . X
oL N v R L t‘: T el 'Y Sl A P A oo L -
: T e e T - Page L7 77
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o - Us Treasury NT Infl; R
. 'Goldman Sachs Short Duratlon Govt Fund

N D

\ADlsney Walt Co ; D S
ST Dreyfus/Standlsh Global leed Income Fund

) . PIMCO Total Return Fund -

S Vanguard Total Bond Market Index Fund

R

AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL INFORMATION

SCHEDULE OF ASSETS HELD_ AT END OF YEAR SCHEDULE H LINE »41 ]

PLAN SPONSOR’S EMPLOYER IDENTIFICATION NUMBER 42 01 13600

//'-'

(a) (b) Identlty of 1ssue borrower lessor _
or s1m11arparty S o

PLANNUMBER 001

JUNEBO 2013 B e

(c) Descrlptlon of i 1nvestment mcludlng
maturrty date rate of 1nterest

collateral par or maturlty value L

- (;{)ﬁ‘obst

(e) Current 7

[E

. value

~FNMA pqp;ri#‘zsg'_&%_u-i.
US Treasury NTS Inﬂ :

Total U S Government Agency securltles

p .

L PIMCQ Foreign:Bond Fund

" Vanguard Short Term Fed: Fund Adm SHS

Total corporate securrtles
Y

g G S Flnancxai Squa e MM’Government

$12 027 par; ,5 500%, due 08/01/13
'1$109,878 par, 1 250%, due 04/15/14

~ \$119 551 par, 1.875%, duo 07/15/15 C

29 272 shares 'f‘_,"v L

s $1oo ooo par 6 200%, due 06/20/14
18,397 shares - Vi

. BT,051 sharesr Lo

134 441 shares e

‘ ':"55 566 shares " .

13682shares._7;' w

B

Cash
. e S e i B 7 = ;
: o “_ Total -cash. and cash equivalents’ . - "~ 3
Loy B T S O
v ] “, P " : <
N o RS ‘. RN )
oo BN - si
o i X ] ) - \‘
.r" 4 ¢

: See vaudi“t'ol‘fs‘,report‘ relatlve 't,o ysubpl_eigﬁéhtalv infor,'(matiﬂon.' ot

!

-

12020'.:{; 12 211-»‘7';‘
111,380 .- .
127,089 - -
297407 ¢ v

' 103462
© 100,731
. -301,-'0905:«

B 517 303-

: ,104 290 ,'
386,214 1
S0 3859317
L0 149.999 1,
+599,994"

s

150635

$ 171, 'o&éﬂ

-"1 206 983

3| 428

$ 1 206,9_83‘-' BT

1428

-.v,"' -

g

1, 208411

VL

548,087 -

$ 105528 .

390,388 -
389,402 -
144,624
$ 593,444 " e,
'.}’145 986

"$ 1,769, an




- AMERICAN POP CORN COMPANY PENSiON PLAN

SUPPLEMENTAL ]NFORMATION

‘ SCHEDULE OF ASSETS "HELD AT END OF YEAR ., SCHEDULE H LINE 41 |

PLAN SPONSOR‘S EMPLOYER TDENTIFICATION N'UMBER 42 0113600 EERE .

1
l

PLANNUMBER 001 } B SR

JUNE30 2013

' "" (a) (b) Identlty of 1ssue borrower lessor .:, V (c) Descrlptlon of mvestment 1nclud1ng '_ 2 (d) Cost. " (e) Currént - ,
: o or srmllar party R R Do B " maturity date, rate: ofmterest LT T -'.""value,; A,
L Sl BRI s collateral par ormaturrtyvalue U e ol AT e

¢

) Cltlgroup Capltal B 2000 shares 6450%’Preferred $ .‘»'35‘0":(/)0'0 '$" 50 100 - -v
. HSBC Holdings PLC i* G i 2,000 shares, 6.200% SerresAPreferred 750,000 " 49,760

ING Group NV R .o % 2,000 shares, 8:500% Preferred” .,\;50 000 - 50,620,
Morgan StanleyJ Capltal Trust VI ' 2 000 shares 6 600% Preferred : S '50 000 " . 50 560

$ 200000 $ : 20-1040*

[

(.
N

Abbott Labs “600 shares
. Abbvie Inc, Lol S me 600 shares .
- Advance Auto Parts. Inc LT e 450 shares S
. .AFLACInc. "' -; T 1120shares‘<q-‘-.;"‘_:. S
" Apache Corp. LT e 600 shares

