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 Check 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
NEW DAWN, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1994
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)
NEW DAWN HEALTH CARE, INC. 34-1184315
2C Sponsor's telephone
number

330-343-5521

865 E IRON AVE -
DOVER, OH 44622 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 PERRY HERSHBERGER
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”)

NEW DAWN

HEALTH CARE, INC.

865 E IRON AVE

DOVER, OH

44622

3b Administrator's EIN
34-1184315

3C Administrator’s telephone
number
330-343-5521

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 5 148
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 146
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 DEeNEfitS..........c..ooi i 6¢C 1
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 147
€ 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 147
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 92
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
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:

2E 2F

2G 2H 23 2K 3D

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) X| Insurance (1) Xl 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 X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance 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.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2009

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
NEW DAWN, INC. RETIREMENT PLAN plan number (PN) > 002

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

NEW DAWN HEALTH CARE, INC.

D Employer Identification Number (EIN)
34-1184315

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE OHIO NATIONAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-0397080 67172 GP0256 30 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

BARRY D. HUMMEL

P.O. BOX 250
BERLIN, OH 44610

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2009
v.092308.1



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

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................... 4 216802
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

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. 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
'?\\IEI\\j\?nI;Z\?\II\?IeI‘IQC RETIREMENT PLAN B Three-digi
R plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEW DAWN HEALTH CARE, INC. 34-1184315

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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



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)

STANDARD RETIREMENT SERVICES

25-1838406
(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-.
15 RECORDKEEPER 19972
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e n @ HNON
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-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) @ o (0 | (@ )
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 -0-.

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 |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

(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




Schedule C (Form 5500) 2009 Page 5-[1 ]

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.




Schedule C (Form 5500) 2009

Page 6-|1

‘ 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:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(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). 2009
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
@valagqivglf\lpllaNnC RETIREMENT PLAN B Three-digit
T plan number (PN) > 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEW DAWN HEALTH CARE, INC. 341184315

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: OHIO NATL. LIFE INS. COMPANY PORT C

b Name of sponsor of entity listed in (a):

OHIO NATIONAL LIFE INSURACE CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 31-0397080-002 code P 103-12 IE at end of year (see instructions) 216802
a Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE TRUST COMPANY
o ) RELIANCE ADVISORY TRUST PORTFOLIOS
b Name of sponsor of entity listed in (a):
C EIN-PN 58-1428634-011 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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
NEW DAWN, INC. RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
NEW DAWN HEALTH CARE, INC.

34-1184315

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) 155 0
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 3806 45
(B) OHNBT .ttt eenees 1b(3) 682
C General investments:
1) Ir;tfeézst-bgaring cash (include money market accounts & certificates 1c(1) 334852 139440
POSIE) ettt eas
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(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)
(5) Partnership/joint venture interests ................... 1c(5)
(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)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 555850 0
(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) 101604 1039716
FUNAS) e
oIS e et | rea) 256326 216802
(15) ONET ...ttt 1c(15)

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 1252683 1389188
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 ‘ 1252683 1389188
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)

18791

2a(1)(B)

104424

2a(1)(C)

661

2a(2)

2a(3)

123876

2b(1)(A)

66

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

66

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 125258
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 22682
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 271882
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 124874
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccovveieeieveveeenn. 2e(4) 124874
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 1687
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e 2i(2)
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 8816
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 8816
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 135377
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 136505
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

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

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

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

(1) Name: MOORE & NEIDENTHAL (2) EIN: 34-1115383

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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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.)...... da X 3853
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 150000
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
2520.100-3.) oottt 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
NEW DAWN, INC. RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NEW DAWN HEALTH CARE, INC.
34-1184315

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 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): 58-1428634 26-0010549

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

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

[] na

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

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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

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

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? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D 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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Physician & Health Care Services

New Dawn, Inc. Retirement Plan

INDEPENDENT AUDITOR'S REPORT

We were engaged to audit the financial statements (modified cash basis) of New Dawn, Inc. Retirement
Plan as of December 31, 2009 and 2008 and for the years then ended, and the supplemental schedule as of
and for the year ended December 31, 2009, as listed in the accompanying table of contents. 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 receivables, investments
and earnings on investments, which was certified by Mid Atlantic Trust Company, The Ohio National Life
Insurance Company and Reliance Trust Company, the trustees 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 Mid Atlantic Trust Company and The Ohio National
Life Insurance Company held the Plan’s investment assets and executed investment transactions from
November 1, 2009 to December 31, 2009, and that Reliance Trust Company and The Ohio National Life
Insurance Company held the Plan’s investment assets and executed investment transactions as of December
31, 2008 and for the period January 1, 2009 to October 31, 2009. The plan administrator has obtained the
certifications from the trustees as of and for the years ended December 31, 2009 and 2008, that the
information provided to the plan administrator by the trustees is complete and accurate.

As described in Note A, these financial statements and supplemental schedule were prepared on the
medified cash basis of accounting, which is a comprehensive basis of accounting other than generally
accepted in the United States of America.

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 schedules, other than that derived from the
information certified by the trustee, 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.

