
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
       sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

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, I declare that I 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. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009) 
v.092307.1 

  
 

  

CHR SOLUTIONS, INC. PROFIT SHARING AND INVESTMENT PLAN

713-995-4778

004

Filed with authorized/valid electronic signature.

541330

01/01/2009

07/01/1987

CHERYL CARR

9700 BISSONNET, SUITE 2800
HOUSTON, TX 77036

12/31/2009

X

CHR SOLUTIONS, INC.

X

75-1169463

10/11/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c........................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits................................................... 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item).................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested.............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust (3)  X  Trust 
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

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

     
     
     

 

242

101

X

0

X

204

2E

75-1169463

2H

713-995-4778

2F 2T3H

X

1

2K

CHR SOLUTIONS, INC.

9700 BISSONNET, SUITE 2800
HOUSTON, TX 77036

2J 2R2P

X

241

198

X

140

0



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                        

B  Three-digit 

plan number (PN)         � 001 

A  Name of plan 
ABCDEFGHI  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .    X Yes   X 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) 2009
v.092308.1

X

CHR SOLUTIONS, INC. PROFIT SHARING AND INVESTMENT PLAN

75-1169463

004

01/01/2009

CHR SOLUTIONS, INC.

12/31/2009
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(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 

 

1
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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). 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X
40275

MILLIMAN, INC.

91-0675641

15 17 36 37
38 50 59 64
70

NONE
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(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(a) 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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1
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Part I 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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

1
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Part II 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. 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (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 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds)......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts)................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1

 

  

206726

3644

199289

CHR SOLUTIONS, INC. PROFIT SHARING AND INVESTMENT PLAN

75-1169463

004

01/01/2009

5277489

13645

12/31/2009

16923

0

39277 214830

17035

00

5234057

332990

CHR SOLUTIONS, INC.
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers)................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 

(1) Interest:    

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock.................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

(3) Rents........................................................................................................... 2b(3)  -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

16152

16152

56787445877161

45178

1449

431539

5877161 5678744

1951

384410

0 0

144602

146051

0
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total...................... 2d  -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions)................. 2g -123456789012345

  h Interest expense................................................................................................ 2h  -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

(2) Contract administrator fees......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345  

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan.................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

1692344

0

1652069

40275

1493927

811646

87759

40275

780

X

CARLON & MILLAR PROF LLC 46-0434964

1652069

X

-198417
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 During the plan year:  Yes No Amount 

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

 
  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 I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   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 II if “Yes” is checked.) .............................. 4c   -123456789012345

   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 III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   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? ......................................... 4g   -123456789012345

   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   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   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. ............................. 4n   

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 .............................   X  Yes   X No       Amount:  -123456789012345 

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)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1

500000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI   
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II 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) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2009 

v.092308.1
 

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

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): _______________________________  _______________________________  

 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 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   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 _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

51-0099033

CHR SOLUTIONS, INC. PROFIT SHARING AND INVESTMENT PLAN

75-1169463

004

01/01/2009

0

12/31/2009

CHR SOLUTIONS, INC.
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 Part V   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 X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

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 ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

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. .......................................................................................................................X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

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

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 



üwW f#,¡f* Y, Frar" L. L. c.
certÌfr e¡l puÞlie accounta*li*

TNI}EPENDENT AUÞTTTR'S REPORT

T'* flae Flan . .tlministratar
CAåe $*lutÍansr Ine. Profit Sharing and Investmenf Pl¿n
l)æl[as, Texas

\& e k¡lve ¿r*dited fhe accompauying statemenf of uet assets av*il*ble for henefits of the
Cå'Ëfr. &*lutions, Inc. Profiú Sharing and Investmeut PIan (the Plan) as af trÌeeember 31'
l{}&9- wzvå the related statement of changes Ín net a*seús availahle ftr benefits for the year
*mded ïleeernber 31,3tS9" These fïnancÌal statements and schedules *re the respo*sibilify
*f tlre Yhww's rË*trâgement. Our respoxsibÍtity Ís to express an opÍnian on these financial
stæfe¡zreaÉ* based on oür audit, The finnncial statennents sf the Flan as cf Ðecember 31,
?**8, rvere snditeel by other auditors whose report dated March 912&í8, expresred xn
exraqw,täified opÍnion sn those statements.

\4r* c*ndwcfed our audit in accordanc.e with *uditing stan¡Iards ge*erall-v acceptet! in the
{Jm{Éed ,$tates of AmerÍca. Those sts*dards require that we pl*n and perfarm the audÌü fn
¿¡btain reæsonable âs$urâRcÊ abaut whether the fin¿ncial sfatements *re free of materi*l
xslåssfæÉe&rent. A.u ¿udif includes examining, ûn å test basÍs, evidence supporting the
æxsr$Mmfs &nd tlisclosurcs in the lin¡ncial statements. An *udit ntrso inclutles assessing the
øc**wruting princtples uscd *nd significant estimsfes marle by man*gemeRû, as well as

*'¿w*wwting ftre oyerall financial statement prese*tation" lVe believe that our audit provides
a a"*ssonahle basÍs f*r our opinion.

ãlt ¿¡u*r opúnion, the fi*ancial statements referred to sbovc present fairly, in alß maferi*l
a"esgree€so the net assets availnhle for benefits of CIIR $oÌutionsr lne. Profit Sharing and
ãres.*s*n*ent Flan as of Ðecember 3lo2ü*9, *nd the eh*nges in neË nssets avsilable for
bç¡raw{zte for the year then en¡led in eonfcrmity with aeceiunting principles genenally
*tt*¡ttæd. in the United States of Ameriea.