: j‘;,$~ S, 3,065. $ _’20 928
L IS,143 0 24,804
25409 1 - 36,526
59454 % 65,094 B
L 152,486 150,298 . .
AT & TInc. e s e v‘l,llASO,shares}'- el 1 39/329 L 40,710
. Atmos Energy Corp oo in 2650 shares o DS TR 20,548 T 26 689"
"Baker Hughes Inc. » - 1,300: shares.;‘-,_' e i T 057,865 0 59,969
" Berkshire Hathaway Inc. % e i "_f‘ 800 shares " e e 56,109 - " 89,536,
'Chevron' Corporat1on LT “350shares © L o T39;142 0 4] 419w :
Coca ColaCo. "' "~ AR e U 11008harss L L e 732,059 L 44, 121' :
Colgate Palmohve Co S v e 5700 shares o 1 S 25450 -40,103."
" 'CSX Corp. . N (1440 shares ot 1 el oo el 0T 32,248 ol 33,3940
. Dentsply Intematlonal Inc 1,050 shares COT e Ll 0,077 S 43,008 j :
Dlgltal Realty Trust Inc..” -850 shares v . Lo P T 48779 5], 850 - ‘
- Du, PontEIDeNemours&Co . 850.shares . . Lt LT 0402300 7 44,625
© Baton:Corp; PLC # " v o c T 900 shares o TS .40,833 0 59,229
B - Emerson Elec Co :',,"I;-'.:’-‘ - St o 800 shares i "l‘.‘\j‘i“‘:"':' L s i< 40,041 - 43,6327
“*, .« "Ensco PLC Lol T 600 shares. .+ <1 G V0357460 7 34,87
g Fxserv Inc R T L ,850 s_h_ares. A ©1139,348" L

s '/-'Sede’aﬁd\it’or's;'report‘relat'iv.e to Sdpplernerr'ta[:'iﬁfdrrnati'_on:- = -2 . L g 'Page 19 g
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'~ AMERICAN POP CORN COMPANY PENSION PLAN

. SUPPLEMENTAL INFORMATION ~~

-

(a) (b) Identrty of issuey borrower lessor

cor srmrlar party

- PLAN SPONSOR'S EMPLOYER IDENTIFICATION NUMBER 42 01 13600 . :

: PLANNUMBER 001 SRR

o

JUNE30 2013 S S

| _C_QNTINUED‘\-'

- B
. DT .

(c) Descrrptron of 1nvestment 1nclud1ng (d)‘Cost -
maturlty date; rate of 1nterest o S,

(e) Current
value R

" General Eleotrvichof [T AT

o General MLS Inc.
' -’Harrls Corp . :
e Home Depot Inc. - ..
V .gv,-Illmors Tool Works Inc.:

' Intematlonal Busrness Machmes Corp

) ‘Jacobs Energy Group Inc
.. Johnson & Johinson r‘;: T
. Krmberly Clark Corp

- “Laboratory Corp. - <. 7 '

Lockheed Martin Corp

" chCormrck&Co Inc SRR

*. McDonalds Corp.' -

v »Medtromc Inc.” :
.~ Microsoft Corp:
L ',',',',Nextera Energy Incr
"~ NikeInc, Class B -~

" OMNICOM Group Inc |

. - Oracle Corp BECSSE
.. Owens & Mmor Inc.‘, S
. ~Pepsi Co. Inc L
. ‘Praxair Inc. - ,
- Qualcomm Inc.

) *".- Schnitzer Steel Industrles Inc
' State Street Corp '

Texas Instruments Inc

. " Thermo Frsher Screntlﬁc Inc
" Timken Co. ‘ s
L Union.Pacific Corp. “ ;.
o United Technologres Corp
o Wabtec Corp. . SR
o ";Wal-Mart Stores Inc

- Walgreen Co

PR Total common stocks

e

’ 300 shares = ‘ e ot 13, 153
‘ suer 300 shares T T T 722551 -
950shares T G L o o 333120

L 350 shares

collateral par or maturrty value

'_,;\ ! 200 share_sv R N 6207
", .'500 shares .+ .. 7
©7 150 shares - -
. 1,500 shares
700 shares .-
+ 500 shares
550 shares - -

26,003

TR “44248
L 28,6910

1,350 shates - © . wt e T 37,945
400 shares = ¢ S E T A ) 924
1,300 shares“v PRV S R

ﬂ ”'-’"«1 ISOshares.i' SRPCUDENE , 27 819
1,150 shares - 2 ne oo L :32 332
700 shares - "y e

450 shares: et e 20,391
900 shares i o T T 23,008
L) 900shares ..t et 37,434
o 1,100 shares et oo T L 25477,
S50 shares T L0 T 49,240
650 shares s -t oo Tl e 116,060
U300 shares . oo e L 26,214 ¢
U gsOshares o Tt oo 0T 28,1260
900 shares - L+ vro oo 19,039

“450shares . . v o Teelnt R h22 967

";1700 share's_j'* T e 304747
. +1,600 shares . R R T TS 52,539 -
< 750shares. | . Y iul el 34351

' /F,‘i"20,123‘ o

60,995 -
L '41,,,8'6,67_

41,5420

o . - ‘.\ L ’,’42819>,' o
550 shares \ SR "F :‘J\"."‘, - g'—;l; 28, .172

O AR P ,_,»‘29"162"