Dover, Ohio
September 22, 2010



NEW DAWN, INC. RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

As of December 31, 2009 and 2008

ASSETS

Receivables
Employer's contribution
Participants' contributions
Other contributions
Total Receivables

Investments (at fair value)
Advisory Account Portfolio
Fixed Fund
Fixed Income Account
Goldman Sachs Finan Sq Prime Obligation
International Equity
Large Cap Equity
Small/Mid Cap Equity
Vanguard Balanced Index
The Bancorp Master Demand
Dodge & Cox International
Fairholme Fund
FPA New Income
Franklin Strategic Income
Hussman Strategic Growth
Vanguard Small Cap Index
ING Value Choice
Permanent Portfolio
The Growth Fund of America
American High-Income Trust
Royce Special Equity Service
Franklin Mutual Discovery
Templeton Global Bond
Vanguard Total Bond
Vanguard Inflation Protected
Prime Portfolio
Ivy Asset Strategy

Total Investments-At Fair Value

Net Assets Available for Benefits

See accompanying notes.

D

2009 2008
$ 0% 155
45 3,806

682 0

727 3,901

0 216,571
216,802 256,326
107,345 191,715
0 334,852

0 51,289

0 147.357

0 47,952

6,372 2,660
131,299 0
24,990 0
82,894 0
130,181 0
52,575 0
75,243 0
412 0
27,543 0
56,406 0
30,918 0
23,885 0
65,703 0
77,217 0
72,509 0
46,684 0
64,555 0
8,141 0
86,789 0
1,388,461 1,248,722
$ 1,389,188 § 1,252,683




NEW DAWN, INC. RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

(MODIFIED CASH BASIS)

Years Ended December 31, 2009 and 2008

ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments
Interest
Total Investment Income

Contributions:
Participants'
Employer's
Rollovers

Total Contributions
Total Additions

DEDUCTIONS
Deductions from net assets attributed to:
Net depreciation in fair value of investments
Benefits paid to participants
Corrective distributions
Administrative expenses
Total Deductions
Net Increase (Decrease) In Plan Assets

Net Assets Available For Benefits-Beginning of Year

Net Assets Available For Benefits-End of Year

See accompanying notes.

-3-

2009 2008
$ 147,940 § 0
66 5,293
148,006 5,293
104,424 106,749
18,791 18,648
661 0
123,876 125,397
271,882 130,690
0 266,845
124,874 32,510
1,687 1,769
8,816 16,605
135,377 317,729
136,505 (187,039)
1,252,683 1,439,722
$ 1,389,188 § 1.252.683




NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES

The following description of the New Dawn, Inc. Retirement Plan provides only general information.
Participants should refer to the Plan agreement for a more complete description of the Plan's provisions.

General

The Plan is a defined contribution plan covering all full-time employees of the Company who have one
year of service and are age twenty or older. It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

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 disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of additions and deductions during the reporting
period. Actual results could differ from those estimates.

Directed Investment Accounts

Directed investment accounts are permitted for the interest in any one or more accounts regardless of the
Participant’s vested interest in the plan.

Emplovee Elective Contributions

A Participant may commence or modify their salary reductions as of January 1* and July 1* of each year.
Compensation of each employee may be reduced up to the maximum percentage allowable not to exceed
the limits of Code Section 401(k), 404 and 415.

Normal Retirement Date

A participant’s normal retirement date is the first of the month following attainment of age 65.

Emplover Matching Contributions

The employer’s matching contribution shall equal 50% of employee deferrals up to an employer match of
$275.

Normal Retirement Benefit

Upon attainment of the Normal Retirement Date, a participant is fully vested and is entitled to the full
value of all amounts standing to his credit in his accounts.



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Early Retirement Benefit

A participant may retire on any plan anniversary after he has reached age 55 and completed at least 10
years of service. Upon retirement, he will be entitled to the full value of all amounts standing to his
credit in his accounts.

Disability Retirement Benefit

If a participant can establish to the satisfaction of the Plan Administrator that he is totally and
permanently disabled, he will be entitled to the same benefits as those provided under the Retirement
section of the plan.

Late Retirement Benefit

A participant may delay his retirement on a year-to-year basis after his Normal Retirement Date.
Contributions to the participant’s account will continue to be made until his actual retirement date. Upon
retirement, a participant is entitled to the full value to his credit in his accounts.

Distribution of Retirement Benefits

When a participant retires under the provisions of the plan, the value of all amounts standing to his credit
in his accounts will be distributed as a lump sum amount in cash or in kind.

Pre-Retirement Death Benefits

In the event of the death of a participant, his beneficiary will receive the total of all amounts in the plan
then standing to the credit of the participant's account.

Vested Benefits

Upon termination of employment for reasons other than Normal, Early, Late or Disability Retirement or
death, a participant shall be entitled to any and all amounts in his Employee Contribution account (if
applicable) and the vested portion of the Employer Contribution account as determined by the following
schedule:

Years of Service Vested Percent
Less than 3 years 0%
3 years or more 100%



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Distribution of Vested Benefit

The distribution of a Vested Benefit will not be made later than the 60" day after the close of the plan
year in which the participant’s Normal Retirement Date falls. A participant may elect to receive payment
of his vested interest prior to such time. He may request distribution in cash or in Kind or by purchase
and distribution of a non-transferable annuity contract.

Allocation of Emplover Contribution

The employer’s contribution will be allocated in proportion to each active participant’s total annual
compensation.

