Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the 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

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CALIFORNIA FERTILITY PARTNERS (EIN)  95-4401683
2C Plan sponsor’s telephone number
11818 WILSHIRE BLVD., SUITE 300 310-828-4008
LOS ANGELES, CA 90025-6648 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CALIFORNIA FERTILITY PARTNERS 11818 WILSHIRE BLVD., SUITE 300 95-4401683
LOS ANGELES, CA 90025-6648 3C Administrator’s telephone number
310-828-4008
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 11
Total number of participants at the end of the Plan YEar. ..ot 5Sb 13
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 547224 914120
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 547224 914120
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 296950
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 79709
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 376659
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 4358
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 5405
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 9763
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 366896
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

1C

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 500000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

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

12

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

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

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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

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

SIGN Filed with authorized/valid electronic signature. 09/02/2010 DR. RICHARD MARRS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» 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
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CALIFORNIA FERTILITY PARTNERS
95-4401683
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 546379
D AGHUANAI VAIUE ... 2b 546379
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1 3174
C  For active participants:
0
595324
11 595324
ST £ I 3d 12 598498
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 5.98 %
6 Target normal cost 6 279295

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 08/12/2010
Signature of actuary Date
WYLMINA HETTINGA, EA 08-05453
Type or print name of actuary Most recent enrollment number
PRIMARK BENEFITS 650-692-2043
Firm name Telephone number (including area code)

875 MAHLER ROAD, SUITE 105
BURLINGAME, CA 94010

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) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of L
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 38717

b Interest on (a) using prior year's effective rate of 5830 i) 2257

C Total available at beginning of current plan year to add to prefunding balance .........] 40974

d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 40974

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 40974
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 84.44 o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 84.47 o

16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 107.01 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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
05/18/2009 10700 0 04/29/2010 50000 0
05/20/2009 25000 0 07/22/2010 70500 0
07/15/2009 50000 0 07/23/2010 39000 0
11/04/2009 25000 0 08/02/2010 300 0
12/23/2009 20750 0
03/02/2010 5700 0

Totals » | 18(b) 296950 | 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 contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 278717

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “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




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.41 04 6.09 04 6.41 op |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 279295
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENT ...............ereeeeeeeeeeeeeeeeeeeeee e eeeee e 57011 9569
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 288864
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 10147 10147
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 278717
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 278717
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




Age/
Sve

10-14
15-19
20-24
25-29
30-34
35-39
40+

Total

*Employces who have not met the minimum eligibility requirements are excluded

<25 2529 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69

0

0

Avcerage Age:

Attachment to 2009 Schedule SB, line 26 - EIN:

PN:

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

0

1

0

0

49.1

0

1

Schedule of Active Participant Data
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

0

1

0

1

0

3

Average Service:

0

2

70+  Total
0 1
0 10
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 11



Attachment to 2009 Schedule SB, Part V - EIN: PN:

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding

Segment 1 5.41%

Segment 2 6.09%

Segment3 6.41%

None
None

Normal retirement age
62 and 5 years of
participation

2009 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segment 1 4.91%

Segment 2 5.50%

Segment3 5.31%

None
None
Normal retirement age

62 and 5 years of
participation

2009 Applicable
Mortality Table from
Rev Rul 2006-67
Lump Sum

5.98%

For Actuarial Equiv.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None
None
Normal retirement age

62 and 5 years of
participation

94GAR

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



SCHEDULE SB
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Actuarial Information

Departmant of Labor
Employee Bunefils Securily Adminisiralion

Single-Employer Defined Benefit Plan

This schedule is required to be filed under seclion 104 of the Employee
Retiremenlt Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2009

This Form is Open to Public

O AN Gt e Internal Revenue Code (the Code). Inspection
» File as an attachment to Form 5500 or 5500-5SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
P 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-digil
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number (PN) » 002

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

CALIFORNIA FERTILITY PARTNERS

D Employer Identification Number (EIN)