34,585

- 82,695

. 155055

L3145
C2L,108:
29,7007
48,896
< 46,636, ¢
',‘,'32,‘59,2‘ l
82,784 i
°34,579
35317~ 7
’:238\9,0,4, T
57,253 ¢
40,306 ..
' 27491
21,0420
| 58,689
13833570 .
197,325

”36582.‘ ,

- 46,284 .7

41,8237

. 48,087,
33,521

‘ ,‘»12003haresfﬂ'f_.'f","'" Sl 40951

oo - P

\

PR 1,783'.‘862->

$ -ﬁ 2,406,028 -

$ - ,39 423?:

77,648
36,938 .
15,494

28,666 7 1

60,102 ..
48570

53.040



@

' - PIMCO Commodity Real Return’ Strategy Fund 5,645 shares .-
7T Rowe Price.Growth Stock Fund &= "7 ) - ;' 7,720 shares f:?': R L
A Vanguard Mid Cap Index Slgnal Fund 19,589 shares. .7 il
L Westport Funds ClassI ; Sony T

' PIMCO Emergmg Local Bd Is ‘. 0
: Templeton Forelgn Equrty Serres ;iv.;v T

: l,Amana Growth Fund IR . .
o American ‘Beacon Large Cap Value Fund SRabe
s Arb1trage Fund-I D

" ColumbiaAcorn Trust Fund ClassZ =~ % " 2,490 shares;
**'G S Commodity Strategy Fund Instl. . SN 13,942 shares.
~ Goldmian Sachs Large Cap Value FundI P e
“IShares Nasdaq Biotech IndeXKFund ,
- IShares S&P Préferred- Stock Index Fund £
" * ‘Morgan Stanley US Real Estate Fund

i "Delaware Emergmg ‘Matrkets Fund-I Rk : ,},‘;"'"'-_fls 876 sharesv,', S e o

L EIIInternatlonal Property Fund-I ’.'«';’fciv : ‘:"3_1 5,010 shares DT

- ;‘Eaton 'Vance Emergmg Markets Loc—I Lo L 24,038, shares, SE
" ".Goldman Sachs Emerging Market Debt Fund I 9, 095 shares T RS

-

AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL IN FORMATION ’

,

/ SCHEDULE OF ASSETS HELD AT END OF YEAR SCHEDULE H' LINE 41

PLAN SPONSCR'S EMPLOYER IDENTIFICATION NUMBER: 42 01 13600
S P PLANNUMBER o1’ o
L JUNE30 2013 S
| f CONTINLIED A R

(b) Identrty of i 1ssue borrower lessor

“collateral, par, or matur1ty value

R (c) Descrlptron of mvestment 1nc1ud1ng " (d) Cost ™
; orsumlarparty I S T maturlty date rate oflnterest e

A s
y,r

,‘{*5314shares TRt SRR
7 110,410 shares E Lo J
. v 9,824 shares’ - SRR PRRSERNE

Blackrock High Yield Bond Fund R T 54515 shares

13,001 shares: U
¢* 370 sharés:
o g,OOO'Shares, ST
RN 2,829 shates. ") -,
Oppenheimer Senior Floatmg Rate. Fund : S 21, 126 shares '’

13,593 shares‘i"\

T113,072 0
1175,032- -
125,000
421 642 ..
63,630 -
- 83,854
138,378 ¢
29586 | -
L 81,460
L AL816
176,446, -
F‘f207,800“;* ’
440,081 -
'.'258238 _‘

$ - 150, 763
264,101 7

49 107
175 978 °
31,216
324 162 -
728, 137‘
396.086°

ol :';'Total mutual funds Domestrc

$ 2 399 444

y 3, 171 403

Columbra Acorn Internatronal Fund Class Z “'13“45'6 sha'res e s ,$f:: ;

Oakmarklnternatronal Fund #109 14,481 shares R
FEA 18, 234 sharest,",:, TR P

1520 163 .
<1 239.475
CLT1,366 .
247,733
o 11,4107 %
282621
192,262,

j$f?* < 575385,
221,634
. 93793

111,873+
“.33,.1,316

: 842 097

2, 402 shares .

T
, .

Total mutual funds Internatronal

C e

: “"""!815 407 -
s 2,480,437.

