Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
CARINGTON HEALTH SYSTEMS 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1990
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
CHSHO 31-1629072
CARINGTON HEALTH SYSTEMS 2C Sponsor's telephone
number

513-682-2700

8200 BECKETT PARK DR -
WEST CHESTER, OH 45069 2d Business code (see
instructions)

623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/11/2010 WANDA RICE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

CHSHO

8200 BECKETT PARK DR
WEST CHESTER, OH 45069

3b Administrator's EIN
31-1629072

3C Administrator’s telephone
number
513-682-2700

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3156
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 2945
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 350
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 3295
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 3295
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 1020
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 17
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:

3D 2E

3H 2F 2H 2]

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

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

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




SCHEDULE C Service Provider Information

(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A(\:Al\Flzal‘qugTo(f)ﬂal—TEALTH SYSTEMS 401(K) PROFIT SHARING PLAN B Three-dig
0 plan number (PN) 4 002

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

31-1629072

D Employer Identification Number (EIN)

Part | |(Service Provider Information (see instructions)

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

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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



Schedule C (Form 5500) 2009 Page 2-|1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

FEDERATED RETIREMENT PLAN SERVICES

1001 LIBERTY AVE
PITTSBURGH, PA 15222

25-6356079
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 NONE 34550

Yes D No

Yes D No [[

Yes D No D

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

FIRST FINANCIAL BANK

300 HIGH STREET
HAMILTON, OH 45011

31-6243929
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 NONE 15597

Yes D No @

Yes D No D

Yes D No |:|

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

SHEAKLEY PENSION ADMINISTRATION

31-1255930

ONE SHEAKLEY WAY
CINCINNATI, OH 45246

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(9)

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?

13

NONE

6270

Yes D No

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(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)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
CARINGTON HEALTH SYSTEMS 401(K) PROFIT SHARING PLAN plan number (PN) > 002

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

31-1629072

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 62692 56665
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 189925 199461
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 289864 283885
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 369322 454694
(5) Partnership/joint venture interests ................... 1c(5) 5786 5786
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 92446 116369
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
L0 TaTe 1) FOU OO 3653820 4669820
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 11431 15842

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 4675286 5802522
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 4675286 5802522
Part Il |Income and Expense Statement

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

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

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

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A)

56665

2a(1)(B)

636451

2a(1)(C)

2128

2a(2)

2a(3)

695244

2b(1)(A)

15481

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6283

2b(1)(F)

2b(1)(G)

21764

2b(2)(A)

2b(2)(B)

18096

2b(2)(C)

64379

2b(2)(D)

2b(3)

82475

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

126089

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

126089

596676

1522248

2e(1)

328217

2e(2)

2e(3)

2e(4)

2f

29

2h

328217

10378

2i(1)

2i(2)

6270

2i(3)

50147

2i(4)

2i(5)

2j

56417

395012

2k

21(1)

21(2)

1127236

Part Ill | Accountant’s Opinion

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

attached.

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

@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

I:INO

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

(1) Name: CUMMINS, KRASIK & HOHL

(2) EIN: 20-4023683

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution 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..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
CARINGTON HEALTH SYSTEMS 401(K) PROFIT SHARING PLAN plan number
(PN) » 002

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

D Employer Identification Number (EIN)

CHSHO
31-1629072
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 20-3691658 31-6243929
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I 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 |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

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

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Cummins, Krasik & Hohl

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS' REPORT

To the Trustees
Carington Health Systems 401(k) Profit Sharing Plan

We were engaged to audit the financial statements of the Carington Health Systems 401(k) Profit
Sharing Plan (the Plan) as of December 31, 2009 and 2008, and for the year ended December 31,
2009 and the supplemental schedule as of December 31, 2009 as listed in the accompanying index.
These financial statements and schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note C, which was certified by First Financial Bank and
Federated Investors, Inc., the custodians of the Plan, except for comparing the information with the
related information included in the financial statements and supplemental schedule. We have been
informed by the Plan Administrator that the custodians hold the Plan’s investment assets and execute
investment transactions. The Plan Administrator has obtained a certification from the custodians as
of and for the years ended December 31, 2009 and 2008, that the information prov1ded to the Plan
Administrator by the custodians is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not
express an opinion on the accompanying financial statements and schedule taken as a whole. The
form and content of the information included in the financial statements and schedule, other than
that derived from the information certified by the custodians, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are
presented in compliance with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974,

Cummme, Mrasikt 5 +okd

Columbus, Ohio
October 4, 2010

555 SOUTH FRONT ST. « SUITE 300 » COLUMBUS, OHIO 43215 » (614)224-7800 « 1-800-956 CPAS « FAX: (614) 224-4045




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2009 2008
ASSETS
Investments—at fair value (notes A6, B3, B4, C and D)
Non participant-directed $ 1,218,735 § 1,116,344
Participant-directed 4,394911 3,392,373
Participants' loans 116,369 92,446
Receivables (note A2)
Employer's contibution 56,665 62,692
Other assets
Unallocated forfeitures (note A8) 15,842 11,431
5,802,522 4,675,286
LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS $ 5,802,522 $ 4,675,286

See accompanying notes and independent auditors’ report.
4 v




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended December 31, 2009

ADDITIONS
Additions to net assets attributed to:
Investment income:
Interest and dividends (note C) $
Net appreciation in fair value of investments (note C)

Contributions (note A2):
Participants' (net of corrective distributions)
Employer matching

104,239

722,765

827,004

628,090
56,776

684,866

Total additions

DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions

NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year
End of year $

See accompanying notes and independent auditors’ report.
5

1,511,870

328,217

56,417

384,634

1,127,236

4,675,286

5,802,522




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS
For the years ended December 31, 2009 and 2008

NOTE A—DESCRIPTION OF PLAN

The following description of the Carington Health Systems 401(k) Profit Sharing Plan (the Plan)
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions.