Lluxr xtxúit was made for the purpese of forming an opinian on the basic fÍnancial
stæËeclrents taken as a whole. The supplemext*l sehedr¡le of assets (held at end of year) is
pn*sented far purposes of addÍtÍonal analysis and is not a required ¡rant of the basic
fix¡r¡ltcial statements, but is snpplementary ínfcrmatien required by the Þepartment of
l,;¡Èror''s R.ules and Regulations for Reporting antl llisclosure under the Employee
R.efåreÏKent Inca¡ne Seeurity Act of 1974" This supplernent*ry Ínformatior¡ is the
responsibilÍfy of the Plan's mârâgement. This schedule has been subjected t* th*¡ auditing
pr**eúr*res applied in the audit of the basic financial statements and, in our opinion, is
fæånåy cfated in *ll rnaterÍal re*pects in relation ta the hasic finaneial st*tements faken as a
çvÀa*Êe.

bt6utt&ael3, South Dakota
$ægzÊewrb*Y 29r2ülü

{nk* frr}k,prge¿{*
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%gW f#Yrf" Y, Fru r" r., L. c
certÌfi ed public acceuntanf*

TNI}EPENDENT AUÐITÜR'S REPORT

Tqt th,e Flan .4.ttrministrator
C&gR. Sclutions,Ine. Profit Sharing aud Investment Plnn
llieïlas, Texas

W* have *ndited the sccompanylng strtement øf net assets av*ilsble for be*cfits cf the
Cå[ffi S*lutions, Ine. Profiú Sharing and Investment Plan {tke PIan) as cf Þecember 31,
?{}{}9. s¡¡d fhe related statement of changes in net *sseÉs avsÍIxble fer benefits for the year
*Þded Ðeeernhsr 310 1009. These financial statements and s*hedulçs are the responsibitity
*{ tlv* Planos ffÊn¿Lgement, Our respa*sibility ¡s to express an *pinion on thes* fin*neial
cfâsfe$Ìen{s based on rur auelit. The financial statements *f the Fl¿n *s of Ï}ecernber 3Ì.,
?#å}8, were andit*tl by ofher auditors whose reporf dated March 9rZAlt, expressed an
axrxquaÊifTed opinion on those statements.

'I&'e 
csredåscted cur audit in accordance with auditing rtandards generally actepted in the

{JnzÉ*¿¡d $t*tes of America. Those sta**ards requirc that we ¡r}c* and perfcrm the auelit to
*bÈ'*.íxr rcason*hle assurancÊ ahout whether the financial staterncnts are frec of nnaterial
rmzçst*tewenf. "A"n ¿udit Íncludes ex*mining' on ã fest hasis, evidence supportÍng the
*u¿z*zxxttx ¡txrd disclosures in the financial sfatements. An nudit also inclusles assessÌng the
ar,a*eiwwÉing princå¡rles used ¿nd nignÍfïcnnt estimnúes m*.de by man*gemeRtn as well as

*,,¡aÍw,'atirtgfhe cverall flnancial sfatement presentation" We believe that our audif provicles
ar s"eass¡r*hle basÍs for our cpinion.

l¡:. *ur opúniono the fin*ncial statemenfs referred to absve present fai.rly, in *ll rnaferial
reegzecêsn the nef assets *vailnhle for benefits of CHR $elutions, Ine. FrefTt Sharing and
å¡a.o*es*nåenÉ Flan as of tr)ecember 31.r2**9, and the changes in net assets av*ilable fi¡r
beaae{its fcr fhe year then ended in conformify wÌth aeceiunfing ¡rrinciples gen*ra}ly
*ccepta;el in the United States of America.

{}wr ¿*wdít wns made for the purpûse of forming an apinion on tbe basic tinancÍal
stæËer$en$s taken as a wkcle, The supplement*l schedule of ¿ssets (hetd at end of year) is

çrx"*sented *'or purposes of additÍonal analysis *nd Ís not a requÍred part of the basic
fizs;*ne*a[ statements, but is slrpplemenfary information required by fhe Ðepartment of
L*tt*r's Ftules and Regulations for Reporting rnd Ðisclosure under the EmpÊoyee
&.*tår.*;¡sent Income Security.A,ct of L974, This supplementary Ínformaticn is the
resgreinsibilify of the Plan's mârrågement. This sehedule has been subjected ta the auditing
5¡a"*ccdures applied in the audit of the basic financial statements and, in our opinian, is
{æârþ'stated in all m*terÍal nespects in relatÍon to the basic financial statements taken as a
whw&t.

NÂÈfchelå, Scuth Dakota
$eçaÉex*rber 29,2t1û

&o W,ffu6*k*



CI{R Sí}LTJTTÛNS,INC, PROFIT STIARINÇ ANÐ TNVRSTMEi\{T PL,4N

ST,{TEME,NT OF NET ASSA?S AV]TTLABLE FÛR BANEFITS

ÞECEMBER 31, 2ûû9

ParticiÞanl Directed

ASSËTS

C*s3r

hrv*sfsr¿ents, *t flair value:

T$t*s Teleeorc - Sysfems, Ine. Såock

il¿rn:Hlvn Stacks - other
k\tttuø\ Í-unets

Ètxltl¡t x/¿¡[ue Fund

F'az"ttcipanÉ l,r¿tûs
"ü'*tal lnvest¡nents

ILe*{,it,;t L¡Eeg:

lPx ll ici p* nt ec¡ntrit¡utit¡ns

Equity ParticiPant [nvestrne*f

Investments La*ns Fund* Tûtål

s-$-$&É45-$tr3'645

9237t
I22,5ét

4,133,391

92,27ü

t22,568

4,133,391

199,289

í{}0,666 50tÌ,666

- 199,189

21.1.830 199.289 5,234,$57 5'648,176

- t6,923 161923

rX}ïA, AS$ETS

F{ [Ì?,4S$ÍJ,TS ê.VAILABLA tsOR BENEFTTS

Àt' F'.4ÍI¿ V¡tr [-UE s ?14,83L $ t99,2S9 S 5,264,625 $ {:f78r?44 -

Ì'{ñiiliessl;lls;àVAIIÁBLEF$RBEIqEFITS $ 214,f*3S S 1e9'2te=:::jåë$¿1 J.--J'ó?&l$-ææ

l---ugdrg- -L-Jåå92- *l.--:¿o+læ- *q-*-1c.zå?41



clIR sol-tiTroNs,Il'lc. PRûFIT SHARING ,4,¡JÐ TNVESTMENT PLAltl

STÅTEMENT OF NET ASSËTS AVÀILABLE FÛR EE¡{EFTTS

DECÐMBER 31,2008

Partici¡rant Ðirectcd

Equity Pørticipant Investment

fnvestments Loans Funds

Non-Fartieip¿nt Ðirected

CHR Stock

,4.lloc¿ted Totøl

ASSETS

C¿lsãr

{nv¿¡rtrlrenfg, at fair vnlue:

ånÈec Taleec¡an * Systems, Inc. Stock

fl¡¡mrr¡c.¡r¡ Str¡cks * other
h,{r¡f¿¡så Funrfs

$ìÈaå¡åe ?t*tue Fund

tytrl'ååci¡r**t Loans
"I'ot*Ì ånvestments

ïleç:rrivxhles:

?* rtici¡rir nt contributions
:.È¡r*msar contributions

T.*frl ïì.eeeivables

"r{}"t'Å"L ÀssaTS

N }II"45JS åì?'S å.VAIL,4BI.E FûR BENËFTTS

.q7' ã"Åf'I{ V¡|LUË

Nfi'ü- -.TSSTITS AVAILAI}LE FÛTI BENEFI?$

12s,622 2t)6,7?S 5,I9I,144

17,035

._932,99S,.
35t,û?5

s t25,621 fi 2A6,176 $ $,54I,169

-E- 
1?516?1- ,9. ?*u'PL *-$ådiå¡Kf

$ 125,672 $ u06,72ó $5,541,169 S 3,644 $ 5,817,161

4,332,517

838,627

$ 1,644

3ç,?77

86,345

4,352,5I7

838,627

*,,,?a6,7?:ç
s,å?¡,4 .3

l7,t]55

3j2,990

350,S25

3,644

19,277

86'3,fs

206*?26

3,644 s 5,8?7,16I

i_Jfl*_ å*H#fl_



CÞIR $OLUlflONS, II\IC. PROFIT SHARII'IG,lND INVEST*Í E¡iT PLÂN

STÅTEII.IENT OF CHÁNGES TN }ì{ET ASSETS IIVÂTL"IBLË FOR BENEFTTS

FTR'THE YE.{R T|NÐIIÞ ÐF:CNMBIIR 3I' UÛf}g

Participant Directed Non-P*rtieip*nt Þirecied

Equit-v P*rticipant Investment CIIR $tock

Investments Lonns Funds '4.f lscatcd Total

,4 Í) TÌ IT E {}\S (ÐEnUCTIO},IS)

Interext Ër¡co¡re

f,)ivi¿len¿.? },¡i*çme

{-"rnt¡-ib ruTio ns r

S¡rorrscr C*ntributions

F*r{i*ip* nt Csntributicns

l,oan *?e*s

Xet.å.¡:tr;recÉation in Fair Value of lnvestñents

. ¿{tlditions to I'iet Assets

Xlen¿:lïts Faict to llarfieipant*

[]ce¡¡red B]i¡;frihutions

,4rlnr inigÈrative Ëxpenses

**clt¡ctions from l',lct .{ssets

Ne€ f-¡'ucn*¿¡*e {Ì}e*rease) before

f; ¡¡terÉ'ux d "lransfers

Ïnterfl¿¡rrd Transfers

Incr+ase {l}ccre*sc¡ in }let Ässefs

:{r'n iå;¡hle før Bcnefi ts

¡'if:.T ..\ S 9 *:'Ì'gi ^,d V A TI,A BL$ FOR BËNEFITS :

ßegi**i*ig of ïiear

ânei Erf Te*r

1,449

$ 16,I52

87,759

89,208

78(}

6,821

6,822

89,20Íl

10,110

, {I.7,54?)

{7,137}

r2s.622 ?t6.126

$ 214,8¡0 S 199,189

16,93? 1,387,',1&7_

16,152

t46,û5t

45ul?8

38é,36I

780

899,j$t5

.. ,t'ttlr9?l

1,641,603

6,&2î,

4t,?.15

3,644 4,514Ì¡5I

(3,644) (194,7?31

(3,644) (194,7i3|

$-
H4'(tAZ

15J'r8

386,361

8l I,646

f ,641,6t3

4(1,275

J,d-rst-

{?94,091)

11,547

{276,344}

5,54I,tq9

$ 5,264,625

'3,644

&9,?{}8

'fhô ô^Fô6nÁngi¡¡r na+a¡ cça ¡¡ inr¿¡r¡rt n¡sf ¡f l$a 4i'¡a,r¿ial .å¡¡fômal;ò



C}TR SOLUTIONS, INC. PROFIT SHARING ANI} TNVN]STMENT PLAI{
I{OTES TO FINANCTAL STATËh(ENTS

N#TÐ T * PLAN DESCRIPTTTN

Tfuis ¿lescription of the CHR $olutions, Inc. Profit Sharing *nd fnvest¡nent Plan {"the
l¡Ë*n'*) provides only general inf.srmation. Participants shclrld refer to the PIan agreemcnt
f*r a rnore cor*plefe deseription af the provisions af the Plan.

üenerøl, ?he Flan is a defined contributÍon plan avail*ble to *ll eligible employees {as
rl*frrue¿l iffi the PIan agreeurent) of CHR SolutÍons,Inc. (Flan $ponsar). The Plan w*s
rp¡arended eff'ective Mny 1, 19910 tc add the employce stcck awnership plan *nd
uwhs*q*ently amended and restated effeetive M*y 1,20t12. On Þeeernber 41 2üû6' the FIan
$¿l*ns*n cntered int* a stack redemptian agreement rvhereby Éhe Plan Sponsor r$deemed
rtÍå of'the shares of common stoclc of ths PIan Sponsor. AII shares owned by the Plan were
r"e*¡rux"eh*eed try the PIan Spansor. The Plants year end w'as alsCI amended during 2&&6rta

"laxuu*r'y 31. Subsequent tc January 31,20{}Tn the PIan ndapted ÐecemÌrer 3L as Íts *erv
y*an earcì, effcctive for the year ending llecember 3I, 2ttÌ?. It is subjeet to the pravísians of
f ke Enlptoyee Retirernenf Ineûme Seeurity Act of 1974 (ERISA), *s âffiended.

fiÊigiå,ility. Prior to Nnvember ln 1999, all ernployeës, åg* ?L or older who had eermpteted

$x.ãÊ ,riâårr af serviee rvith a minimum of 1rS0ö houru, became particip*nts on May tr or
þd-rsvemher 1, coineiding wíth, or subs*quent t*r, the firct anniversar,v cf their entployment
*tafe" HifTeetive Ncvernber 1.r1999, employees of the Plan Spansor becar¡re elÌgible to
pxn€å*åpate in the PIan ;rffer 90 dnys of employment nnc[ sntry dates are the first day of
**ah *r¿rlendar quarter. Effeetive February Lr 2ü*2, employees of the Pl*n $ptlnst¡r becanre

elågåbler f* p*rticipnte in the PIan cfter 3t days of emBlcyment and entry dates nre the first
*lay *f fhe month affer reaching 30 days of emplayment. For the turrenf year any
*æap[myee may enroll in the PIan irnmetliately upon hire.

'f ¿xs S'¡r¿l¡¿*'. The Plan obtained itc latest determin*fion letfer on Novtmber 1$,2SS3, and is
qtxxrlåfied &nder Section 201(a) of the Tnternal Revenue Code üRCi. 'fhe lllanu as then
clersigned, ¡vas in complinnee with the applicable requiremeftts af the IRC. The îrlan has

å¡sq:Eå sr&ended since receiving the determinnfÍon letter. However, the plan ¿dministrator
øøecl $fue Flnn's tax ccunsel believe that the Ptan is currently de*igned *nd being operafed in
*ørxeqrtÊanee with fhe appllc*ble requirerncnts of the IRC.