§5-4401683

E Type of plan: @ Single D Mulliple-A D Multiple-8

F Prior year plan size: El 100 or fewer D 101-500 D More than 500

Fart I | Basic Information

1 Enter the valualion date: Month 01 Day__ 01 Year 20093
2  Assels:
T R 1O [ 546379
B A CIUBIIBE MBI . coonrrrcssinsnssensfoberss sessessmsasssss sasprassasassessensrsrnsessssss onans seeasass rareapnsnmersessesssatErstatssbusesn siuiii o svre 2b 546379
3 Funding targelparticipant count breakdown (1) Number of participants (2) Funding Target
a  For relired participanls and beneficiaries receiving payment ........... 3a 0 0
b For terminaled vested participants ..........cc.c.ccocovivvivevciccicisnieei] 3D 1 3194
C For active participants:
(1) Non-vested Benefits. ............coocvrrrrerenrrressesnesssmrnrssisenneseennene] 3€(1) 0
(2) Vested benefits...... 3c(2) 595324
(3). Totalaglive it asumndsasasng 90(3) 11 595324
B TOM......ormrsmmssssnensssssnsasssssbibr s renssassagsmasssgsarsssreassanassgansesessess sans 3d 12 598498
4 If the plan is at-risk, check the box and complete items (a) and (B) ..o D
a Funding targel disregarding prescribed at-risk @ssumMPUONS ..o 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five conseculive years and disregarding loading factor......oooooeioiii
T = T T (17T i O . O OO0 VOSSO DO 5 5.98%
6 Target normal cost.....ccoooivvieinc 6 279295

Statement by Enrolled Actuary

To the bast of my knowledge, the informalion supplizd in this schedule and accompanying schedules, statements and atlachments, Il any, 15 complale and accurate. Each prescnbed assumplion was apphed in
accordance with applicable law and regulations. In my opinion, sach other assumplion is reasonable (laking into account the experence of the plan and reasonable expeclations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan,

SIGN
HERE | — = — == e il 08/12/2010
_— Signature of actuary Date
Wylmina Hettinga, EA 0805453

Type or print name of actuary
Primark Benefits

Most recent enroliment number
650-692-2043

Firm name
875 Mahler Road, Suite 105

94020
Address of the firm

Burlingame CA

Telephone number (including area cod

e)

If the acluary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

inslructions

[

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

Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-| |

I Part Il I Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior

YBAMY ...vvveeeceereieeeeeeearerarersrererasassasssesesassntasesesssaesesstssssesatesetareressaaresssesesenssarrassssessn 0
8 Portion used to offset prior year's funding requirement (llem 35 from prior year) 0
9  Amount remaining (Hem 7 minus HeM 8)............cccovevvivrerrerreirirre et rsaerrens 0 0

10 Interest on item 9 using prior year's actual return of Yo cerrerereriirenenernrersene
11 Prior year's excess contributions to be added to prefunding balance:

a Excess conlribulions (Item 38 from PrOr YEAr) .........ocveeersurvevereressneserssesssssssrsns 38717

b Interest on (a) using prior year's effective rate of 5.83% e 2257

Cc Total available at beginning of current plan year {o add to prefunding balance........... 40974

d Portion of (c) to be added (o prefunding balance. ..............c.ccecveerererueeereeiannreeene 40974

12 Reduclion in balances due to elections or deemed elections.............c...c.ccovveceverereies 0 0
13 Balance al beginning of current year (item 9 + item 10 + item 11d - item 12)............ 0 409874
Part Il I Funding percentages
14 Funding 1arget AlAINMENE PEICENLAGE. .............overrrreuerrriseeerersar s seesesesseseessssesesesstseestssosessssesresocesesremes s e o sae s s ARRL RS s s aar st r s 14 84.44 %
15 Adjusted funding target altaiNMENt PEICBRIAGE................cocevv.vreercenereirereeesersicaescerserersseieerecesescasersssinissrnsessbstsssasaesiassssstesssasassrassssssas 15 84.47%
16 Prior year's funding percen.lage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year’s funding requirement 107.01 %
17 if the current value of the assels of the plan is less than 70 percent of the funding arget, enter such percenlage...........c.c.ccorveneee. 17 %
Part IV [ Contributions and liquidity shortfalls
18 Conlributions 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
05/18/2009 10700 0] 04/29/2010 50000 0
05/20/2009 25000 0] 07/22/2010 70500 0
07/15/2009 50000 o] 07/23/2010 39000 0
11/04/2009 25000 o] 08/02/2010 300 0
12/23/2009 20750 0
03/02/2010 5700 0