1.

General

The Plan is a single employer plan established and operated by a controlled group of
companies made up of CHS—Ohio Valley, Inc., CHS-Lake Erie, Inc., CHS-Miami
Valley, Inc., Uptowne Residential Care Facility, Inc., CHS—-Mt. Healthy, Inc., CHS—
Greater Cincinnati, Inc., CHS—Southern, Inc., CHS-Glenwell, Inc., CHS—Garden Gate,
Inc., CHS-Greystone, Inc., CHS—Huntington, Inc., CHS—Kensington, Inc., CHS—Park
View, Inc., CHS—Salem, Inc., CHS—Arlington, Inc., CHS—Batavia, Inc., CHS—Clermont
NCC, Inc., CHS—-Heath, Inc., CHS—Springdale, Inc., CHS—Pataskala, Inc., CHS—Goshen,
Inc., CHS—Colerain, Inc., CHSHO, Inc. and Strategic Nursing Systems, Inc. (the
Company). The Plan is a defined contribution plan as permitted by Internal Revenue
Code Section 401(k), which covers all eligible employees of the Company. To be
eligible to participate, the Plan requires one year of service for all employees. A year of
service is considered to be 1,000 hours or more of service in a calendar year. The Plan
allocates forfeitures of the accounts of all eligible participants in direct proportion to their
respective compensation for the Plan.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

Contributions

Each year, participants may elect to have a portion of their compensation (as defined)
deferred and contributed to the Plan. The participant contribution can be up to 15% of
their annual compensation, which is subject to a maximum amount established by law.
Participants who have attained age 50 before the end of the Plan year are eligible to make
catch-up contributions.  Participants may also contribute amounts representing
distributions from other qualified plans. Participants direct the investment of their
contributions into various investment options offered by the Plan through Federated
Investors, Inc. (Federated), see note C. The Plan currently offers 13 mutual funds as
investment options for participants. Excess contributions are returned to the participant.
The participants’ contributions are not taxed as compensation in the year of deferral.




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE A—DESCRIPTION OF PLAN—CONTINUED

2.

Contributions—Continued

The Company may make matching contributions, at its discretion, to each participant’s
account. The matching contribution is based on a percentage of the participant’s
contribution, which is determined annually. For 2009 and 2008, the Company matched
10% of the participant contribution up to 10% of gross wages. In order for a participant
to receive a match they must be employed by the Company on December 31, and meet
annual service requirements. The matching contributions are included in the participant
directed investments held by Federated, see note C.

At its discretion, the Company may also contribute a profit sharing amount to the Plan.
This contribution is determined subsequent to year-end and funded prior to the filing of
the Plan’s IRS Form 5500 and is limited by law to a maximum. The profit sharing
contribution amounts are invested in a portfolio of investments directed by the Company
and held by First Financial Bank (First Financial), see note C. There were no profit
sharing contributions for 2009 or 2008.

Participant Accounts

Each participant account is increased by the participant’s contribution, the Company’s
matching contribution, an allocation of the Company’s discretionary profit sharing
contribution, and an allocation of Plan investment earnings and appreciation and

allocated forfeitures (see note A8).

Each participant account is decreased by an allocation of Plan investment losses and
depreciation and administrative expenses to the extent not funded by forfeitures.

Allocations are based on participant earnings or account balances, as defined.

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE A—DESCRIPTION OF PLAN—CONTINUED

4.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon.
Vesting in the Company contributions portion of their account is based on years of
continuous service. A participant becomes 100% vested in the Company’s profit sharing
contributions after three years of credited service. A participant becomes fully vested
after six years of credited service in the Company matching contributions based on a
vesting schedule of 20% per year in years two through six.

In the event of a partial or total Plan termination, participants become 100% vested.
Payment of Benefits

On termination of service, as defined, distributions will only be made at the request of the
participant or their beneficiary. Upon request, a participant or his or her beneficiary will
receive a lump-sum distribution if their account balance is less than $5,000. A
participant’s account balance in excess of $5,000 may (1) be distributed in a lump-sum
distribution, (2) remain in the Plan with the active participants’ accounts, or (3) be
segregated into a separate account. Retirement benefit distributions are made in the form
of single lump-sum distributions.