$ 10 366 500

$ 2,573,647

$v 1‘1;877.,9'88:r Lo

’_ Total assets held at the end ofyear R T e

- . ; p f e
i1 . :
See-auditor's report relative.to supplémental information. - E
L { e ]

12535,{,4‘ o
435,028 .. "
82,725 »
;74,870
190,980
. '64‘33’6"_\_,.
78,560 o

RO Current ""' e
value S

<

219223

178,326
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PR AMERICANPOP,CORNCOMPANYPENSIONPLAN" el

SUPPLEMENTAL INFORMATION

v
>
- \

L SCHEDULE OF REPORTABLE TRANSACTIONS SCHEDULE H, LINE4

- : R PLAN SPONSOR’S EMPLOYER IDENTIFICATION NUMBER 42 01 13600

T S , PLANNUMBER 001 o ‘

PN R

R _',',:“ MR :,;,’ S e Con ":_ﬂk TR W S ', !
e T T e ey B e e Current .
: \) N - . Lo AR /",,“ R AT . ) -_“ - "‘ ‘Experisjes’ ; fo . Valuc Of . S .4 <
ENOR (c) Codyr (e o Tncurred - ) (g) - CAsseton T (i) ‘
: Descnptlon Purchase —‘ .7 Selling ..~ Lease " Wlth T S ...Cost* Transactlon ~ . Net
' of,Assct Prlce .« Price Rental Trans_ai:tion “ of Asset ‘, Date .. Gain(Loss) *o - .

GS Flnanmal ,: Mutual Fund v o v' : o ‘ e L :" R S oo
Squa.reMMGov L Shares $ 2334738 $ _-$ . -8, . " - '$ 2334738 .$ 2334738 "§ Ll

(a)
Identlty of
Partv Involved kS

e . . R B . :

GS Fmancxal Mutual Fund S
SquareMMGov l » Shares 7$‘ St -, 376§ o - iE

L$71,026376 § 1926376 § i



AMERICAN POP CORN COMPANY PENSION PLAN

SUPPLEMENTAL INFORMATION

SCHEDULE OF REPORTABLE TRANSACTIONS - SCHEDULE H. LINE 4j

PLAN SPONSOR'S EMPLOYER IDENTIFICATION NUMBER: 42-0113600

PLAN NUMBER: 001

JUNE 30. 2013
(b)
® Current
i Expenses Value of
(a (b) (c) (d) (e) Incurred (8) Asset on )
Identity of Description Purchase Selling Lease With " Cost Transaction - Net
Party Involved ~ of Asset Price Price Rental Transaction ~ of Asset Date Gain (Loss

G.S. Financial Mutual Fund ,

Square MM Gov't Shares $ 2334738 § - 3 - 8 - $ 2,334,738 § 2,334,738 $ -
G.S. Financial Mutual Fund

Square MM Gov't Shares $ - § 1926376 § - 3 - $ 1,926376 § 1,926,376 $ -



SCHEDULE SB Single-Employer Defined Benefit Plan - ONMS No. 1210-0119
(Form 5500) Actuarial Information 2012
Department of the Treasury
Intenal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec‘:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending 06/30/2013

» Round off amounts to nearest dollar.
p Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B . Three-digit
plan number (PN)  » 001
AMERICAN POP CORN COMPANY PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF . D Employer ldentification Number (EIN)
AMERICAN POP CORN COMPANY 42-0113600

E Type of plan: [g Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500

Basic Information

1  Enter the valuation date: Month ___7 Day__ 1 Year 2012
2 Assets:
AMAIKEL VAIUE «....eooveeereiaeeacssasiassessasssssasessesbessesassasssbisssssossbaessssncssessmcmsantssssasesssssssststsasessasstsnersassnsssssessaresosss 2a 9,506,862
D ACHUAIAI VAIUB ......ooerverrrre e resersrssssnsss s sesesessssosssssrerssessassssssssssssssoss . e ieraeres 2b 9,528,881
3 Funding target/participant count breakdown: (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 77 4,525,858
b For terminated vested participants........... . .. 3b 25 471,970
C For active participants:
(1) NON-VESLE DENEMLS ....cvveervervenensereesesmsissnesssransesesssasresssaessasnecs 3c(1) 425,490
(2) Vested benefits i 4,404,527
(3) Total active.......ccevurrueirenns . . 141 " 4,830,017
O TOAL coververeeeeeereneeeeeressseseesseses s sassnsesesesseseseissnesensesmessestresssssnesessasns 3d 243 9,827,845
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).......ccccevrereureneunn. D : i
a Funding target disregarding prescribed at-risk assuUMpLions .......ccceeeveeniieieniiecinsesteiese e 4a
b Funding target reflecting at-risk assumptions', but disregardipg transjtion rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........cccceimiiininnnnnn.d
B EffECHVE INTETESE FALE ... ceereeeeeerreecerreraesesreessssassseresressesseeesecassececssesassssersastasasarseciesntonsineriisssssanes 5 7.01 %
6  Target normal COSt....uuererecreerrrenerereeacs . ettt enanasaesasenees 6 ) 226,213

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

”mw Mm»/a n‘}m{ao!%

Signature of aétuary Date
Therese Marske 11-05155
Type or print name of actuary Most recent enroliment number
Milliman, Inc. (312) 499-5589
Firm name Telephone number (including area code)