{orstríbutía,ns. Effective May lo 2008, *ll newly eligible employees are aufomatieally'
a:x¿rcãEed in úhe PIan nt a contributÍon rate of 3Yo of their pre-f*x cornpensation, as def"tned

im Éhe Ptran Agreement, with each employee given an aption to chauge their ecntríbution or
ooÐn:f ûÐt" r¡f the lllan. Participants in the Plan uray elect to contrÍhufe up to a maximum cf
I5''% {tf t}xeir pre-tax annwsl eompensatian up to $16,5tû per yeâr as defined in the Plan
&gre*uuzernt. Particþnnts over age 5t can nrske a catch-up contribution of up to $5,5Û{}.
'{þa* Y>&an Sponsor may make diseretionary matching eash ccntributicn of up fo 670 +f each

¡r*xrtåeåpazrt's compens¿tiou. P*rticipants are eligible to reeeive discretitnary matching
cslrÀtyihutions nnly if they have complefed 1",t00 hours of service during the plan ycar and
*ne æ*{ively emplo.ved on the last day of the plan year.

Frs¡r $Ï¡e yeers ended Þ*eember 3I, 2fX)g and 2008, the employer made no discretionary
cclr?tribudions.



CHR SüLUT}ONS,INC. PROFIT SH^{RING AND TNVESTMENT PL,/TN

NíITHS TO FIiTrtI{CßL STATEMENTS (CONTINUEÐ)

3f*'A'}I I. * P[,A]!Ì ÐESCRIPTION - CÛï.{TINUED

ÉlarÈiripøni Aceounts. The Plan provides for Fartieipant-direeted investment prÛgrams

rvÈÊfuirs Éïre Plalr's investment funds. Bach partieÍpant's aceount is crediÉed with the

grær"È$cåpxnf's contribution and ælloc*tions af (a) the Plan Sponsclris eo$tribution antt (b)

å"|ø¡a eârsrings, nnd charged with an allocaúion of *drninistrative expÊnses ch*rged by the

cæsâodåasl. ,A"llocaticns *re based on p*rticipant eontribution* or relative actouilt bÐlances,

as {åoli$ed hy the Ílen agreenrerit. P}an spo*ssr contributions rescivshle cf $332'99ü at

&eae¿?aber 3lo 2tû8, lr*d nat heen allaeated tc participant sccounts as af fhat dnte. Those

c*xaÊrifu¡¡ti$n$ Ère allocated baserl on the above provisions when received by the Plan

*¡¡s{ûdåæHr. The benef¡t to whieh a p*rticipant is entitled is the benefit fhaf can be provided

årç¡¿aa 6ha p*rtiei¡ranf's vested aceount.

Yesting, Parti*ípants are 10t% vested in their pnrtÍeipant sccounf ixeluding emplo"ver

**m6rËhutÌcns immediafely up*tl enrollment in the PI*n.

,4.wçenrlmerc¡ *r Ternrìnation. A.tthough it [ra* no intent to tlo so, the Pla* Sponsor hns the

n"ågh{ äar ¿åiscontinue its eantributions at :rny time and to termin*te the PIax subjert to the

irr*r,å*ie*ms set f$rth in ERISÄ.

F¡ypnerct af Eenefits, Upon terminatÌ*n of emplaynrentn retirernento death or disability' n

¡r*rrti*i¡lanÉ may ølect to neceiye oither a lumgr-rurn amou*t equ*l tc the value of fhe
p:rr"øi*iþanf's acçounÈ, nr periodic p*ynrent* nver the tife nf the pnrticipaurt and a designated

*rcn*:fiuiiøry, or a period not extending beyond fhe life expecfnncy <¡f the participant and

elesågxrat*cl beneflcinry.

Èþxt.tieipøni Louns. ,4-ny participant who has ûn *tctunt balance of $ZnilÛt! ör Elore ilrây

xpnsl5.. flor æ participant loan. Lo¡ns fcrr $Ir0t0 and up to $50,00t may be approvecl íf the

¡rui"tie*guomt meets the requirenrents as establÌshed Íu ftrre loan polÍcy, L¿ûaþs are secured by

¿an im*vocnbte pledge and tssignment by the particip*nt of up to SÛYo of tl¡eÍr vesfed

Í¿s¿:r¡årn¡t b*lsnee under the Plan. Interesf is charged on the loaRs at fhe r*te *f lY* abøve

¡thai 1? ¿*ål Street Jcurnal Prime rate (4.25o/a ns of Decemher 3I r 2flÜ9) on the firsf day of the

r,;sqpîkÈl.rz during which the loen is approvcd. PrÍncÍpal and interest are paid ratably through

g>*yr*Elrteductions. A participant may have no more than thrce lo¿ns outst¡nding at any

¿¡nø fËun*"

JH{}TÌI 2 - SUMMARY ÛF.'SIGNIF.'TCA.NT ACCOUNTING PÛLICTËS

ä'lae Fåæn's financial statements are prepared in aceordance rvith aceounting principles

g;*w*rally :uceepfed in the United States of AmeriEa (ÇÂ.AP)' includÍng specialized industry
gtr:actÀ*r:s as specified in the Americnn Institute of Ce¡tified Public Aceountants audit and

raca:truarÉÂng guide titled Awdits of Employee BeneJiÍ Flønsr

Ærrsds rtf ticcountíng. ^îhe accompãnying fïnancial statements are pre¡r*red untter the

¿za*¡"q¡irÍ basis of aecounfing,



CEIR SOLUTITî{S,IT{C. PROFTT SHARTNG ANI} INVF]STh'TENT PL.4.N

NOTES TO FINA.NCIAL STÁ"TItrM tiNTS (C{}I{TINUEI})

W&'TU: ? - SUß,TM,ERY ÛF SIGNIFTC^ANT ACCOUNTTNG POLTCIES- CÜNTIT{UEÐ

Use *f Ëstí,mafes. The preparation of llnancial statements in conformify with acc*unting
grnåraci¡råes generatty zecepte& in the Unitetl States of .America requires management to

unæå¿c sç{i¡n*tes *nd assumptions that affect the repcrted amounts of net assets available for
$¡esnefiËs and changes therein. .A,ctual results ctuld differ from those estimrtes. The Plan

r"n$låiz*s vnrious inve*tment instruments.