Participants’ Loans

Participants may borrow from their fund accounts, not to exceed the lesser of $50,000 or
50% of the fair value of their vested account balance. Spousal consent is required if
applicable. Loan terms may not exceed a period of five years except in the case of a loan
for the purpose of acquiring a home, which will be determined by the Plan Administrator.
The loans are evidenced by written promissory notes and are secured by the balance in
the participant’s account and bear interest at a reasonable rate determined by rates
charged by commercial banks. Principal and interest are amortized through payroll
deductions, in level payments, not less frequently than quarterly. No loans will be made
to shareholder employees without exemption from the Department of Labor. Loan
payments can continue to be made in the event a participant files for bankruptcy.

Hardship Withdrawals

Hardship withdrawals are permitted by the Plan. Participants may withdraw elective
deferrals, rollover contributions plus their earnings, and transfer contributions plus their
earnings. Participants may not make elective deferrals for six months after taking a




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE A—DESCRIPTION OF PLAN—CONTINUED

7.

Hardship Withdrawals—Continued

hardship withdrawal. The Plan’s hardship distribution reasons include burial expenses
for immediate family members and principal residence repairs that qualify for a casualty
deduction under section 165 of the Internal Revenue Code.

Forfeitures

When certain terminations of participation in the Plan occur, the nonvested portion of the
participant’s account (as defined) represents a forfeiture. Forfeitures are utilized to
reduce the Company’s matching contribution or pay Plan administrative expenses for the
Plan year. Forfeitures are reported as unallocated forfeitures until their disposition is
determined on the Statements of Net Assets Available for Benefits.

At December 31, 2009 and 2008, the amount of forfeited nonvested account balances
totaled $15,842 and $11,431, respectively. In 2009 and 2008, forfeitures were not used
to reduce the Company’s contributions or to pay Plan administrative expenses.

NOTE B—SIGNIFICANT ACCOUNTING POLICIES

The significant accounting policies consistently applied in preparation of the accompanying
financial statements are as follows:

1.

Basis of Accounting

Prior to 2009, the financial statements and supplemental information of the Plan were
prepared on the modified cash basis of accounting, which is a comprehensive basis of
accounting other than accounting principles generally accepted in the United States of
America. Because the difference between the modified cash basis and the accrual basis
of accounting is immaterial, the Plan has elected to report its financial statements and
supplemental schedule on the accrual basis of accounting beginning in 2009.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, and
changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE B—SIGNIFICANT ACCOUNTING POLICIES—CONTINUED

3.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. See note B4 for a discussion of fair value
measurements.

Purchases and sales of securities are recorded daily. Interest income is recorded on the
accrual basis. Net appreciation includes the Plan’s gains and losses on investments
bought and sold, as well as held during the year.

Fair Value Measurement Hierarchy

The Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) Fair Value Measurements and Disclosures topic establishes a hierarchy for inputs
used in measuring fair value that maximizes the use of observable inputs and minimizes
the use of unobservable inputs by requiring that the observable inputs be used when
available. Observable inputs are inputs that market participants would use in pricing the
asset or liability and are developed based on market data obtained from sources
independent of the Plan.

Unobservable inputs are inputs that reflect the Plan’s assumptions about the assumptions
that market participants would use in pricing the asset or liability and are developed
based on the best information available in the circumstances. The hierarchy is broken
down into three levels based on the reliability of inputs as follows:

e Level 1—Valuations are based on quoted prices in active markets for identical
assets or liabilities that the Plan has the ability to access at the measurement date.
An active market for the asset or liability is a market in which transactions for the
asset or liability occur with sufficient frequency and volume to provide pricing
information on an ongoing basis. A quoted price in an active market provides the
most reliable evidence of fair value and is used to measure fair value whenever
available.

e Level 2—Valuations are based on observable market based inputs or unobservable
inputs that are corroborated by market data.

e Level 3—Valuations are based on inputs that are unobservable and significant to
the overall fair value measurement.
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE B—SIGNIFICANT ACCOUNTING POLICIES—CONTINUED

4,

Fair Value Measurement Hierarchy—Continued
Valuation Techniques
Cash is at fair value and is categorized by the Plan in Level 1 of the fair value hierarchy.

The money market fund, common stock, and mutual funds are valued based on quoted
market prices and categorized by the Plan in Level 1 of the fair value hierarchy.

The equity securities and U.S. government obligations are valued based on quoted
market prices for similar financial instruments and are categorized by the Plan in Level 2
of the fair value hierarchy.

The participant loans are valued at their outstanding balances, which approximate fair
value. There are no quoted prices or observable inputs for participant loans, and such the
valuation includes significant inputs based on assumptions about market participant
assumptions and are categorized by the Plan in Level 3 of the fair value hierarchy.

Payment of Benefits

Benefit payments are recorded when made.

At December 31, 2009, the vested account balance of one terminated participant totaling
$18,400 had not been distributed. At December 31, 2008, the vested account balance of
one terminated participant totaling $2,480 had not been distributed.

Administrative Costs

Administrative costs may be absorbed by either the Plan or the Company. The Company
absorbed $7,400 in 2009 and 2008.