Totals » | 18(b) 296950/ 18(c) | 0
19 Discounted employer contributions - see insiructions for small plan wilh a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .............cocovenierenncneen, 19a 0

b Contributions made 1o avoid restrictions adjusted (o valuation date ............c.c.cvieereniirinicicnice e seeens 19b 0

¢ Contributions allocaled toward minimum required conlribution for current year adjusted to valuation dale.....................| 19¢ 278717

20 Quarterly contribulions and liquidity shortfalls:

a Did the plan have a “funding shorifall® for the PrOF YEAr? ...t et e s D Yes @ No

b If 20a is “Yes,” were required quarlerly inslallments for the current year made in a timely Manner? ............coovieiinniiiiiiiiniiicncns D Yes D No

¢ If 20ais “Yes," see instructions and complete the following table as applicable: r

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st {2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2008 Page 3

I Part !J Assumptions used to determine funding target and target normal cost

271 Discount rate:

3 Segment rates: st sgg_"fl"f/; 2nd s:?’geg’f; 3rd 529_";8{‘;; (A, tut yietd curve used

D ApplCable MONtN (BNMBF COUR) ..........co.ervverriierirriniaererereiereceiieresassesssseresasssssecsssasssenssssssesasessssssssnsesons 21b 4
22 Weighted average retirement age ....................... et s s r e s e st et e e eeranee et 22 62
23 Mortality table(s) (see instruclions) Prescribed - combined —D Prescribed - separate Subslilute

[ Part m Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If “Yes.” see Instruclions regarding required
BUBCHIMBNL ...ttt e e e e st e as e e s e e b s oo ae e s e s b e s s eh e e h B s e R e e fbbas e e e Tebe s s eh b eSS e s b e Rt e v nas et e s e et s sene I I Yei@ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......

D Yes @ No

26 s the plan required 1o provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.................c..e.... E Yes [ ]| No
27 Ifthe glan is eligible for (and is using) allernative funding rules, enter applicable code and see instructions 27
18GACdING AACHIMEBNL. .........eeoiiiiiireeniriiiienteeteiie e ent e e esesesteas e sesesaseresneresnesssmrsncaneentsressesatsatessnnssensessarasasssns
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contrbution fOr all PrIOE YEAIS ..........cccuueerrermirerrerarnessessconaenareeecssesensssssssssecsscssasesaesns 28 0
29 I:?iscounted employer contributions allocaled toward unpaid minimum required contributions from prior years 29
(B 198)...ecccveeeieeenierieirtcoeeariirersoeeererserrsternreserssntossensreistsesemeanstsbsssscomsesbbesbbeassestsoseesesas
30 Remaining amount of unpaid minimum required contributions (ilem 28 minus item 29) 30
l Part Vm Minimum required contribution for current year
31 Targst normal cost, adjusted, if applicable (S8 INSHUCHONS).........ccccorvrercmirriecrer e eniceteasssersesns r 31 278285
32 Amortization instaliments: Oulstanding Balance Instaliment
a Net shorlfall amortization iNSIAHMEN .........c..c.eveeeeremnierenererrareeeres s eseserassesaseresns 57011 9569
b Waiver amortization inStalMenL............ccovueururercrrreressenssnsenmces s sresssesssesesacsmrassisnes 0 0
33 It a waiver has been approved for this plan year, anter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount ..........cceveivimnnnnncienenne
34 :l‘olal funding requirement before reflecling camyover/prefunding balances (item 31 + item 32a + item 32b - 34
HLBIM B3ttt r e e se e b b e B RS e ha L AV R SRS e SR S SR RL SR eRen R b s R et n b e e b ke rabe e sasanes 288864
Carryover balance Prefunding balance Total balance
35 Balances used lo offset funding requirement ........ 10147 10147
36 Additional cash requirement (item 34 MINUS HBM 35)............ccoc.ovcrmerrerereriereaeeiesseesesssssasecesessssessersceesssssissees 36 278717
37 Conlributions allocated foward minimum required contribution for current year adjusted to valualion date 37
(IemM 19C)...ciieere e 278717
38 interest-adjusted excess contributions for current Year (S8e INSIUCHONS)...............ccvererrvemreuessenetseisiscasiaeersorsonae 38
39 Uunpaid minimum required contribution for current year (excess, if any, of iter 36 over item 37)..........cccvveee.e.e. 39
40 Unpaid minimum required CONLHDULION fOF All YBAIS ..........ccocveevinrieeiereieerennesrestesesreseressarsssasarensosssasssmsonosesssssnce 40
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Form 5500-SF