å¿rç'*¡sty¡xe1gt securities, iu gener*lo are exposetl to various risks, such as interest rafe, credit

¿¡nr$ ove¡"¿Il market volatilify. Ðue to the level of rÍsk *ssaciated with eertain invesfment

see:atriËieso it is reas6n*hly possible that changes in the values of investment securifies \üill

*s¡¿q¡y in the near term nod those changes could materially affect the arnounts re¡rorted in

ák* $tsteruents tlf net assets nvailable for benefÏts.

ð]csfi r¿¡¿d üeæh Equivutrents, Cash and cash equÍvalents in the Àceomp*nying financi*l
súxÉenrrnÉs inelude cash on hond, all depasÍtûry aceoultts with fln*trcial insfituti¿¡ns whieh

¿¿re g?*É suþject to withdrawal rcstrictions ûr penalfies and all highly liquid deht

ixxsÉr':,vrxre{þËs with original mattlríties of fhree mtnths $r le$s.

lBn¡estswent V*[utttion antl Inco,me Recogwitíom. The ]lants investments Ín mutual funds and

c$rã.rffifirÌ sfncks are stated *t f*ir value based an quofed m*rket priees of th* unelerlying

;¿s**ts ç¡ff the last business rlay of the Ftan year, Parti*ip*nt loans trc valued *tthe unp:rid

priu*ciglvtl halance, rvhich approxÍmntes the fair value of the trcan. Purchøses *nd sales of
see &rÈ€[Ès nre reeorde¡l on a trade-date basis, Interest income is recorded on ân nccmal

bxsås. The ABIrI.A.MRü Inçome Plus Fuud ínvest¡nent inch¡des security-baeked investment

*.çyztyaets Íneluding synthetic investment cantraets {$ICs}u guar*nteed investrnert e$ntr*cfs

{{iåCs} mnd cash equivnlents" $ICs are contr¿cts composed of underlying *ssets and a

.ìwø-agl¡**r'o conkaót provitles for wiÈh*lrawals at confract value f*r any normaÌ benefit

r"øa¿alåremre*ts. Net appreciafion (depreeiatinn) includes the Plan's gains and lasses en

ir¡vesåxnenÈs sold *s well as held during the yeer.

fbrcywercf ef henefiß. Eenefits are recorded whcn paid.

ë*yshiþìte¡! Trønsuctíans. A."party-in-interest'' is I fiduciary or employee of the Flano nny

Zlex"sûn who provides serviees te the Plan, fhe Fl*n Sponsor or ân exrployee associatio*

ir,årc¡sc xnembors ffre eovered by the Flan, a person who cwns 5S percent or more of the PlqÍ
5ip<:ns*r ar such employee associafion or relatives of such person just listeel. Under ERISA,

xa Fr&rxr fiducíary is piohibited frorn crusing the Plan to eugage in the follcwixg tr*nsactions

EvË4h x parÈy-in-interesfn n'ith certaiu conditional exernptions providett by ERI$A:

& søle, exehange or lease of praperfy;
A lo*n or other extension of credit;
Tke furnishing of goods, services or facilities;
.4. tra¡rsfer of plan assets to a part-v-in-interest for the use tr benefit of a party-in-

ånf*rest; or
,&n aequisition of srnployer securities or real property

s

È

&

&



cHR SOLUTTONS,INC. PRûFïT SHÅRING ÀNÐ INVES?MENT PL.4.N
NOTES TO FIN.A,NCIÁ,L ST*ITEMENTS (CÛNTINUEI))

N$T'X{, ? - STIMMARY OF SIGNIFICAIïî.åCCÛT.INTING PÛLICTES. CONTTNTJET}

F¡s Ír È & Ëted TransaetÍons. - comtínaed

å ååclwcÌnry is also generally prohibited from using the Phn's assets f*r his or her own
*mfer.csÉ or acccunt, acting in any PIan transacÉions on behalf cf a party whose interests are
advex"se ú¡r thcse of the lll*n or its participsnts and receiving consideratian for his or her
{.}}v}r årsurunt frorn a par$ dealing with the Plan in ccnneetion with a tr¿nsaction invclving
ëå*e ll{*n's assefs.

Täz*lulnn åras nof engaged in any prohihited trans*ctìcns during the years en*ed Ðecember
3f, äû*9 ¡tnd 2û0t.

K"**fæssificatÍons. CertaÍn amounts ín the prior ye*r statemenú of nef assets availoble for
åyemcåÌts have been reclassified f*r comparative purposes to confarm with the presentation
i¿r áhe rurrent year financial statements.

.llrlle *f !,{aruøgement's Review, Subsequent evsxtr werð el'aluated through September 29,
2lþ2fh, rvhieh is the date the fÏnanci*l statemests werc cômpletecl.

r4{}T"Ti 3 - TNVIISTMENTS

{)*wxrponenÍs of the PI¿n's investments that represent {ive percent or
rmr¡rc ¿¡"r'tlna Plan's net âssets as of Ðecember 31, *re presente¡I below

Ilecemher S1o

2ût9 2008

',ìþ mr tí *àpant lli rccted :

åulvesfments, at f*ir value:
¿lz*crican Growth Fund of America Class Â
Finrce Total Iteturn Class I)
ÂÐH ÄMRO l*come Plus

&rcyfks S&F 50û Index Fund
Àn¡ericnn Balanced Cïass A
II{C International Value
.{¡reerican Funels Washingfon Mutu*l

$ {113,tr61 $ 952"33.f

I,6?û,093 95t,466

50û,666 771,981

509,989 565,795

25û,34û 499,8U$

486,367 441,882

37$,5S7 42Í,4*{}



cI{R SûLUTIÛ}õS,INC. PROFIT SIÍARING ANÐ INVESTMENT P[,AIç
NûTES TCI FINANCI^A.L STATEVTENTS (CTNTINUED)

fu*"î,Y.4 - REL,A.TEÐ PÀRTY TRÂNSÅCTIC}NS

T.ly* Yknrr. Sponsoro on behalf of the Plan, p*Írt adnninistrative çxpenses in tke a¡n*unt of
, 9,4(3,275 and $19,174, respeetively, for the years e*ded Ðecember 31, 2{}Û9 and 2008.