Allocation of Gains or Losses

As of each valuation date, the net gain or loss on the invested assets of the plan will be allocated to each
participant’s account in proportion to the total of the accounts of all participants as of the preceding
valuation date who are still participants on the current valuation date. If plan assets are held in individual
annuity contracts, gains or losses are allocated according to the gain/loss earned on each individual
contract.

Forfeitures

Forfeitures are first used to reduce administrative fees, and the remainder allocated to plan participants
based upon their percentage of compensation to the total compensation of all plan participants.

Administrative Expenses

Most administrative expenses related to the plan are absorbed by the plan sponsor and are not reflected in
these statements.

Basis of Accounting

During 2002, the Plan adopted the modified cash basis of accounting: consequently, certain revenues are
recognized when received rather than when earned, and certain expenses are recognized when cash is
disbursed rather than when incurred. Exceptions to this policy are the recording of the receivable for the
401(k) contributions.



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE A - DESCRIPTION OF PLAN AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES (CONTINUED)

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Shares of registered investment companies are valued at
quoted market prices, which represent the net asset value of shares held by the Plan at year-end.

Purchases and sales of securities are recorded on a trade date basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits

Benefits are recorded when paid.

Date of Management’s Review

Subsequent events were evaluated through September 22, 2010, which is the date the financial statements
were available to be issued.

NOTE B - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In
the event of Plan termination, participants will become 100% vested in their accounts.

NOTE C - TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated August 7,
2001, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC.

NOTE D - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available
for benefit. The methods used to measure fair value may produce an amount that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in
a different fair value measurement at the reporting date.



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE D — FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value
Measurements Using:
Quoted Prices in
Active Markets for
Identical Assets

Fair Value (Level 1)
December 31, 2009
Mutual Funds $ 1,171,659 $ 1,171,659
Pooled Separate Account 216.802 216.802
Total § 1.388.461 $ 1,388,461
December 31, 2008
Mutual Funds $ 992,396 h 992,396
Pooled Separate Account 256.326 256,326
Total $ 1.248.722 $ 1.248.722

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the
highest priority, and Level 3 inputs have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available, the
Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence
of fair value. No Level 2 or Level 3 inputs were available to the Plan.

Level I Fair Value Measurements

The fair value of mutual funds and pooled separate accounts are based on quoted net asset values of the
shares held by the Plan at year-end.

NOTE E - INVESTMENTS
The Plan offers various investment options which allow participants to diversify investments to fit

individual needs. Each investment is listed at its fair market value as reported on the New York Stock
Exchange at year-end. The plan investment options are as follows:

Fixed Fund

Guarantees fixed rates of return for specified periods of time and guarantees principal against loss during
participation in the contract.



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE E - INVESTMENTS (CONTINUED)

Fixed Income Account

This portfolio attempts to provide current income through investments made in mutual funds comprised
predominately of fixed income instruments of the U.S. government and U.S. corporations.

Vanguard Balanced Index

This portfolio seeks to attain long-term capital growth by investing 50 percent of its assets in securities
selected primarily for their growth potential and 50 percent of its assets in securities selected primarily
for their income potential.

The Bancorp Master Demand

This portfolio attempts to provide preservation of capital through investments made in mutual funds.

Dodge & Cox International

This portfolio attempts to provide long-term growth of principal and income through investments made in
mutual funds comprised predominately of equity securities issued by non-U.S. corporations.

Fairholme Fund

This portfolio attempts to provide long-term capital appreciation through investments made in equity and
fixed-income securities.

FPA New Income

This portfolio attempts to provide current income and long-term capital appreciation by investing 65
percent of its assets in income producing securities.

Franklin Strategic Income

This portfolio seeks to attain high current income with capital appreciation as a secondary consideration.
The fund invests at least 65 percent of its assets in U.S. and foreign debt securities.

Hussman Strategic Growth

This portfolio seeks to attain long-term capital growth with added emphasis on capital appreciation by
investing in common stocks favored by the advisor.

Vanguard Small Cap Index

This portfolio seeks to track the performance of a benchmark index that measures the investment return
of small capitalization stocks.

9.



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE E - INVESTMENTS (CONTINUED)

ING Value Choice

This portfolio seeks to attain long-term capital appreciation by investing primarily in equity securities of
companies with varying market capitalization of any size.

Permanent Portofolio

This portfolio seeks to preserve and increase the purchase power value of its shares over the long term by
investing a fixed target percentage of net assets in gold, silver, and various bonds.

The Growth Fund of America

This portfolio seeks to attain long-term capital growth by investing in common stocks of companies that
appear to offer superior opportunities for growth of capital.

American High-Income Trust

This portfolio seeks to attain high current income with capital appreciation as a secondary consideration.
The fund invests primarily in higher yielding and generally lower quality debt securities.

Rovce Special Equity Service

This portfolio seeks to attain long-term capital growth. The fund invests at least 80 percent of its assets in
equity securities.

Franklin Mutual Discovery

This portfolio seeks to attain long-term capital growth by investing in the equity portion of the portfolio
primarily in mid and large cap companies.

Templeton Global Bond

This portfolio attempts to provide current income and long-term capital appreciation by investing 80
percent of its assets in bonds.

Vanguard Total Bond

This portfolio seeks to track the performance of a broad, market-weighted bond index by investing at
least 80 percent of assets in bonds held in the index.