Dopartmen of Ine Treasury
tnicrnal Ravanue Sarvien

Oopanimenm of Lsbar

24

Pension fenal Guarsnty Comporaiian

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form Is required lo be fled under sectiona 104 and 4085 of the Employse
Retirament Income Security Act of 1874 (ERISA), and saclion 8058(a) of the
Inlema! Ravenua Cede (the Cede).

» Complate all entrias In accordanco with the Instructions to the Form 5500-SF.

OMB Nos. 12100110
1210-0088

2009

This Form is Open to Public
ingpoection

‘ Partl | Annual Regort ldentification Information

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/200%

A This relum/repont is for: @ single-emptoyer plan D muliiple-amployer plan (not mullemployer) [] one-participant plen

B This retumirapert is far. I_—_l firsi relum/report D final relumiroport
D an amended retum/rgpon D short plan year relum/rapor {less than 12 months)
E Farm 5558 D automalic extension

D spocis! exlonsion {enter dasceriplion)

] Part ) |Baslc Plan Information—enier all requesied information

C Cheek box if filing under: D DFVC program

1a Name of plan 1b Three-digit
CALIPORNIA PERTILITY PARTNERS CASH BALANCE PLAN plan numbar
(PN) P 002
1c Effactive data of plan
01/01/2007

2b Employer ldentificallen Number
_ (EIN)35-4401683
2¢ Plan sponsor’s lslephona number

22 Plan sponsor's name and address (amployer. if for single-employer plan)
CALIFORNIA FERTILITY PARTNERS

11818 WILSHIRE BLVD., SUITE 300 310-628-4008
2 ings9 ¢  instructi
LOS ANGELES cA 90025-6648 d Bsu;l{titsflcoda (sea instructicns)
3a Plan administrator's name and addrasgélf same sas Plan spansor, enler "Same”) 3b Adminigtrator's EIN
CALIFORNIA FERTILITY PARTNER 95-4401683

3¢ Administralor's lelephone number

11818 WILSHIRE BLVD,
310-828-4008

SUITE 300
LOS ANGELES CA

90025-6648

4 |I(1he nama and/or EIN of the plan sponsor has changed since lhe last return/report filed for thig plan, enter the 4b el
name, EIN, and the plan number from the lasl retur/reporl. Spensors name
4¢ PN
5a Total number of pariicipants at the Boginning of tha PIan Year............ccimesmmasmonnnn s enos | §a 11
b Total number of participants al the end of the plan year........... w| 5b 13
G Total number of participants with account balances as of lho end of mo plan yaar (deﬂned banefit plans do not
completo this item) . —
6a Waere all of the plan's assels during the plan year Invested in el:glble assets? (See mstwchons,) E Yes D No
b Ara you clalming a walver of the annual examination and repart ol an independent quelified public sccountant (IQPA)

@ Yas D No

under 29 CFR 2520.104-467 (Ses instruclions on walvar allgibllity and conditions.)