\&/lÈhir¡ Ëåre ¡lartici¡r*nt-directed funds of the Plan, certain participants have elected ta
Ãnvs:sÉ år¿ Éhe following cl*sely held entity:

Intee Telecorn - Systems,Inc. ([NTEC), formerly CIIÀ Systemso Inc. (CIIA).
Certain members of the Pl*n Sponsor's m*nâgement were stockhclders in CH,4.

thr*ugh February 2,ãütl,wherr CFIÁ was sold to [N'ËEC" [I'{TEC is *n unrelated
third pârfy and publicly traded telecornmunÍcafions etnüpâny on the United
Kingdam stock exchange. The Ftan Spansor provlded consulting services to and
Ie*sed offi*e spâct from CHA *trtil the date of the sale.

Yí€&TI,5 * F,4.IR V,A.LUE MEASUREMANT

ãw 3È*pÈ*xnber ?CI06, fhe Financi*l Aceo*nfing Stand*rds Boxnd (FASB) issued Statenrent of
' flÉrnøm*iaÏ Aecounti*g No. 157, Fair Y*lue Me*surements {ÍIFAS Na. 157}. SFAS Na. I57

*e¡fs-qrduced n fr¿mework for measuring fsir value and ex¡randeel requÍre¿l disclosures about

txir vnäuxe ¡Ëeâsurements of assets nnd liabitities. SFÄS No" f 57 for linaneial assets an¿l

Ezalzußiatues w*r effecfive for tiscal yeÍrr$ b*ginuing afrter November 15' 2Û07. The Plan

*ri*pted the stsndard frtr those assefs æd llabilities ss of Jan*ary 1' 2Û08 *nd the ímpoet of
;zr{arptå*rm rvlts not maferial to the lïnaneÍal st*fempnts. [n November 2CIÛ?, the FÁ.SB placed

* {t'ffiep'enr deferral for the implementa¡tíøtt sf SFAS N'4. I57 for nonfinanci*l assets and

Vít*,k*ilfitie*. Currontly, the Plan does not h*ve any nonfÍnancial sssets *r tiahilities.

&W:&fi Ss¡" 15? defines fair vnlue as the cxchange price thst would be reeeived for an asset

arr 6r"llcl ttr Énnnsfer * Iiabitity in the principal ar mest advantageous market for the asset or
åå;rÏ:Ëüity in an orderl-v transacfion between market participants an the tne¿$$rement date.

l$FÅS NÐ. t5? al¡o estæblÍshes s fair vnlue hiertrehy, which requires an entity to maximize

*åae¿ ils* of observable inputs and minirnÍze the use of unobsen'able inputs when nreasuring

f"*zr v*Larc"

Tlzt:*â*rsd¿lrd deseribes three levels of inpnfs that may he used tt measur"e fair vslue;

{-evet f - quated prices in acúive markets for identical assets or li*bilities

Level2- tbsen'able inputs other th*n Level I prices sueh as quotett priees for
såmilar assets or liabilities; quoted prices in markets fhat are not active; or ather
ånputs that are observ*ble or cän be eorrcborated by obsen'*ble market data ft¡r
su}¡stantiall-v the full term af the assets or liabilities.

Level J- Lnobservnble inputs that are supported by little or no urarkcú activify and

tfu*t xve significant to the fair yalus of the assets or tíahilities.



CK;[R SOLUTIONS,INC. PROFIT SHÂ'RING .4.NÌl INVESTMENT PLAN
NOTEti T0 B'INANCIÀL STATEMENTS {CONTINUSD)

ru*Kþ: S * FATR VALUTï MEASUREMENT- CÛNTIT{UEIT

,& $'Ân¿cmeial ånstrumentts level within the fair value hier*rchy is bnsed on the lorvest level *f
û$-nr !¡p*r*t that is sig*ificant to the fair value meas$rernent. Thc f*llowing is a descdpfion
of ghe vå¿läatian methodologies used for insfruments nneasured tt fair value, including the
g*zzer'*Ê. elassificaticn of such instruments pursEânt fo the valu*tion hierarchy.

fula¿tasl þ-snds. These investments arc publíc investment vehieles vslued nsing the Net.Asset
Ya&ue (NAV) provided by the atlministrator of tke fund. The N.åV is based on thç val¡¡e of
Ëå*e uratleråying assets owned by úhe fundo minus its liabiìities, *nd then divided hy the
ma¡cuzE:re¡: *f shares outstanding, The NAV Ís a quot*d prÍce in *n active rntrket *nd
*,b"assit\** cvithiu level I CIf thc val**fÍon hierarchy,

St¿;fiÍs Valwe FaneL The AFN AMRO Inco¡ne Plus Fund is not actively traded. The assets

åxr É&rs,eEF{ AMRO lneo¡ne Plus Fnnd are invested primarily Ìn guaranteed investment
e çnår*qts {GICs} money market funds, mrney mnrkef instrumentso repurehase agrcemeuts,
pvâwr;tr p}*cement*, bank inve*tment co*trattso *nd synthctic GICs. Investmenfs in mtlney
¡tl;cnkeÉ filnels are valued *t fair rnarket value. I*vestments in GICs repnesent depcsits that
gtutxz'ixmt*e a stated interest rate fur fhe term of the eontrnet. Th* fair vaìue nf the GICs is
úæt*rmîytvlt bø¡eel otl the present value of the **ntractts expectecl cash florvs, tlÍscounted at
tfu* txtvvesat mnrket interest r*tes for the like qualify and durati*n investments.

$-vltÉke fie {JlCs ãre eCIrnpriçetl *f an unrlerlying pool of securities cambinecl with ã wrfipper
ir¡sÈ¡"ur¡remt issued by a separate entify that *llr¡ws participants to transaef at con*ract velue
{wu" quanâiÍ}.ed withclrawnls. The seeurities supporting the synthetic Gtr.Cs are valued by
Ëelateprendent prÍcing sourcrs. The fair valne of fhe wrap contracts is *leterrnined by the
'T¿"aest*,* hased on the ehange in the present value af the ccntract's expected cash fïols
d*seCIuz¡Èed at surrent market rntes.

Tëee trcev fncfors that impacf the crediting raten frlr a wr*p ceinÊract incltlde the level c¡f

wyaewk*È" interest r&tes, the timing and magnitr¡rle of the c*sh flows in *nd out af the sepanate

a**ø)re fff, {he investment return generated by the fixed-income invesfrnents tÌr¿t underlie fhe
wreïþ *ontnact, and the qluration of the fTxed-incoms investments that underlie the wrap
c*mår*cû, Wrap confract interest rates *re fypieally reset nn a mcnthly or quarterly basis
a*crrrding tet eaeb ccntract. The interest crediting r*te refleets the boak yield cn the
sep*r*fe øecou$t, adjusted to reflect *morfization of a*y realized g*ins and losses. îhe
s:rilaimrum creditixg rate is øcro. The $tâhle Value Fund is measured using Level3 inputs,
v¡tl¿xed hasød on independently audited net nsset value per unit orvned.