71 8. Wacker Dr., 31 Floor

Zhicago IL 60606-4637
Address of the firm
f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
astructions
‘or Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126

YL



Schedule SB (Form 5500) 2012

Page 2 - |

Beginning of Year Carryover Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBT ... evveesesesmsssessess s A bR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DO YEAE) vvooeverrsssmssssscsmssssssssssssasseassereas eeereeesetssas i serasesassas 0
9  Amount remaining (line 7 MiNUS liN@ 8) ..ccovvenrieiiinirnsuisiannnsracsesserens
10 Interest on line 9 using prior year's actual return of (0.44) o oo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (fine 38a from prior year) ........ccceeeeeens
b Interest on (a) using prior year's effective interest rate of _i'_83_% except
as otherwise provided (see INSrUCtioNS).....ceuuuurieicrnrscnasenns
¢ Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance .......c.ccoceereesienne
12 Other reductions in balances due to elections or deemed elections ......ccceervesoenceecd
13 Balance at beginning of current year (line 9 + line 10 +line 11d —line 12) .............. 0 0
ar Funding Percentages
14 Funding target attainment percentage 14 96.95 9,
15 Adjusted funding target atainMeNnt PEICENtAE ww.ucomwrsmmmmrrssimusssssssssss s soneee s sy 15 96.95 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding reqUINEMENt ... ... eecesscsseersorssssuesisunsssinsnessssssssrssonssssensessssossnens s snessnnsonssens et sess s o e i e aees oo nss 75.60 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............o-oooocoron-} 17 %
Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date - (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/15/2012 152,158
01/10/2013 152,158
04/15/2013 152,158
06/26/2013 1,152,158

: Totals > | 18(b) 1,608, 632| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior YEars. ........ccewmeensinnserens 19a Y

b Contributions made to avoid restrictions adjusted to Valuation date .......weecceieemimniicsieniinssrsssrssesesssssssnees 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date .............c.....- 19¢ 1,517,915

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior - Lo 2O RO SRR R R @ Yes D No

b Ifline 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner?.

¢ Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

1 Yes [] No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0 0
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Partv | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

@ Segment rates: v 2 Sgmen T sogmens: [] N/, full yield curve used

b Applicable month (enter COde)......vmmrrsserssessecrcssissisiissirns et aes sttt as s a e se R R b s aes 21b 4
22 Weighted average retireMENt 8gE .......ssrerrssirsssssarssssissssrrsssssessssssisssssssasssnsssesssssrs sttt oeess 22 64
23 Mortality table(s) (see instructions) E] Prescribed - combined D Prescribed - separate D Substitute

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AACHMENL. 1.veveeeieeereereesrstsnnsissressssserese st sarssssassstsrssssssisnses . rereress bbbt s st e b s as e a s R n s arean J:| Yes El No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.........ccooeeeereerenenennes D Yes E Na
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........ccoeevvvees B Yes D No
27 Ifthe plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
BEACHIITIENE oo eeeeeeeeeeeeeeemeseseerueessseessersseresseeeantetsaressasnssaaaesrnesasesrsassiaacsastess nass iastesasesnassaantaatasasentianr b ts rnnsttnt
_ ‘ / || Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEaIS ... e crssssesssosreesssasssssssss s sene st 28 0
29 I(?ii::c;%nat?d employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 28) ....covvvsseeeessereseerene i - 30 0
‘ il | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target nOrmal GOst (liN€ B)...vveueceeeeusereesreresrererianienes sttt s st be s s 31a 226,213
b Excess assets, if applicable, but not greater than line 31a 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment.........c.oecveesussenee ceeereraesarraesterans 298,964 36,576
b Waiver amortization iNSAMENL ........cerersecrssiiecssississisisnesenssssssessnrsssssssssessstssssses
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .......ccooevciinnniiniecnncan
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 262,789
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE. ... e ceeeceiitiiee et e et cnaeae 0
36 Additional cash requirement (line 34 minus line 35).........ovvuueunens eerereese st eoseaesenreora s st e st Rarasanas 36 262,789
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(@ TOC) e rrevvervesmssnssseeeseseesseessssesesaseesesss s s RS R 5510801 1,517,915
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of iNE 37 OVET IN@ 36) w..uuuurvmmmusiissisiserenmsssssssssssas st ssssssssisns s en s 38a 1,255,126
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line <74 TR 39 0
40 0

41 If an election was made to use PRA 2010 funding relief for this plan:

A SChedule BIECEET ......ivvrieicreererrerrseenessmnesstesssenresssaesassaessassssesesaseneess rereereessasniereseneesaraasestssntnesreete @ 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in iNe 418 Was MAGE ......ccsrw.rrsssssrresimssssssssesssssssmssnssssssssssssssasss []2008 []2009 2010 %] 2011
42 Amount of BCCEIEration AAJUSITMIENL .........e.sevsesesroresssseesrecseressemmassesssssresssssssasssssssssssssssasstsssssssssassssusssenss s ssoses 42
43 Excess installment acceleration amount to be carried over to future plan Years ... everernnreniisciveicsnnnne 43