Vanguard Inflation Protected

This portfolio seeks to provide inflation protection and income consistent with investment in inflation-
indexed securities by investing at least 80 percent of assets in inflation-indexed bonds issued by the U.S.
government.

-10-



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE E - INVESTMENTS (CONTINUED)
Prime Portfolio
This portfolio seeks to attain long-term capital growth by investing in stocks considered to have above-

average earnings growth potential.
Ivy Asset Strategy

This portfolio seeks to attain high total return over the long term by allocating its assets among stocks,
bonds and short-term instruments of issuers located around the world.

The fair values of individual investments that represent 5% or more of the Plan’s net assets are as
follows:

December 31,

2009 2008
Summit Benefit Solutions:
The Bancorp Master Demand $ 131,299 A 0
Fixed Income Account 107,343 0
Fairholme Fund 82,804 0
FPA New Income 130,181 0
Hussman Strategic Growth 75,243 0
Franklin Mutual Discovery 77,217 0
Templeton Global Bond 72,509 0
Ivy Asset Strategy 86,789 0
The Standard:
Advisory Account Portfolio b 0 $216,571
Fixed Income Account 0 191,715
Goldman Sachs Finan Sq Prime Obligation 0 334,852
International Equity 0 51,289
Large Cap Equity 0 147,357
Small/Mid Cap Equity 0 47,952
Ohio National Life Insurance Company:
Fixed Fund $216,802  $256,326

During 2009, the Plan’s investments (including gains and losses on investments bought and sold, as well
as held during the year) appreciated in value by $147,940, as follows:

Mutual Funds $147.940

$147,940

-11-



NEW DAWN, INC.
RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE F - TRANSACTIONS WITH PARTIES-IN-INTEREST

Legal, accounting and certain administrative expenses relating to the maintenance of participant
eligibility records are paid by the Plan Sponsor. Fees paid during the year for other services rendered by
parties-in-interest were based on customary and reasonable rates for such services.

NOTE G — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit risks. Due to the level of risk 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 statement of net assets available for benefits.

NOTE H - INCOME TAXES

The Plan has adopted FASB ASC 740-10 (formerly FASB Interpretation No. 48, “Accounting for
Uncertainty in Income Taxes”) which details measurement and disclosure requirements for current and
deferred income tax provisions for all non-governmental entities effective for periods ending after
September 15, 2009.

As required by FASB ASC 740-10, the Plan includes any interest and penalties assessed by income taxing
authorities in other revenue and expenses.

FASB ASC 740-10 requires a tabular reconciliation of the total amounts of unrecognized tax benefits at
the beginning and end of the period. The Plan has no tax liability or unrecognized tax benefits for 2009
or 2008.

The Plan’s income tax returns for 2006, 2007, and 2008 are open for possible examination. As of the
date of this statement, management is not aware of any examinations in progress.

-12-



Party in
Interest

NEW DAWN, INC., RETIREMENT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Identity of issue, borrower, lessor or similar party

EMPLOYER ID #34-1184315
PLAN #002

As of December 31, 2009

Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

Current
Value

Fixed Income Account
Vanguard Balanced Index
The Bancorp Master Demand
Dodge & Cox International
Fairholme Fund
FFPA New Income
Franklin Strategic Income
Hussman Strategic Growth
Vanguard Small Cap Index
ING Value Choice
Permanent Portfolio
The Growth Fund of America
American High-Income Trust
Royce Special Equity Service
Franklin Mutual Discovery
Templeton Global Bond
Vanguard Total Bond
Vanguard Inflation Protected
Prime Portfolio
lvy Asset Strategy

Total Equity Mutual Funds

Fixed Fund
Total Pooled Separate Accounts

Total Assets

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund

Pooled Separate Account

= 13w

$ 107,343
6,372
131,299
24,990
82,894
130,181
52,575
75,243
412
27,543
56,406
30,918
23,885
65,703
77,217
72,509
46,684
64,555
8,141
86,789

1,171,659

216,802

216,802



Form 5500 Annual Return/Report of Employee Benefit Plan oM ow. 1210:0110
This form is required to be filed for employee benefil plans under sections 104

Departmenl of the Treasury and 4065 of lhe Employee Retirament Income Security Act of 1974 (ERISA) and
Intemel Revenus Serace sections 6047(e), and 6058(a) of the Inlemal Revenue Code (the Code). 2009
Em::m atm::} ;mw » Complete all entries In accordance with

the Instructions to the Form 56500.

Pension Benefil Guaranty Comporaton This Form Is Open to Public

Inspection
| Part! | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 01/01/72008 and ending 1273172008
A This relumireport is for: D a multlemployer plan; [] a mulliple-employer plan; or

a single-employer plan; [] aoFE (speciy) ___
B This relumireport s: [] the first returnireport; [] the final retum/report;

D an amended relum/report; [] a short plan year relum/report (less than 12 months),
C Ifthe plan is a colleclively-bargained plan, ChECK hBrB. . . . . ... .ottt it aa i e iicanans » D
D Check box if filing under: El Form 5558, [] automalic exiension; I:l the DFVC program,;

D special extension (enler descriplion)

' Part ll ] Basic Plan Information—enter all requested information

1a Name of planNEW DAWN, INC. RETIREMENT PLAN 1b Three-digit plan
number (PN) » 002

1c Effective dale of plan

01/01/1994
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)
NEW DAWN HEALTH CARE, INC. 34-1184315

2c Sponsor's telephone
number

(330)343-5521
865 E IRON AVE

2d Business code (see

instruction
DOVER oH 44622 s

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

Under penaltles of perjury and other penallies set forth in the instruclions, | declare that | have examined this return/report, including accompanying schedules,
stalemenls and attachmenls, as well as the electronic version of this return/report, and to the besl of my knowledge and beliel, il Is true, correct, and completa.