Fuøtiriptwæt Dírected lrcvestments in Common Stock, These investnnents are publie
Ìex**eçtmrerat vehieles valued using a quoted price in an active market and classified within
åer'*l å *f Ëlre valuation hierarchy,



CÌ{R SOLUTIÐNS,INC. PRÛFTT SH,A,RTNG ÅNI} INVËST]MENT P[,,AN
NC}TES TÛ FTNANCIAL ST"4.TEMBNTS {CÛNTINUED}

N{þ'å:äi,5 - FAIR VÄLUE MEÁ.ST.JRN],MENT. CÛNTII{UED

f-¿¡¡y¡rs t* FartÍcÍpønts. Løans Éo participants are valued at cost plus acerued inferest, which
*p¡:re;rirnntes fair value and are elassifïed within Leveì 3 of the valuaticn hier*rchy'

Hteå¿rrv aa'e the Plants financisl instruments earried at fair v*lue ûn â recurring basis by the
$.4S j 57 fair value hierarchy levels deseribed in abovet

Ås of December 3l' 2Ût9

Quoteel Prices

in Á.ctive

Markets for Significant
Identical Observable
Assets Ïnputs

fLevel l) (Level2i

Signifie*nt
Unobserv*ble

[nputs

{Levg!.I)

Tat*I
[¡air Value

.4ssets:

V xrtiúp aurt d Írected investments

ixn e:,csrrsmt* stoeks

Mutw*lfund*
$tr¿â¡tc val*e fund
åÞerr"ticå¡iant Ioans

Tctal

9iÉr¡fule value fund
Partícipant Ioans

Total

114,830 S

4,733,391

-$ -f;

5t0,666
199,289

2tr4,S3t

4,133,391

5oû,666

I99,289

4,94S,22r$ - S ." 6eg!qëEÅ__ëé1u:É.

H,cve| 3 üains *nd Los¡es. The fallowing table sets forth * $¡¡mßm¿¡ry of, chtnges in the fair
v*l¿¡e *f tþ¡ç Flan's level 3 assets for fhe year ended fleccmber 310 ?ÛÛ9:

Purchases,

Beginning Gains cr Issuances. Ending

Fair Value Losses Settlements Fnir Vnlue

7?1,98t $
2ü6,726

(271,315)

{7,437}

500"666

199,289

-$

978,787 $ - $ (278,752) S 69$,955

?I{.3TT,6 - ERISA ÐISCLOSURÐS

T'fuæ Ïþl'aw hael na neportable transactions or eny nonexempt transacticns tluring 2{109.
.llå*cr¿: 

wers no laans or fixed ineome obligations in defnult or classified as uncollectible.



CHR Solutions,Inc. Profit Sharing and Investr¡rent Plan
NOTE S TO IT TN.A^NCI.A,L fiTATEMENTS (CONTINUED}

lY{}Tril 7 -VûLUNTARY CCIRR-ECTION PRûGRAM SUEMISSION

?}wx"åxeg ?ü(}9, the Fla* Sponsor filetl docurnents with the Internal Revenue Service under
å{.ø:sez?ue ã'roeedure 20t8-50 *nd paid â user fee of $5r0t0, The filing involved a f*i}ure tc
*¡t*vwtæ the Plan in accordance with its rvritten provisions by not eontributing the
rnøw&xtøry matching esntributions from M*y 1,2t02 through.tpr¡I38,2006. The inabilis
t* zu**&t* Éhe mandatory m*tch contributions wûs due tc aR economie dawnturn which
'affee(,*tl the finanees of the PIan Sponscr. During this tÍmeo the PIan Sponsor aecrued the
Ðw1tL*l,ty matching contributions as a Ìiability and when the financisl ûutlook beenme
f¿rv*rrahle the Flan sponsor funded those eontributions fû the affeetett participants in the

, &þErzw. 'flhø Plan $pûnssr also calcwlated losf earnings on the mantl*tary matching
¿qlz?fribütioms and contributed this ÈffioütrÉ fo the Plan as rvell. The ernployer mateh
**rvtrÈbll.*iõ$ ìvas $?96,971 rnd the lost earnings amo*nted to S81,t97, Áil but $45,178 wt*
sfualwxâ *s *r PI*n receivable at Decernber 31, 2ü08. The $4511?8 is shown *s ån emplc-ver
uqtrztrifu*tian for fhe eurrent y ear.

't'þz* l:rl*,n w¿¡s amended August ç, ?flt5, to rerxove Éhc mandatory emplayer ru*tch
t*uztrifuwtion and fo pravÊde for n dÍscretionary match, The Plan sptusûr ditl not make a
¿lis*n*tå*mary matehing ccntribution for 20{}9 or 2û08.

þr#Tåi E * $}UIìSEQUENT EVENT.ÀNI) FL"{N I\{ERGER

Íiubs*rguenå fo llecembcr 3Ln 2&t9, the Plan wâs mersed wífh the 401(k) Pl*n *f fke former
ñ'larÈin Çnoupr lne. CHR Solutiansr lnc. and Martin Gr*npr Inc. mnrged in the latfer part
q¡{ 3*Ëþ9. 'llhe snceessor plan will be caIIc.eI the CHR. S*lutions, Inc. 4{}I(ki Pla*. ïlhe PIan

' Sg:clxtsrlr ckanged its narne t* CTIR $ervices, L.L.C in Ja*uary, lû10.
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cHR SÛLUTIÛNS, TNC., PROFTT SII.{RING ,{NÐ INVES"MENT PLAN
EIN: 75-1169463 PLtu\ NUMBER Û04

scHEþuLE H, LINÐ 4(I) - SCHËDULE ÛF ASSETS {HELD AT ENI} OF YII^ÀR)

DECEMÐER 3I",2OO9

{a) (b)

$demtity *fIssue,
âå*rrorvero Lessor

*r $ircriåar PærW lttr

(ci
Ðescription of Ïnvestrnent
IncludÍng MaturÍty Ðateo

Rate of Interestn CoÌl*teralt
Psr or MaturÍtv Value

(d)

Cost

(e)

Current
Value

ü*stra

Wilmril:gËow ?rust
IVilæring€oxe T'rust
lVil'n*ingao¡a Trust
Wih*rillgt*n Trust
Wifuzri¡¡fon Trusf
lVílwuütrgfom Trust
w*ilrwin6tu¡r Trurst
l,Yitmingt*¡¡ T¡-*st
TVålruiug{*xx 'ïlrust

Wilm¡i¡a*{E:,tt Trust
Wilminglt¡¡ Trust
lVilmimeåou¿ Tr$st

F iú *.\äty- Env estnr en(s

rtlec*o ärac"

,4.¿*a;¿r¡xe"cont nnc.