If you answored “No" to clther 6a or 6b, the plan cannot use Farm $500-SF and must instead use Form 5500.
| part lt | Financial Information

7 Ptan Assals and Liabilities (a) Beginning of Yoar (b) End of Yoar
8 Total plan @SSe1S..........cccoviimsrcvcsiininasiinanse 72 547224 914120
D Total Plan HBLHItES.....ow..resrreciesssicssssscsmsmessssrmsorsmensssssomsssssssrsssansess| T 0 0
€ Net pten assels (sublract line 7b from line 7@)..c...cocoovvinecsnicscanncen) 7€ §47224 914120
8 Income, Expanses, and Transfers for Lhis Plan Yeer {a) Amount {b) Tetal
8 Conlribulions re¢eived or receivable from: ' )
(1) Employers ...... Ba(1) 296950 ,
{2) Parlicipants cestnncnsaessssaseatsassennerd__B8(2) 0
(3) Otherg (inciuding rallovers)..........coceureiee .| _8a(3) 0
b Otherincome (106s) .| __Bb 797089
€ Total Income (add lines Ba(1), 8a{2), Ba(3), end Bb) e .4 8¢ 3176689
d Benefils paid (including direcl rollovers and insurance pram!ums
to provide benefils). “ fd 4358
e Certain deemed and/or corrective distributions (see instructions)...|  8e 0
f Administrative service providars {¢alaries, feas, commissions)........ af 0
g Other expenses 8 5405
h Talal expansea (add linas 8d, 8e, 8f, and 8g) 8h 9763
i Nelincome (loss) (subtract line 8h from line 8¢) 8l 366896
] Tranafers lo (from) the plan (568 NSIACUGAS) .......coereermrsrrrarerssnsenses 8 of .
For Paporwork Reguclion Act Notice and OWMB Conlioi Numbore, $90 the ins for Form 8800-5F Form 5500-5P (2009)

v.092308.4
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I Part IV | Plan Characteristics

Qa If1he plan provides pension banefits, enter the applicable pension feature codes lrom the List of Plan Characteristic Codes in the instructions:
ic

b Ithe plan provides welfare benelils, enter the applicable wellare feature codes from the List of Plan Characlerlslic Codes in the instructions:

l Part V 'Compliance Questions
10 During the plon yeor: Yes | No Amount
a Was there a [ailure to ransmit to the plan any participant contrtbutons within te time perlod described In X
29 CFR 2510.3+1027 (See instructions and DOL's Veluntary Fiduciaty Correction Program ... 10a
b werc Inere any nonexempt transactions with any party-in-intesest? (Do not include ransactions mponed X
on (ine 10a.} . crecenne 10b
C Was the plan covered by a fidelity bond? 10¢c| X £00000
d Did the plan have a loss, whether of nal relmbursed by the plan's fidelity bond, that was caused by fraud X
or dishonesty? 10d
e Were any fees or commissions paid (o any brokers, agents, or other parsens by an insurance carrler,
insuranca servica of other organization that provides some or gli of the benefils under the plan? (See X
Insructions.) 10e
Has the plan failed to provide any banefit when due under the plan? 101 X
g 0Oid the plan have any pasticipant loans? (if “Yes,” enter amount as of year end.) 109 X
h Il ihis is an individual account plan, was there 8 blackout period? (See instructions and 29 CFR x
2520.101-3) 10h
i If10h was answered “Yes,” check the box if you either proviged the required notice or one of the
exceptions to providing the nolice appiled under 29 CFR 2520.101-3...c.ccnueeirecreemsecnrseeasseassersuesessserenes 101

|Part Vi |Pension Funding Compliance

1

12

Is this a delined benelil plan subject to minimum funding requirements? (If "Yes," see instruclions and complete Schedule S8 (Form
5500

HYeSD No

(s this a defined contribution plen subject to the mlnimum funding requirements of section 412 ¢f the Code or section 302 of ERISA? .,

{if "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable,)

[ ves { o

If 8 waiver of the minimum lundirlg standard for a prior year is being amortlzed in this plan year, sae instructions, and enter tha date of the letter ruling

granting the waiver. - ---Month Day Year
If you compleied line 12p, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip 10 lino 13.
b Enter the minimum required contribution for this plan year 12b
€ Enler the amount contributed by the employer to the plan for this PLan Year.........ueeecrmee: " 12¢
d Subtract the amount in line 12¢ from the amount in iine 12b. Enter tha rasull (enter a minus sign to tha teft of 2 12d
negative amount) ...............
] ves [] no [] wa

€ Wil the minimum funding amount reportcd on line 12d be met by the funding deadline?.
IPéh Vil | Plan Terminations and Transfers of Assets

133 Has a resolution 1o terminate the plan been adopted during the plan year or any prior year?

If "Yes.” enter the amount of any plan assets (hal reverted to the employer thiS Year.......cv..covveenneencenenane

[] ves B4 no

| 138 |

b were all the plan assels d;smbmed to partcipants or bonaflclatles, ransferred to another plan, or brought under the contro!

of the PBGCY... st e e

C I during this plan year any assets or uabnmes were lranslerraa from thIs plan 10 another plan[s) Igantify the plan(s) 1o

which asscis or liabilltics were transferred. (See instructions.)