[ (]
sin (]-ﬂ,] L—\ / / Y/ /° |pERRY HERSHBERGER
ru of plan administrator Daualr Enter name of Individual signing as plan administrator
e[S/

oy (L'\ 7) L’\ / / / /° |pzrRry HERSHBERGER

3[qn“ture of employeriplan sponsor Dale Enler name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Dale Enler name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500. Form 5500 (2009)

v.082307.1
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3a S%n Eadmlnlstvawr‘a name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN

3¢ Administrator's lelephene
number

4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/raport flad for this plan, enler the name, EINand  |4b EIN
(he plan number from the tast relumn/raport:

a8 Sponsors name 4c PN

§ Total number of participants at the beginning of the plan year 5 148
8  Number of participants as of the end of the plan yesr (welfare plans compiete only linas 8a, 8b, 6¢, and 6d).

a Acilve participants. 6a 146
b Retired or separaled participants receiving benafils. 6b 0
C Other retirad or zeparaled participants entitied lo future benefits 8¢ 1
d Subtolal. Add lines Ga, &b, and 6c. 6d 147
@ Decoased participants whose bsneficlaries are receiving or are entilled to recelve banefits. Ge 0
f Tolal. Add lines 6d and 6e.... 6f 147

g Number of pariicipants with account batances as of the end of the plan year (only defined contribution plans
complela this em). Y] 92

h Number of pariicipants that terminaled emptoymenl durlnq the plan yaarwﬁh accrued benafits lhat were
tess than 100% veated " " escazassasesssass. weee] B8R 0

7  Enlerthe tofal number of emp!oyers obtlgawd to conlrlbuta to lho p!an (only mumemp{oyer plans eomp!alo lhis llem) ....... 7
8a ;{me pian provides penaion benefits, enler the applicable pension fealure codes from Lhe List of Plan Characteristic Codas in the Instructions:

2E 2F 2G 2H 2J 2K 3D
b ifthe plan provides wetfare benefils, enter the applicable weifare feaiure codes from the Lisl of Plan Characlerislic Codas in the instructions:

8a Pian funding arrangement {check al} that apply) 8b Pian benefit arrangement (check el that apply)
{1 Insurance {1 Insuranca
{2) Code secticn 412(e}(3) insurancs conlracts (2) Coda section 412(e)(3) Insurance contracts
3) Tros! (3) Trust
{4) General assels of Ihe sponsor {4) General assels of Iha sponsor
10 Check all applicable boxes in 10a and 10b to indicats which schedules are attached, and, whera Indicatad, enter the number attached. (Sea Instructlons)
@ Ponsion Schedutes b Genoral Schaedules
(1) R (Retlrement Plan information) (%)) X H (Financial Information)
(2) MB (Mufiiemployer Defined Benefil Pian and Cerlain Monay @) | | ! {Financial tnformation — Sma!! Plan)
Purchasa Plan Actuarial Informatlon) - signed by the plan 3 X| _1 A (Insurance Infermation)
acuary @ X} C (Service Provider Information)
@ ] sB (single-Employer Defined Benefit Pian Actuaria) & K D (DFE/Participating Plan Information)
Informaticn) - signed by the plan actuary (® 1 {Financial Transaction Schedules)




SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500)
Depsriment of tha Trsasury This schedule ts required lo be fled under section 104 of the
Iniemal Reverus Servicy Employes Retirement Income Sacurlty Act of 1874 (ERISA). 2009
Erployos Bonch Geaty Admesttrion } File as an attachment to Form 5500,
Pention Benott Gusranty Comporaton P Insurance companies are required to provide the information This Form is Open to Public
pmnl 1o ERISA section 103(8)(2). ln’pgcuon
“For calendar plan year 2008 or fiscal plan year beginning 0170172009 and ending 1273172009
A Nama of plan B Three-digit
plan number (PN) » 002
NEW DAWN, INC. RETIREMENT PLAN - ‘
C Plan sponsor’s name as shown on line 2a of Form 5500, D Empioyer Identification Number (EIN)
NEW DAWN HEALTH CARE, INC. 34-1184315

Part! | Information Concerning Insurance Contract Coverage, ﬁes. and Commisslons Provide Information for each contract
on a separate Schedule A. Individual contracls grouped as a unit in Paris It and 1il can be reported on a single Schadule A.