Attachment to 2012 Form 5500

Schedule SB, line 19 - Discounted Employer Contributions

Plan Name AMERICAN POP CORN COMPANY PENSION PLAN

EIN: 42-0113600

Plan Sponsor's Name  AMERICAN POP CORN COMPANY PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
10/15/2012 152,158 2012 7.01 149,193
01/10/2013 -152,158| 2012 7.01 146,803
04/15/2013 152,158 2012 7.01 144,237
06/26/2013 1,152,158 2012 7.01 1,077,682




Attachment to 2012 Form 5500
Schedule SB, Line 22 — Summary of Active Participants
Plan name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN:001

(1) ) @) (4) (5)

Age Active Group | Retirement Rate | Number Retiring | Column (1) times (4)
60 1000.000 0.0500 50.000 3,000.000
61 950.000 0.0500 47.500 2,897.5000
62 902.500 0.2000 225.6250 13,988.7500
63 722.000 0.1000 72.100 4,548.600
64 649.800 0.1000 64.980 4,158.720
65 584.820 1.0000 584.820 38,013.300

1000.000 63,809.1208

Weighted Average Retirement Age: 63,809.1208/1000 = 63.81 rounded to age 64

A"



Age
0-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70&Up
Total

Age
0-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70&Up
Average

<1

<1

14

o

10

W W e W

563

1-4
21,363
24,897
38,198
38,543
29,185
23,089
37,048
39,449
33,372

30,579

Attachment to 2012 Form 5500
Schedule SB, Line 26 — Summary of Active Participants
Plan Name: American Pop Corn Company Pension Plan

Number of Participants by Age and Service Groups

Average Compensation by Age and Service Groups

EIN: 42-0113600 PN: 001

Years of Vesting Service

10-14

= N W W w o o -

N
w

Years of Vesting Service

10-14

58,060
37,004
46,240
53,483
28,197
28,656

26,115

47,879

39,365

16-19

= N NN -~

1519

29,110
36,106
36,219
29,929
26,566

32,523

20-24

W BN W =2

13

20-24

74,100
82,441
35,031
56,771
56,256

60,564

25-29

N = N =

-

25-29

54,365
40,167
88,650
82,377

23,609

58,816

30-34

61,600

33,607

39,206

35-39

117,950
151,600

129,167

40&Up

151,600

151,600

Total

16
24
22
22
18
20

141

Average
21,363
24,897
37,906
40,359
40,138
38,304
35,922
52,540
51,716
47,879
23,609
40,973



Attachment to 2012 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name AMERICAN POP CORN COMPANY PENSION PLAN

Plan Sponsor's Name AMERICAN POP CORN COMPANY

EIN:_42-0113600

PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Instaliments Valuation Date | Remaining Installment
Funding Shortfall 354,735] 07/01/2008 3 124,675
Funding Shortfall 198,860 07/01/2009 4 53,805
PRA "2+7" Funding SF 822,061 07/01/2010 7 139,524
PRA "2+7" Funding SF 918,850{ 07/01/2011 8 57,264
Funding Shortfall (1,995,542) 07/01/2012 7 (338,692)

R



Attachment to 2012 Form 5500
Schedule SB, Part V- Summary of Plan Provisions

Plan Name: American Pop Corn Company Pension Plan

EIN: 42-0113600 PN: 001
This summary of plan provisions is intended to only describe the essential features of the plan. All eligibility
requirements and benefit amounts shall be determined in strict accordance with the plan document itself.

Plan Effective Date:

Effective July 1, 1964. Amended and restated effective July 1, 2009.

Eligibility:

Prior to July 1, 1995, an employee becomes a participant on the July 1 following his employment. Effective

July 1, 1995 an employee becomes a participant on the July 1 following the completion of 1000 or more hours
of service during the 12 month period beginning on the date of hire or during any plan year.

Years of Service:

Determined based on complete and fractional years for each period of employment with the employer, subject
to the break-in-service rules.

Average Monthly Conﬁpensation:

Monthly average compensation in the five consecutive calendar years of highest compensation during
employment. All pay counts as compensation except discretionary bonuses.

Normal Retirement Date:

The first day of the month next following the later of the attainment of age 65 and the 5 anniversary of plan
participation.