Income Taxes

The Plan adopted FASB ASC Income Taxes topic related to Accounting for Uncertainty
in Income Taxes on January 1, 2009. FASB ASC Income Taxes topic prescribes a
recognition threshold and measurement attribute for the financial statement recognition
and measurement of a tax position taken, or expected to be taken, in a tax return. It
requires the affirmative evaluation that is more-likely-than-not, based on the technical
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE B—SIGNIFICANT ACCOUNTING POLICIES—CONTINUED

7.

Income Taxes—Continued

merits of a tax position, that an enterprise is entitled to economic resulting from positions
taken in income tax returns. If a tax position does not meet the more-likely-than-not
recognition threshold, the benefit of that position is not recognized in the financial
statements. FASB ASC Income Taxes topic also requires companies to disclose
additional quantitative and qualitative information in their financial statements about
uncertain tax positions. The Plan’s adoption of FASB ASC Income Taxes topic on
January 1, 2009, did not have a material impact on the financial statements.

The Plan’s evaluation at December 31, 2009, revealed no tax positions that would have a
material impact on the financial statements.

Subsequent Events

Subsequent events have been evaluated through October 4, 2010, which is the date the
financial statements were available to be issued.
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE C—INFORMATION PREPARED AND CERTIFIED BY THE CUSTODIANS

First Financial Bank—non participant-directed investments

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Plan Administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to the following
information certified by First Financial, one of the custodians, except for comparing such
information certified by the custodian with information included in the Plan’s financial
statements and supplemental Schedule H, line 4i—Schedule of Assets (Held at End of Year):

2009 2008
Cash $ 59 $ 44
Money market fund 199,402 189,881
Common stock 454,694 * 369,322 *
Mutual funds 71,861 68,258
Equity securities 208,834 198,975
U.S. Government obligations 283,885 289,864

$ 1,218,735 $ 1,116,344

* Investments representing 5% or more of the Plan's assets at December 31, 2009 and 2008.

Changes in total non participant-directed investments for the year ended December 31, 2009 are
as follows:

Interest and dividends $ 33,577
Net appreciation in fair value 126,089
Benefits paid to participants (35,408)
Administrative expenses (21,867)
$ 102,391
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE C—INFORMATION PREPARED AND CERTIFIED BY THE CUSTODIANS—
CONTINUED

Federated Investors, Inc.—participant-directed investments

The Plan Administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Plan Administrator instructed the Plan’s
independent auditors not to perform any auditing procedures with respect to the following
information certified by Federated (a registered investment company), except for comparing such
information certified by the custodian with information included in the Plan’s financial
statements and supplemental Schedule H, line 4i—Schedule of Assets (Held at End of Year):

2009 2008
Federated Capital Preservation Fund $ 1,119,800 * § 956,255 *
Federated Stock & Bond Fund, Inc. 64,968 42,940
Federated Kaufmann Fund 489,498 * 401,225 *
Federated Total Return Bond Instl Svc 282,115 243,181
Federated MDT Large Cap Growth 942,407 * 665,902 *
Federated Capital Appreciation Fund 732,501 * 616,529 *
American Funds Washington Mutual Fund 63,978 37,513
American Funds EuroPacific Growth Fund 108,834 60,492
American Funds Growth Fund of America 95,211 50,652
American Funds Capital Income Builder 145,452 108,231
Goldman Sachs Mid Cap Value - Service 75,805 35,892
Lord Abbett Small-Cap Value Fund 149,336 97,268
Oppenheimer Global Fund 125,006 76,293

$ 4,394,911 $ 3,392,373

* Investments representing 5% or more of the Plan's assets at December 31, 2009 and 2008.
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE C—INFORMATION PREPARED AND CERTIFIED BY THE CUSTODIANS—
CONTINUED

Federated Investors, Inc.—participant-directed investments—Continued

Changes in participant-directed investments for the year ended December 31, 2009 are as
follows:

Participant contributions (net of corrective distributions) $ 628,090

2008 employer contribution 62,802
Loans taken by participants (net of loans repaid) (35,884)
Interest on participant loans 6,283
Dividends 63,931
Net appreciation in fair value 596,676
Benefits paid to participants (280,848)
Administrative expenses (34,550)
Unallocated forfeitures (3,962)
$ 1,002,538

NOTE D—FAIR VALUE MEASUREMENTS

The Plan’s assets and liabilities recorded at fair value have been categorized based upon a fair
value hierarchy in accordance with FASB ASC Fair Value Measurements and Disclosures topic.
See note B4 for a discussion of the Plan’s policies regarding this hierarchy.

The following fair value hierarchy table presents information about the Plan’s assets measured at
fair value on a recurring basis as of December 31, 2009 and 2008.