1 Coveraga Information:

{a) Name of insurance carrier

THE OHIO NATIONAL LIFE INSURANCE COMPANY

xmate umberof | Polcyorcontractyear
{€) NAIC (d) Contract or (2) Appro /
{b) EIN code Identification number e orad ot :;‘gf () From @ To
31-0397080 67172 GP0256 30 01/01/2009 12/31/2009
2 Insuranca fee and commisslon information, Entar (he total fees and total commisslong pald. Listinitem 3 the agents, brokers, and other persons in
descending crder of lhe amount paid.
(a} Tolal amount of commissions pald (b) Total amouni of fees paid
0 0
3 Persons recelving commissions and fees. (Complste as many entries as needed to report all persons).
{a) Name and addrass of the agent, brokar, or other parson to whom commisslons or fees were paid
BARRY D. HUMMEL
P.0. BOX 250
BERLIN OH 44610
{b) Amount of sales and base Faes and other commissians paid
commissions paid (c) Amount {d} Purpose {e) Orgenization coda
3
(a) Name and address of the ggent, broker, o other person (o whom commissions or fees were pald
{b) Amount of sates and base Fees and other commigsions pald
cammigslons pald {¢) Amount _{d) Purposa (e) Organization code

“*
For Paperwork Raduction Act Noace and OMB Control Numbers, see the Instructions for Form §500.

R —————
Schedule A (Form 5580) 2008
v.092308.1
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Page2-[ ]

(a) Nama and address of the agent, broker, cr other person to whom commissions or fees wera pald

Fees and othar commissions pald

(b) Amouni of sales and base {e) Organization
commilssicns paid {c) Amounl (d) Putpose code
{a) Nama and addrass of the agenl, broker, or other person {o whom commissions or fegs were pald
{b) Amount of sales and base Feas and other commisslons pald {) Organlzation
commissions pald {c) Amount {d) Purposs code
(a) Nams and address of the agent, broker, or other porson o whom commigsgions of faes wera paid
{b) Amount of salas and base Fees and other commissions patd {0) Organization
commissions paid () Amount {d) Purpose cods
{s) Name and 2ddress of the agenl, broker, or other person to whom commissions or faes were paid
{b) Amount of sales and base Fees and other commissions paid {s) Organization
commissions pald c) Amount {d) Purposa code
{a) Name and address of the agent, broker, or other person to whom commissions or faes wera pald
(b) Amount of sales and base Fees and other commissions pald {6) Organization
commissions pald ) Amount (d) Purpose code




Schedule A (Form 5500) 2009

Page 3
Partll Investment and Annuity Contract Information
m:ﬂm !":WUBI Conlracts are provided, the entire group of such individual contracts with each carrier may be treated 8s a unlt fer purposes of
report.
4 _Current value of plan's interesl under this contract In the qeneral account al year end 4 216,802
§ Curment value of plan's interesl under this contract in soparats accounts al year end ]
8 Contracts With Allocated Funds:
a  Stats the basis of premium rates P
b Premiums pald to carrier Gb
C  Pramiums due but unpald at the end of the year 6¢c
d fthe canler, servics, or other organization incumed any specific costs in connection with the aoquisition or ed
retantion of the conlract or policy, entar amount
Specify nature of costs P
€ Type ofcontract: (1) D individual policies " (2 D group deferved annuity
® [] other specity) ¥
f It contract purchased, in whole or in part, ta distribule banefils from a terminating plan checkhere b []
7 Contracts With Unatiocaled Funds (Do not include porlions of thase contracts maintained In separals accounts)
a Typeofcontmct (1) [] deposi administration @ [ immediate participation guarantee
3 [] guaranteed investment @ [] other »
b __ Batance al tha end of tha previous year | 7b
C Addions: (1) Contributions deposited during the Year..............e.evesvveerenne.| | 7c(1
(2) Dividends and credils 7¢(2)
(3) Intarast credited during the year 7¢(3)
(4) Transferred from separale account 7¢(4
(5) Other (specify below) 7¢(6)
(6)Total additions [ 7¢(6)
d Total of balance and additions (2dd b and c(8)). 7d
@ Daductions: _
(1) Cisbursed from fund lo pay bensfits or purchase annuiies during year | 7€{1
(2) Administration charge mada by carrier | 7e{2
(3) Transferred lo saparate account | 7e{d
{4) Other (spacify balow) 7e{4)
(5) Total deductions 7e(8)

f _Balance at the end of lhe cument year (subtraci e(8) from d)

7f




Scheduls A (Form 5500) 2009 Page 4

Part Il | Welfare Benefit Contract Information

1 more than cne conltract covers the same group of employees of the same employer(s) or members of the same employes organization(s), the
information may be combined for reparting purposes if guch contracis are experience-rated as a unit. Where contracts cover individual employees,
the antire group of such individual contracts with each carrier may be treated as a unit for purposes of this repart.

8 Benefit and contract type (check all applicable boxes)

a [] Health (olher than denta! o vision) b[] venta c[] vision d[] uite insurance
@ [] Temporary disabilly (sccident and sickness)  f [] Long-termdisaiity g [] Supptementat unempioyment b [ Prescription drug
1 [] stop toss garge deductible) J []#mo contract k [ PPO contract 1 (] indemnity contract

m ] Other (specity) »