[ ves M no

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

13¢(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the lele or incomplete filing of this return/report will be assessed uniess reasonable causa is establishad.

Under panahies of perjury and other penaitles set forth n the Instructions, | declare that | have examined this return/repon, Including, If spplicable, a Schedule
SB or Schedule MB completed and signed by an enroiled actudry. as well as the electronic version of this return/repert, and (o the beyst of my knowledge dnd

bellef,

It 15 trye, correct, and comp'@te.

SIGN
HERE

Si nawreor lan sgmini Date

SIGN
HERE *

E\CBEZB‘ P MA - 4. |.n [DR. RICHARD MARRS

Enter name of Individual signing as plan administralor

M&Q_MAM - G-1- |o [PR. RICHARD MARRS

Signature of employer/plan sponsar Date

Enter name of Indlvidual signing as employer or plan sponsor




Attachment to 2009 Schedule SB, Part V - EIN: PN:

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

January 1, 2007
From January 1 to December 31

All employces not excluded by class are eligible to cnter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation as
follows:

Group 1: $100,000 contribution; Group 2: $70,500 contribution;
Group 3: 815,500 contribution; Group 4: $4,000 contribution

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

A bencfit payable for the life of the participant

The normal retirement benefit described above calculated based on
the salary and/or service to the date of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan ycars commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2009 Schedule SB, Part V - EIN: PN:

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Vesting

Top-Heavy Status

Decath Benefit

Summary of Plan Provisions
Plan Year: 1/1/2009 to 12/31/2009

Each participant will be entitled to a minimum accrued benefit equal
to the following:

2 percent of average compensation times credited years

Credited ycars are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Yecars with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of cmployment

A benefit payable for the life of the participant

In any year the plan is top-heavy the participants will vest in
accordance with the following vesting schedule:

Credited Yecars Vested Percent
0
20
40
60
80
100

(= N Y S

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer’s plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This

plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2009 Schedule SB, line 32 - Schedule of Amortization Bases - EIN:
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Year
(a) Six Years Prior
(b) Five Ycars Prior
(¢) Four Years Prior
(d) Three Years Prior
{e) Two Years Prior
(f) One Year Prior
(g) Current Plan Year
(h) Total

Shortfall Amortization

Valuation Date: January 1, 2009

Number of
Future
Installments

NNV S W N —

Installment

$0
$0
$0
S0
$0
S0
$9.569
$9.569

PN:

Value of
Future

Installments

$0
$0
$0
S0
$0
30
$57.009
$57.009



CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN
Employer ID# : Plan No.

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January I, 2009

Date Amount Year Rate Adj Ctb

05-18-2009 10,700.00 2009 5.98% 10,467.02

05-20-2009 25,000.00 2009 5.98% 24,448.02

07-15-2009 50,000.00 2009 5.98% 48,462.83

11-04-2009 25,000.00 2009 5.98% 23,807.66

12-23-2009 20,750.00 : 2009 5.98% 19,606.70

03-02-2010 5,700.00 2009 5.98% 5,325.73

04-29-2010 50,000.00 2009 5.98% 46,295.79

07-22-2010 70,500.00 2009 5.98% 64,406.45

07-23-2010 39,000.00 2009 5.98% 35,623.53

08-02-2010 300.00 2009 5.98% 273.60

Totals: 296,950.00 278,717.33

19 Discounted employer contributions -- sec instructions for small plan with a valuation date after the beginning of the year

a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date  19¢ ~ 278,717.33



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Each participant is assumed to retire at their Normal Retirement Age. The number reported is the
arithmetic average of those ages.