Quoted Prices  Significant

Balance in Active Other Significant
as of Markets for  Observable Unobservable
December 31, Identical Assets  Inputs Inputs

2009 (Level 1) (Level 2) (Level 3)
Cash $ 59 $ 59 § - $ -
Money market 199,402 199,402 - -
Common stock 454,694 454,694 - -
Mutual funds 4,466,772 4,466,772 - -
Equity securities 208,834 - 208,834 -
U.S. Government obligations 283,885 - 283,885 -
Participant loans 116,369 - - 116,369

$ 5,730,015 § 5,120,927 $492,719 § 116,369
15




CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE D—FAIR VALUE MEASUREMENTS—CONTINUED

Quoted Prices Significant

Balance in Active Other Significant
as of Markets for  Observable Unobservable
December 31, Identical Assets  Inputs Inputs

2008 (Level 1) (Level 2) (Level 3)
Cash $ 4 $ 44 3 - $ -
Money market 189,881 189,881 - -
Common stock 369,322 369,322 - -
Mutual funds 3,460,631 3,460,631 - -
Equity securities 198,975 - 198,975 -
U.S. Government obligations 289,864 - 289,864 -
Participant loans 92,446 - - 92,446

$ 4,601,163 § 4,019,878 $488,839 § 92,446

The table below sets forth a summary of changes in fair value of the Plan’s Level 3 assets for the
year ended December 31, 2009:

Participant
Loans
Balance at beginning of year $ 92,446
Loans distributed (11,961)
Loans taken by participants (net of loans repaid) 35,884
Balance at end of year $ 116,369

NOTE E—PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are shares of Federated Capital Appreciation Fund, Federated Capital
Preservation Fund, Federated Large Capital Growth Fund, Federated Stock and Bond Fund,
Federated Kaufmann Fund, and Federated Total Return Bond Fund, which are mutual funds of
Federated, one of the custodians. Therefore, transactions in and out of these accounts are party
in interest transactions.

NOTE F—TERMINATION OF THE PLAN

Although the Company has not expressed any intent to do so, it has the right under the Plan to
terminate the Plan subject to the provisions of ERISA. In the event the Plan terminates,
participants will become 100% vested in their accounts, and the Plan’s value will be determined
at the fair value at that time.
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS—CONTINUED
For the years ended December 31, 2009 and 2008

NOTE G—INCOME TAX STATUS

The Internal Revenue Service most recently informed the Plan by a letter dated April 4, 2002,
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since receiving the determination letter.
However, the Plan Administrator believes that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC. Therefore, no provision for
income taxes has been included in the Plan’s financial statements.

NOTE H—RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate and market and credit risks. Due to the level of risks associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statements of net assets available
for benefits.

Changes in investment returns can have a significant effect on the Plan. U.S. and world markets
have continued to experience fluctuations. Management is monitoring investment market
conditions and the impact such fluctuations are having on the Plan’s investment portfolio. Due
to the volatility of the financial markets as of the date of this report, there is uncertainty
regarding the impact which continued volatility may have on the Plan’s investment portfolio.
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN

PLAN NUMBER: 002
EIN: 31-0986563

SCHEDULE H, PART IV, ITEM 4(i)—SCHEDULE OF
ASSETS (HELD AT END OF YEAR)

December 31, 2009
(@ (b) (c) (d) (e)
Party in Identity of issue, borrower, Current
interest lessor, or similar party Description of investment Cost value
Cash Cash $ 59 §$ 59
Vanguard Prime Money Market Fund Cash Equivalent - 199,402 shares 199,402 199,402
3M Company Common Stock - 180 shares 11,275 14,881
Aeropostale Common Stock - 97 shares 3,237 3,303
Allied Capital Corp. Com Stk Common Stock - 700 shares 19,775 2,527
American Capital Ltd. Common Stock - 637 shares 24,183 1,554
American Electric Power Company Common Stock - 175 shares 7,068 6,088
American Express Company Common Stock - 225 shares 7,845 9,117
Amgen Incorporated Common Stock - 56 shares 3,273 3,168
Aqua Amer Inc. Common Stock - 203 shares 4,053 3,554
AT&T Inc, Common Stock - 175 shares 5,870 4,905
Avery Dennison Corporation Common Stock - 150 shares 9,309 5.473
Bank Of America Corp. Common Stock - 600 shares 18,162 9,036
Best Buy Common Stock - 250 shares 12,558 9,865
Black & Decker Common Stock - 200 shares 9,842 12,966
Bristol-Myers Squibb Company Common Stock - 500 shares 13,330 12,625
Citigroup Inc. Common Stock - 275 shares 4,063 910
ConocoPhillips Common Stock - 250 shares 16,203 12,767
Constellation Brands Inc. Common Stock ~ 300 shares 8316 4,779
Covidien Plc Common Stock - 125 shares 2,699 5,986
Dell Inc. Common Stock - 500 shares 13,470 7,180
Devon Energy Corporation New Common Stock - 200 shares 4,466 14,700
Dollar Tree, Inc. Common Stock - 62 shares 2,624 2,995
Duke Realty Invts Common Stock - 500 shares 20,830 6,085
Ebay Inc. Common Stock - 350 shares 7,244 8,235
EMC Corporation Common Stock - 1,000 shares 9,442 17,470
Freeport McMoran C&G CI B Common Stock - 167 shares 8,975 13,408
General Electric Company Common Stock - 500 shares 13,256 7,565
General Mills Incorporated Common Stock - 52 shares 3,021 3,682
Home Depot Incorporated Common Stock - 115 shares 3,980 3,327
Intel Corporation Common Stock - 650 shares 7,221 13,260
J P Morgan Chase & Co. Common Stock - 380 shares 12,992 15,835
Johnson & Johnson Company Common Stock - 300 shares 14,907 19,323
Kimberly-Clark Corp. Common Stock - 100 shares 6,620 6,371
Lauder Estee Co. Common Stock - 150 shares 6,051 7,254
Marathon Oil Corp. Common Stock - 200 shares 2,838 6,244
McDonalds Corporation Common Stock - 89 shares 4,820 5,557
Microsoft Corporation Common Stock - 625 shares 12,473 19,050
Monsanto Co. Common Stock - 18 shares 1,311 1,471
National Oilwell Varco Common Stock - 79 shares 2,281 3,483
Nike Incorporated Class B Common Stock - 54 shares 2,977 3,568
Omnicom Group Incorporated Common Stock - 250 shares 11,738 9,788
Oracle Corporation Common Stock - 1,000 shares 9,236 24,530
Panera Bread Co. Common Stock - 58 shares 2,868 3,883
Petroleo Brasileiro SA ADR Common Stock - 72 shares 2,397 3,433
Pfizer Incorporated Common Stock - 537 shares 13,256 9,768