9 Experlence-rated conlracts:
a Premiums: (1) Amount recaivad. 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in UNEAMB PrEMIM FBSEIVE. ........c..orersermseroresns| Sa(3)
(4) Eamed ((1) + (2) - () ........I 9a(4)
b Benefit chargas (1) Claims paid 9b{1)
{2) Increase (decrease) In claim reserves 9b{2)
{3) Incurred claims {add {1) and {(2)) 9h(3)
{4) Claims chamged. 9h(4)
€ Remaindar of premium: (1) Retenlion charges (on an accrual basis) --
(A) Commissions 96‘1 I]A)
(B) Administrative service or olher fees 8c{1}(B
(C) Other specific acquision costs Sc(1){C
(D) OUEF BXPENSBS ....vevereveesenmssonsrassssersorsosssssssssssesessemmssmserssssesesess sesems 9¢{1)(D)
(€) Taxes [ Sc(1)(E)
{F) Chargas for risks or other conlngencies 9c{1)(F)
(G) Other retanticn charges 9c({1)(G)
{H) Totaf retention Sc(1){H)
(2) Dividends or reiroactive rale refunds. (These amounts wemD pald in cash, or[] credited.) ... ceerenen. - 8c(2)
d  Status of policyholder raserves at end cof year: (1) Amount hetd to provide benefits after retirement.................| 9d{1)
{2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ _Dividends or retroactive rale reAinds due. (Do notinclude amount entered in e(2).) )
10 Nonexperience-raled contracts:
a8 Total premiums or subscripton charges paid to cander 10a
b if the canter, service, or other crganization Incurred any specific costs in connection with the acquisition or
relention of the contract or poficy, other than reported in Part |, item 2 above, report amount. ........cecveecveeee] 10D

Spaecity nature of costs P

[ Part IV | Provision of Information
11_Did the insurance cocmpany fall to provide any information necessary to complato Schedule A?............. [] Yes |:| No

12 Ifthe answer toline 11 is “Yes,” specify the information not provided. »



SCHEDULEC

Service Provider Information OMB Mo. 12100110
(Form 5500)
Depariment of tho Treasury This scheduls Is required to be filed under ssction 104 of the Employes 2009
tntemal Revenue Service Retirement Income Security Act of 1874 (ERISA).
Soparimant of Labor » File ag an attachmont to Form 5500
Employss Benefils Securily Administraticn . This Form is Open to Public
Pursion Bensf Guarenty Cerperstion ingpection.
WaWMEMOrMIEM&MM 01/01/2009 and ending 12/31/2009
A Neme of plan B Threedigit
plan number (PN) > 002
NEW DAWN, INC. RETIREMENT PLAN . o V
C Plan sponsor's name as shown cn line 2a of Form 5500 D Employer identification Number (EIN)
NEW DAWN HEALTH CARE, INC. 34-1184315

_Part! [Service Provider Information (see instructions)

You must complete this Pant, in accordance with the instructions, to report the Informalien required for aach parson who received, directly or Indirectly, $5,000
or more in lota! compensation (L.e., money cr anything alse of monatary 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 efigible indirect compensation for which the plan recelved the required disclosures, you are required to
answer (ine 1 but are not required to include that perscn when completing the remalinder of this Part,

1 Information on Parsons Receiving Only Eligible Indirect Compensation
a Gwdc'Yas"or'No'tnhdtcubwhemefyoummmhsdhgapersonhnmﬁemmahduo!hh%ﬂbwausahaymhedaﬂyeﬂgim
Indirect compensaiion for which the pian received the required disclosures (see instructions for definitions and condions)... . .. .. ... ... . .. Kves [Jno

b If you answered ling 1a "Yea.'antarthenamemdEleaddressdeachpasmpmlengmqumasdowmformempmwmm
recolved only efigibie indirect compensation. Complele as many enliies as needed (see instructions).

{b) Enter nama and EIN or address of parson who provided you disclosures on efigible indirect compenaation

@)mmmﬂNumudmmMm&dommeﬁgthwmmﬁm

(b) Enter name and EIN or address of parson who provided you disclosures on eligible indlrect compansation

(b) Enter name and EIN cr address of parson who provided you disclosures on efigible Indirect compensation

For Paporwork Reduction Act Notico and OMB Control Numbers, sea the Instructions for Form 6500 Schedule C (Form ss:g;azsos
v. 8.1



Schedule C (Form 5500) 2009 Pege2-[__]

{b) Enler name and EIN or address of person who provided you disciosures on efigitle indirect compensation

(b)EntsfnameamlEleaddmssofpmcnwhopmﬁdodywdhdmssoneﬁgﬁ:leM&edmmﬁm

{b) Enter nama and EIN cr addrees of person who provided you disclosures on efigibla indirect compensation

m)mmwaNmmmormmmmmmmmme&gmmmmmm

(b) Enter name and EINoraddmclpersonwhopmvldedyoudbdoswasonaﬂglblamdiredmpemauon

(b)Ermnamew&muwdwolmmpMMdmmme{hﬁehmmmm

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

(b)EruornamaandBNwmolmmmmndmdmmmmmmwmﬁm




Schedule C (Farm 5500) 2009

Page 3

2. Information on Other Service Providers Recslving Direct or Indirect Compensation.
angwered “yes” lo line 1a above, complete as many enlriss as needed to fist each person recelving,
{i.e., meney or anylhing else of value) in connection wilh services rendered o the plan or thelr po:

Excepl for thosa parsons

for whem you

directly or indirectly, $5,000 or mere In total compensation
siticn with the plan during the plan year. (See {nalructions).