Normal Form of Benefit:
For married participants, a monthly Joint and Survivor annuity payable for the lifetime of the participant with
62-1/2% payable for the lifetime of the spouse after the participant’s death. For single participants, a monthly
annuity payable for the lifetime of the patticipant.
Normal Retirement Benefit:
The monthly Normal Retirement Benefit is equal to the sum of (1) and (2) shown below:
(1) 1.1% of such Participant's Average Monthly Compensation multiplied by the Participant's
number of Years of Service through December 31, 2009, and
(2) 0.5% of such Participant's Average Monthly Compensation multiplied by the Participant's
number of Years of Service on or after January 1, 2010
Early Retirement Date:
Attainment of age 60 and the completion of 5 Years of Service.
Early Retirement Benefit:

Monthly benefit equal to the Normal Retirement Benefit reduced 5/12 of 1% for each month between the
commencement date and Normal Retirement Date.

L.ate Retirement Date:

July 1, 2012 Actuarial Valuation A-1
American Pop Corn Company Pension Plan



Attachment to 2012 Form 5500
Schedule SB, Part V- Summary of Plan Provisions

Plan Name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN: 001

The first day of the month next following retirement after Normal Retirement Date.

Late Retirement Benefit:
Monthly benefit equal to the Normal Retirement Benefit determined as of the Late Retirement Date.
Deferred Vested Benefit:

Upon termination of employment with at least 5 years of service, a participant is entitled to a monthly benefit
commencing on Normal Retirement Date equal to his Normal Retirement Benefit. Monthly benefits may
commence upon attainment of 60, but are reduced for commencement prior to Normal Retirement Date.

Disability Benefit:

A participant who has been found to be permanently disabled after completing at least 5 Years of Service will
be entitled to commence receiving a monthly benefit equal to his Normal Retirement Benefit unreduced for
early commencement in the sixth month after his disability begins.

Preretirement Death Benefit:

Upon the death of a married active participant who has completed at least 5 years of service, the participant's
spouse is entitled immediately commence receiving a monthly benefit equal to 50% of such participant’s
accrued pension. The spouse’s pension is actuarially reduced if the spouse is more than five years younger
than the deceased participant.

Upon the death of a vested “former” employee prior to commencement of benefits, a survivor pension of 62
1/2% of the employee’s monthly Joint and Survivor annuity is payable at the later of age at death'or the
earliest age the employee could have commenced a pension. This pension is reduced for payment at early
retirement age, as applicable.

Retirement Death Benefit:

The beneficiary of a deceased retired or disabled pérticipant who retired prior to January 1, 2010 receives a
lump sum payment of $2,000. This benefit is not payable upon the death of a deferred vested participant
receiving retirement benefits.

Retiree Cost-of-Living Increase:

All participants in pay status on July 1, 2001 received an ad-hoc cost-of-living adjustment equal to 2% per
year times the number of years from the participant's benefit commencement date to June 30, 2001.

Changes in Principal Plan Provisions Since Prior Valuation

None.

July 1, 2012 Actuarial Valuation A2
American Pop Com Company Pension Plan
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Attachment to 2012 Form 5500
Schedule SB, Part V- Statement of Actuarial Method
Plan Name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN: 001

The ultimate cost of a pension plan is the excess of actual benefits and administrative expenses paid over
actual net investment return on plan assets during the plan’s existence until the last payment has been made
to the last participant. The plan’s “actuarial cost method” determines the expected incidence of actuarial costs
by allocating portions of the ultimate cost to each plan year. The cost method is thus a budgeting tool to help
ensure that the plan will be adequately and systematically funded and accounted for. Annual contributions
and accounting expense are also affected by the “asset valuation method” (as well as the plan provisions,
actuarial assumptions, and actual plan demographic and investment experience each year).

Actuarial Cost Method

The actuarial cost method used for determining the plan’s ERISA funding requirements and plan accounting
requirements under FASB ASC Topic 960 is the unit credit method, as required by the Pension Protection Act
of 2006. Under this method, an accrued benefit is determined at each active participant's assumed retirement
age based on compensation and service at both the beginning and the end of the current year. The plan’s
normal cost is the sum of the present value of the excess of each active participant’s accrued benefit at the
end of the current year over that at the beginning of the current year. The plan’s accrued liability is the sum of
(a) the present value of each active participant's accrued benefit at the beginning of the current year plus (b)
the present value of each inactive participant’s future benefits.

The actuarial cost method used for determining the plan sponsor’s accounting requirements is the projected
unit credit method, as required by FASB ASC Topic 715. Under this method, a projected benefit is determined
at each active participant's assumed retirement age assuming future compensation increases. The plan’s
normal cost is the sum of the present value of the portion of each active participant’s projected benefit
attributable to the current year of service. The plan’s accrued liability is the sum of (a) the present value:of the.
portion of each active participant’s projected benefit attributable to all prior years of service plus (b) the
present value of each inactive participant's future benefits.

Asset Valuation Method

The Actuarial Value of Assets used for determining the plan’s ERISA funding requirements is equal to the
Adjusted Market Value of Assets minus a decreasing fraction of the investment gain or loss for each of the
two immediately preceding plan years, but it cannot be less than 90% nor more than 110% of the Adjusted
Market Value of Assets. The expected investment return for a plan year is based on the lesser of the
expected rate of return on plan assets (currently 7.5% per year) or the applicable statutory interest rate for the
year.