See accompanying independent auditors' report.
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CARINGTON HEALTH SYSTEMS 401(k) PROFIT SHARING PLAN

PLAN NUMBER: 002
EIN: 31-0986563

SCHEDULE H, PART 1V, ITEM 4(i)—SCHEDULE OF
ASSETS (HELD AT END OF YEAR)}—CONTINUED

December 31, 2009
@ (b) () (d) O
Party in Identity of issue, borrower, Current
interest lessor, or similar party Description of investment Cost value

Plum Creek Timber Co. Inc. Common Stock - 250 shares 10,185 9,440
Procter & Gamble Company Common Stock - 400 shares 17,685 24,252
Texas Instruments Common Stock - 500 shares 14,415 13,030
Tyco Electronics, Ltd. Common Stock - 125 shares 2,465 3,069
Tyco International, Ltd. Common Stock - 125 shares 3,317 4,460
Verizon Communications Com. Common Stock - 250 shares 8,881 8,283
Wal-Mart Stores Incorporated Common Stock - 77 shares 4,423 4,116
Waste Mgmt Inc. Del Com Stk Common Stock - 155 shares 4,655 5,241
Wellpoint Inc. Common Stock - 125 shares 9,601 7,286
Wells Fargo & Co. Common Stock - 539 shares 26,715 14,548
Federal National Mortgage Association Bond - 160,000 - 6.26%, due 11/26/12 177,509 179,644
Federal Home Loan Mortgage Corporation  Bond - 50,000 - 4.75%, due 8/09/10 49,452 51,222
US Treasury Note Note - 50,000 - 4.625%, due 08/31/11 49,709 53,019
National Energy Svcs Co. Equity Security - 385,714 shares 250,714 5,786
Ishares Lehman Equity Security - 86 shares 8,296 7,730
iShares FTSE/Xinhua China 25 Index Equity Security - 80 shares 1,996 3,381
iShares MSCI Brazil Free Index Fd Equity Security - 87 shares 2,813 6,491
iShares MSCI EAFE Index Tr Equity Secyrity - 962 shares 40,634 53,179
iShares MSCI Emerging Mkts Index Tr Equity Security - 763 shares 20,817 31,665
iShares Russell Midcap Index Equity Security - 65 shares 7,130 5,363
S&P 500 Depositary Receipts (Spdr) Equity Security - 795 shares 72,453 88,595
Spdr Gold Trust Equity Security - 14 shares 1,097 1,502
United States Natural Gas Equity Security - 362 shares 3,415 3,649
United Sts Oil Fd LP Units Equity Security - 38 shares 1,130 1,493
Dodge & Cox Income Fund Mutual Fund - 2,354 shares 29,664 30,511
Vanguard Intermediate-Term Bond Index Fd Mutual Fund - 3,857 shares 40,000 41,350
American Funds Capital Income Builder Mutual Fund - 3,037 shares 108,399 145,452
American Funds EuroPacific Growth Fund  Mutual Fund - 2,888 shares 93,491 108,834
Oppenheimer Global Fund Mutual Fund - 2,366 shares 94,286 125,006
Lord Abbett Small-Cap Value Fund Mutual Fund - 6,056 shares 145,983 149,336
* Federated Kaufmann Fund Mutual Fund - 105,042 shares 285,218 489,498
Goldman Sachs Mid Cap Value - Service Mutual Fund - 2,642 shares 70,950 75,805
American Funds Growth Fund of America  Mutual Fund - 3,535 shares 92,023 95,211
American Funds Washington Mutual Fund ~ Mutual Fund - 2,610 shares 69,423 63,978
* Federated Capital Appreciation Fund Mutual Fund - 43,088 shares 540,949 732,501
* Federated MDT Large Cap Growth Mutual Fund - 108,323 shares 1,201,266 942,407
* Federated Stock & Bond Fund, Inc. Mutual Fund - 4,071 shares 57,264 64,968
* Federated Total Return Bond Instl Svc Mutual Fund - 25,953 shares 185,856 282,115
* Federated Capital Preservation Fund Mutual Fund - 111,980 shares 819,970 1,119,800
Participant Loans with Interest Rates of 4.25 - 9.25% 115,762 116,369
Unallocated forfeitures 15,842 15,842
$ 5,337,669 $ 5,745,857