Ap¡l[ied lx&:attrrirlls Ine.
CXSC& fà-v*teurs Inc.
C[i tlis 

-]i 
atus"r]å Resources, Inc,

t * n*gu' "* .&'tlortrx, nnc.

Ë<il¿åenaz¡ $*chs Group Inc.
{nt*c ?'*åec*xr: Systems, Inc.
Sf*å)omaldux Ccr.p
U*¡lc¡" ;\rr::&ur, f nc.

Fcun(íeÌg:;rwt ß*s¡*s*variaus

rwãI¿$r";{}'d¿}tes

Cæsh held by plan

ABN ÀMRû lncame FIus
Âmeric¿rn B*Ianced Class Ä
,4.merican Growth Sun¿l af ,4.merica Cfass Â
,4.meric*n W*shington Mutu¿I Investors
Coh¡mbi* Accrn lnternation*ì
Ðreyfus S&P 50t Tndex Fn*d
Goldm¿n Íí¿rchs Small Cap Value
ING InternatÍortal Vnlue
Pinrco Tr¡t:rl Return Class I)
Perhins lVlid Gap Value
R$ Emerging Markets
We,lts Fnrgo Advantage Small Cap Growth

FÍtlelify Cnsh trl.esen'e

Common St*ek - 8û0 shsres
Common ,ltock - 150 shares

Common Stock- 1,ût0 shares

Common Stock - 60Û shares

Common $tt¡ck - 30Û shares

Common Stock - 50t shrres
Common Stock - ?CI shares

Conrmon $tock - 621345 shares

Common $tock - 2ût shares

Cornmon Stock - 40Û shares

Interest Rates: 4.25a/r, to 9.25t/e

!

#
u

#
J4
f

fr

#
#

#
ur

#

* ,4cl ørt¿:visår {*} in eotrumn "4" indicates a party-in-Ínterest to the PIan

# Cr¡sT ånÍ'*r"xna{ion is omitted with respect tn participant and/or beueficÍaly-directed transactians.

ThËs snpplemental schedule tisfs assets held for investment purposes *t Ðeeeml¡er 3I, 2ÛÛ9'

as rec¡*irerl by the Ðepartment of Labor's Rnles and Regul*tio¡rs for Reporting and Diselosur*.

#

#
#
#
l]t

fr

#
a

tr
xtì

13,645

5û{},666

250,34û
823,161
3?0,587

l,*17
5t9,989
t8?,st4
4{t6,567

1,621Ì,0$3

142,38S

176,846
742,6tJ1

615

lÁ,896
2t,178
13,940

14,364
13,S27

Í7,525
11,8I9
92027tà

1î,488
It,9$8

199,289

__qI661,811



cÉIR SOT,UT'IüNS, rNC., PROFIT SH.{RINç,Ä¡.lD TNVESTMENT PL,4.N

EIN¡ 75-1169463 ÞLÅ"N NUIIIBER (}Û4

$CHEDULE Ëtr, LIIIE 4(Ð - SCHSIIULE ÛF ASSETS (HELD AT ENÐ tF YË,q.R)

ÐECEMBER 31,2TO9

{r} (bi

feleratËty of Issue,
âåtrrewer, Lessor"

*r $i¡niäar Fcr$ lll

(e)

ÐescrÍption of Investment
Including Maturity Ðaten

Rate of Interesto Collnteralo
Par or lVfaturitv Value

(d)

Cost

(e)

Current
Value

Cash

WtlnringËoa¿ ?nust
WÌln'ri*gÉor: Trtlrt
lVil*til*gcoxz T'rust
Wilmrireg€nre Trust
WiÌnrlnton Trusf
WÍlrvaiugå*t¡s Trust
Wihwingå*¡r T'rttst
\Hitming'**m Trust
Wilmrimg{c¡x 'f rust
n&ilxmÈmg{o¡x Trust
14ûÌw"ainu{om Tnust
W$!w'zi*gåeim ?rust

Ftde Ë åtrv" ånveçtments

¿{.ncc}åå* ïxtc.

"A.sn ãåaûn.c{Þns Ír¡c,
A¡rpåieeå M*terials Inc.
CISC{} $ystems ïnc.
C[ifïs Hatux'a] Rescurces, Ine,
Cor**agr'ø .*'<lorts, Iuc.
Gol*xr¡x¡r $*chs Group Inc.
Xntcc T*$*c*rn Systems, Inc.
Mc$]¿¡møåd's Cex'p

T-l*der ;-ïrn:*urr ãnc"

F*rf **iprant ì*ams-v¿riaus
nrirturiÉy eåxÈes

Cæsh held by pl*n

AËN ÄMROlncome PIus
Á.mcrican Bal*nced Class .4.

Åmeric*n Grorvth Ëund cf Á.merica Class A'

,4.merican ïVashirrgton Mutunl Investors
Calumbir,4.ccrn Iaternational
Ðreyfus S&P 50(} Inslex Furd
Golelm*n $aehs Smnll Cap V*lue
ING InternatÍon*l Vnlue
Pinnco Tat*l Reúurn Class fI
Petkins Mid Cap Value
RS Enrerging Markets
Wells Fnrgo Aelvantage Smal} C*p Growth

Fidelify Cash Resert'e

Common Staek - 8t0 shsres
Common $tock - 150 shares

Cornmcn Stock - 1,00$ shtres
Common Stsek - 6&û sh*res
Common Stock - 30û shares

Common Súock - 50û sh*res
Common $toek - 7û sh¿rcs

Common Stock - 62,345 sh*res
Common Stock - 100 shares

Common Stock - 4(}{} shares

Interest Rates: 4.25o/,r to 9,25t/a

tt

f'r

ft

ta

IJr

#

fr

r

#

tr

#

#
LIlt

#
#
#
u,Ì

#
t*

* &x¡ øklìs:t"r"riÉi (*) in ealumn "â" indicates a party-in*iuferest to the Plan

# Csst Àr¡ü*¡"xna?i<¡r¡ is omitted wiÉh respect to participant *nü/ar beneficiary-díreeted transatticns.

ThËs supplemental schedule lists *ssets held for ínvesfment pTrrposes at December 3I, 2SÛ9'

;es rec¡uirect by Éhe Departrnent of Laborts Rules and Regul*tions for ReportÍng a¡rtl lliselosure.
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