The Market-Related Value of Plan Assets used for determining the plan sponsor’s accounting requiretnents is
equal to the Fair Value of Plan Assets (without inclusion of any contributions receivable).

Changes in Actuarial Methods Since Prior Valuation

None.

July 1, 2012 Actuarial Valuation B-1
American Pop Corn Company Pension Plan



Attachment to 2012 Form 5500
Schedule SB, Part V- Statement of Actuarial Assumptions

Plan Name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN: 001

Interest Rates
For ERISA funding purposes:

Segment interest rates (based on statutory rates in effect four months prior to beginning of plan year) of
5.54% per year for first 5 years, 6.85% per year for next 15 years, and 7.52% per year thereafter in

accordance with MAP-21 segment rate stabilization. The equivalent Effective Interest Rate is 7.01% per
year.

For FASB ASC Topic 715 purposes:

Discount rate of 5.00% per year and expected long-term rate of return on plan assets of 7.0% per year.
For FASB ASC Topic 960 purposes:

Discount rate of 7.0% per year.

For PBGC premium purposes:

Segment interest rates of 1.93% per year for first 5 years, 4.95% per year for next 15 years, and 6.07% per
year thereafter. The PBGC Alternative Rule was adopted beginning with the 2009 plan year.

Compensation Increases
3.0% per year.

Maximum Benefit and Annual Compensation Limitation Increases
-For ERISA funding and PBGC premium purposes:

0% per year.
For FASB ASC Topic 715 purposes:

3% per year.

Mortality
For ERISA funding and PBGC premium purposes:

IRS 2012 Combined Healthy Mortality Tables, separate tables for males and females.

For FASB ASC Topic 715 and 960 purposes:

Healthy participants: IRS 2012 Combined Healthy Mortality Tables, separate tables for males and females.
Disabled participants: RP-2000 Disabled Retiree Mortality Table, separate tables for males and females.

July 1, 2012 Actuarial Valuation C-1
American Pop Corn Company Pension Plan
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Turnover

Attachment to 2012 Form 5500
Schedule SB, Part V- Statement of Actuarial Assumptions

Plan Name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN: 001

Sample annual rates shown below:

Attained Age Male Rate

Female Rate

20 15.00% : 26.25%
25 13.32 2457
30 10.33 | 20.60
T 1" A ——E
40 2.47 3.21
50 0.44 0.44
55 0.00 0.00
Disability:
Sample annual rates shown below:
Age Rate
20 . 0.09%
55 o e
; 30 0.11
35 0.12
40 0.15
45 0.22
T T s00 0.33
55 0.58
60 1.18
Retirement

Annual rates shown below for active participants who are eligible to retire:

: 60 5%
_ - & e —— . 5 _
; 62 20

63 10

64 10

65

100

July 1, 2012 Actuarial Valuation

American Pop Corn Company Pension Plan
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Attachment to 2012 Form 5500
Schedule SB, Part V- Statement of Actuarial Assumptions

Plan Name: American Pop Corn Company Pension Plan
EIN: 42-0113600 PN: 001

The assumed retirement age is 65 for terminated vested participants.

Form of Payment _
Monthly annuity payable for the lifetime of the participant.

Marital Characteristics

For participants not in pay status: 80% of participants are assumed to be married, with males 5 years older
than females.

For participants in pay status: Actual birth dates of spouses are included in the census data, where
relevant.

Expenses

None.

Benefits Not Valued

All benefits are valued.

Special Data Adjustments

None.

Changes in Actuarial Assumptions since Prior Valuation

ERISA funding interest rates: From 2.67%, 5.69%, and 6.44% per year to 5.54%, 6.85%, and 7.52%: per
year, respectively.

PBGC variable premium interest rates: From 2.67%, 5.69%, and 6.44% per year to 1.93%, 4.95%, and
6.07% per year, respectively.

FASB ASC Topic 960 discount rate: From 7.5% to 7.0%.
FASB ASC Topic 715 discount rate: From 5.75% to 5.0%.
FASB ASC Topic 715 expected return on assets: From 7.5% to 7.0%.

ERISA funding mortality: From IRS 2011 combined healthy mortality tables to IRS 2012 combined healthy
mortality tables.

FASB ASC Topic 715 and 960 Mortality:
Healthy Participants: From RP-2000 mortality table to IRS 2012 combined healthy mortality tables.

Disabled Participants: From 1965 Disabled Railway Employees Select and Ultimate Mortality Table to RP-
2000 Disabled Retiree Mortality Tables, separated tables for males and females.

Compensation Increase: From 3.5% to 3.0%.

July 1, 2012 Actuarial Valuation C-3
American Pop Cormn Company Pension Plan