See accompanying independent auditors' report.
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Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
CASH CASH 59 59
VANGUARD PRI ME MONEY MARKET|EABIP EQUI VALENT - 199, 402 SHARES 99, 402 199, 402
3M COVPANY COWDON STOCK - 180 SHARES 11, 275 14, 881
AEROPOSTALE COMMON STOCK 97 SHARES 3, 237 3,303
ALLI ED CAPI TAL CORP. CORN S[[EoMMVON STOCK - 700 SHARES 19, 775 2,527
AMERI CAN CAPI TAL LTD. COVMMON STOCK - 637 SHARES 24, 183 1,554
AMERI CAN ELECTRI C POVER COVPAMMVON STOCK - 175 SHARES 7,068 6, 088




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN

EIN:_31- 1629072

Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
AMERI CAN EXPRESS COVPANY COVIVON STOCK 225 SHARES 7,845 9,117
AMGEN | NCORPORATED COVVON STOCK 56 SHARES 3,273 3,168
AQUA AMER | NC. COVIVON STOCK 203 SHARES 4,053 3,554
AT&T | NC. COMWON STOCK - 175 SHARES 5,870 4,905
AVERY DENNI SON CORPCORATI ON | cOMMON STOCK - 150 SHARES 9, 309 5,473
BANK OF AMERI CA CORP. COVMMON STOCK - 600 SHARES 18, 162 9, 036
BEST BUY COVMMON STOCK - 250 SHARES 12, 558 9, 865




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
BLACK & DECKER COVMMON STOCK - 200 SHARES 9, 842 12, 966
BRI STOL- MYERS SQUI BB COVPANNCOVIVON STOCK 500 SHARES 13, 330 12, 625
Cl TI GROUP | NC. COVMON STOCK - 275 SHARES 4, 063 910
CONOCOPHI LLI PS COMMON STOCK - 250 SHARES 16, 203 12,767
CONSTELLATI ON BRANDS | NC. COVMON STOCK - 300 SHARES 8, 316 4,779
COvI DI EN PLC COMMON STOCK - 125 SHARES 2,699 5, 986
DELL I'NC. COMMON STOCK - 500 SHARES 13,470 7,180




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
DEVON ENERGY CORPCRATI ON NEWSOVMON STOCK - 200 SHARES 4, 466 14, 700
DOLLAR TREE, | NC. COVVON STOCK 62 SHARES 2,624 2,995
DUKE REALTY | NVTS. COVIVON STOCK 500 SHARES 20, 830 6, 085
EBAY | NC. COVMON STOCK 350 SHARES 7,244 8,235
EMC CORPORATI ON COVVON STOCK 1000 SHARES 9,442 17, 470
FREEPORT MCMORAN C&G CL B |coMMON STOCK - 167 SHARES 8,975 13, 408
GENERAL ELECTRI C COVPANY COVWWON STOCK - 500 SHARES 13, 256 7,565




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
GENERAL M LLS | NCORPORATED |CcOMMON STOCK - 52 SHARES 3,021 3,682
HOMVE DEPOT | NCORPORATED COVVON STOCK 115 SHARES 3,980 3, 327
| NTEL CORPORATI ON COVIVON STOCK 650 SHARES 7,221 13, 260
J P MORGAN CHASE & CO. COVMON STOCK 380 SHARES 12,992 15, 835
JOHNSON & JOHNSON COVPANY | covWON STOCK - 300 SHARES 14, 907 19, 323
Kl MBERLY- CLARK CORP. COVMMON STOCK - 100 SHARES 6, 620 6,371
LAUDER ESTEE CO. COMVON STOCK 150 SHARES 6, 051 7,254




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
MARATHON O L CORP. COMMON STOCK - 200 SHARES 2,838 6, 244
MCDONALDS CORPORATI ON COVVON STOCK 89 SHARES 4,820 5, 557
M CROSOFT CORPORATI ON COVIVON STOCK 625 SHARES 12,473 19, 050
MONSANTO CO. COMMON STOCK - 18 SHARES 1,311 1,471
NATI ONAL O LVELL VARCO COVMMON STOCK - 79 SHARES 2,281 3, 483
NI KE | NCORPORATED CLASS B |cOMMON STOCK - 54 SHARES 2,977 3, 568
OWNI COM GROUP | NCORPORATED | covMON STOCK - 250 SHARES 11, 738 9, 788




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
ORACLE CORPORATI ON COVVON STOCK - 1000 SHARES 9, 236 24,530
PANERA BREAD CO. COVWON STOCK - 58 SHARES 2, 868 3, 883
PETROLEO BRASI LEI RO SA ADR |COMMON STOCK - 72 SHARES 2,397 3,433
PFI ZER | NCORPORATED COMMON STOCK - 537 SHARES 13,526 9,768
PLUM CREEK TI MBER CO. I NC. |coOvMWVON STOCK - 250 SHARES 10, 185 9, 440
PROCTER & GAMBLE COMPANY | coMMON STOCK - 400 SHARES 17, 685 24, 252
TEXAS | NSTRUVENTS COVMMON STOCK - 500 SHARES 14, 415 13, 030




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN

EIN:_31- 1629072

Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
TYCO ELECTRONI CS, LTD. COVVON STOCK - 125 SHARES 2,465 3,069
TYCO | NTERNATI ONAL, LTD. COVVON STOCK 125 SHARES 3, 317 4, 460
VERI ZON COVMUNI CATI ONS COM | COMMON STOCK - 250 SHARES 8, 881 8, 283
WAL- MART STORES | NCORPORATEPCOMMON STOCK - 77 SHARES 4,423 4,116
WASTE MGV | NC. DEL COM STK|cowwoN STOCK - 155 SHARES 4, 655 5,241
VELLPO NT COVMON STOCK - 125 SHARES 9, 601 7,286
VELLS FARGO & CO COMMON STOCK - 539 SHARES 26, 715 14,548




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
FEDERAL NATI ONAL MORTGAGE ARG - 160, 000 - 6.26% DUE| 11/ 264,509 179, 644
FEDERAL HOVE LOAN MORTGAGE [IBBRD - 50, 000 - 4.75% DUE P8/ 09/4% 452 51, 222
US TREASURY NOTE NOTE - 50,000 - 4.625% DUE| 08/ 31491709 53,019
NATI ONAL ENERGY SVCS CO. EQU TY SECURITY - 385, 714 SHARE®50, 714 5,786
| SHARES LEHVAN EQUI TY SECURI TY - 86 SHARES 8, 296 7,730
i SHARES FTSE/ XI NHUA CHI NA 2behNDEX SECURI TY - 80 SHARES 1, 996 3,381
i SHARES MSClI BRAZI L FREE | N%JIFBY SECURI TY - 87 SHARES 2,813 6, 491




Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN

Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

EIN:_31- 1629072

Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
i SHARES MSCI EAFE I NDEX TR |EQUI TY SECURI TY - 962 SHAREB 40, 634 53, 179
i SHARES MSCI EMERG N MKTS | NEB TR SECURI TY 763 SHAREB 20, 817 31, 665
i SHARES RUSSELL M DCAP | NDEMEQUI TY SECURI TY 65 SHARES 7,130 5, 363
S&P 500 DEPCSI TARY RECEI PTS|EQBDRY SECURI TY - 795 SHAREBR 72,453 88, 595
SPDR GOLD TRUST EQUI TY SECURI TY - 14 SHARES 1,097 1,502
UNI TED STATES NATURAL GAS |EQUI TY SECURI TY - 352 SHARER 3,415 3, 649
UNITED STS Q'L FD LP UNITS |EQUI TY SECURI TY - 38 SHARES 1,130 1, 493




Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN

Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

EIN:_31- 1629072

Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
DODGE & COX | NCOVE FUND MUTUAL FUND - 2, 354 SHARES 29, 664 30, 511
VANGUARD | NTERVEDI ATE- TERM BUNMPUAINDEUND - 3, 857 SHARES 40, 000 41, 350
AVERI CAN FUNDS CAPI TAL | NCOMAUBUALDFUND - 3, 037 SHARES 108, 399 145, 452
AVMERI CAN FUNDS EURCPACI FI C GROWIAL. FUND - 2, 888 SHARES 93, 491 108, 834
OPPENHEI MER GLOBAL FUNDS MUTUAL FUND - 2, 366 SHARES 94, 286 125, 006
LORD ABBETT SMALL- CAP VALUE|UNOAL FUND - 6, 056 SHARES 145, 983 149, 336
FEDERATED KAUFNMANN FUND MUTUAL FUND 285, 218 489, 498

105, 042 SHARE




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

25, 953 SHARES

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072

Plan Sponsor's Name  CHSHO PN: 002

(c) Description of investment including maturity date, (e) Current

(b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
GOLDVAN SACHS M D CAP VALUE} MERVACEFUND - 2, 642 SHARES 70, 950 75, 805
AMERI CAN FUNDS GROAMH FUND {RJAMERI FUND - 3, 535 SHARES 92, 023 95, 211
AVERI CAN FUNDS WASHI NGTON MMWAUAIFUEUND - 2, 610 SHARES 69, 423 63, 978
FEDERATED CAPI TAL APPRECI AT| NTHAINDFUND - 43, 088 SHARES 540, 949 732,501
FEDERATED MDT LARGE CAP GROMIBrUAL FUND - 108, 323 SHAReg 1,201, 266 942, 407
FEDERATED STOCK & BOND FUND|IMFUAL FUND - 4, 071 SHARES 57, 264 64, 968
FEDERATED TOTAL RETURN BOND| MUTUAL FUND 185, 856 282, 115




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name CARI NGTON HEALTH SYSTEMS 401(K) PROFI T SHARI NG PLAN EIN: 31-1629072
Plan Sponsor's Name  CHSHO PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

FEDERATED CAPI TAL PRESERVAT|GNMMEBANDEUND - 111, 980 SHARER 819, 970 1,119, 800