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

STANDARD RETIREMENT SERVICES

25-1838406

(b) Service Codefs) 15

(c) (d) (e) ] (9) (h)

Relationship to Enter direct Did service provider Did indirect nsation Enter total Indirect Did the service
employer, employes compensation paid recaive Indirect Include efigible indirect compensation receivad by |provider give you a
organization, or by the plan. I none,| compensation? (sources| compsnsation, for which the | servics provider exclu formula instead of

person known to be enter -0-, cther than plan or plan | plan recaived the required efigible indirect an amount or
a party-in-interest sponsor) disclosures? compansation for which you]estimated amount?

answered “Yes"® {o elenent
(7). Ifnons, enter -0-.
Yes No K Yas No Yes No
RECORDKEEPER 19,972 U D D D D
(a) Enter name and EIN or address {ses Instructions)
{b) Service Codefs)
(c) (d) (e) n (9) (h)

Retationshlp to Enter direct Did service provider Did indlrect compensation Enter total Indlrect Did the sarvice
employer, employes compensation paid racealve indirect Indude indlrect compensation recelved by |provider give you a
arganization, or by the plan. (fnone,} compensation? (sources| compensation, for which the sarvice provider excluding | formula instead of

person known to be enter -0-. other then plan orplan | plan received the required ellgible indirect an amount or
a party-in-interest 8ponsor) disclosuras? compensation for which you|estimated amount?
answered “Yes” to element
(). if none, enter -0-.
Yos [] No[J Yes [] No[] Yes [] No ]
(a) Enter name and EIN ar address {see instructions)
(b) Service Code{s)

(c) (d) (e) ) " ) (9) (h)
Relationship to Enter direct Did service provider Oid indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indlirect 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
persan known to be enler -0-. other than plan or plan | plan received the required eligible Indirect 8n amount or
a party-in-interest sponsor) disciogures? compensation for which you|estimated amount?
answered "Yes’ to elament 1
(0. )fnone, enter -0-.
YesD NoD YoaD NoD Yee[:] NoD




Schedule C (Form 5500) 2009

Page 4-E

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

(b) Service Code(s)

(c) (d) (e) () (@) (h)
Retaticnship to Enter direct Did sarvice provider Did indlrect Enter otal indlrect Oid the service
employer, employee compensation pald recalve indirect inciude eligible Indirect compensation recelved by |provider give you a

organization, or by the plan. [f none,| compensation? (sources| compensaticn, for which the | service provider excluding | formula instead of
persen known to be enter -0-, cther than plan or plan | plan recelved the required efigitle indlrect an amount or
a party-in-interest 8ponBor) disclosures? compsnsation for which youlestimated amount?
answered “Yes" to elemenl
(0. fnone, enter -0-.
Yes [] No[] Yes [] No[] Yes [] No []
(a) Enter name and EIN or addrass (see inslructions)
(b) Service Cade(s)

(c) (d) (e) 0 (9) (h)
Retationship to Enter direct Did service provider Did Ind!rect compensation Enter tota) Indlrect Did thoe service
employar, empicyee compensation paid receive indirect include ellgible indirect compensation received by Jprovider give you a
organizstion, or by the plan. If none.} compensation? (saurces| compensation, for which the | service provider excluding 1 formuta instead of
person known {o be enler -0-, other than plan orplan | ptan recelved the required elligible an amount of

a party-in-interest sponser) disclosures? compensation for which you|estimated amount?
answered “Yes® to alement
{f). ¥ nane, enter -0-.
Yes [] No[] Yes [] No[] ves [] nNo[]
{a) Enter name and EIN or addrasa (sea Instructions)
(b) Senvice Code(s)

(c) (d) (o) () (9) (h)
Relationship lo Enter direct Did service provider Dld Indirect compensation Enter total indirect Did the service
employer, employes compensation pald receive indirect Include eligible Indirect compensaton received by |provider give you a
orgsnization, or by the plan, If none.f compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-, ather than plan or plan | plan received the required eligible indlrect an amount or
8 party-in-interast sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(N. 1t none, enter -0-,
Yes [] No[] Yes [] No[] Yes [] No []




Schedule C (Form 5500) 2009 Pege 5L

Part| [Service Provider Information (continued)

3 if you reportad on fins 2 recalpt of indirect compensation, othar than ellgible indlrect compensation, by a service provider, and the service provider Is a fiduciary
or provides contract adminisiralor, consulting, custodial, investment advisory, invesiment management, broker, or recordkaaping services, answer the following

and (b) each scurce for wham the service

provider gave you a formula used lo datenmine the indirect compansation Instead of an amount or estimated amount of the indirect compensation. Complate as

questions for (a) each source from whom the service provider recelved $1,000 or more In indirect

many entrfes as needed o report the required information for each source.

(@) Enter service provider name as it appears on fing 2

{b) Service Codas
{s2s Instructions)

() Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, including any
formula used Lo determine the saervice provider's eiligibility
for or the amount of the Indirect compensation.

(@) Enter sarvica provider name as it appears on lina 2

(b) Service Codes
(see instructions)

() Enter amount of Indirect
compensation

(d) Enter name and EIN (address) of scurca of indirect compensation

(@) Describe the Indirect compsnsation, including any
formuta used lo datarmine the service pravider's aligibility
for or the amount of the Indirect compensalion.

(@) Enter sesvice pravidar name as It appears on line 2

(D) Servics Codes
(see Instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(®) Describe the indirect compensation, Including any
formula used to dstenmine the service provider’s efigibllity
for or the amount cf the indirect compensation.




Schedule C (Form S500) 2000 Page 6-__]

| Partll | Service Providers Who Fail or Refuse to Provide Information
4  Provids, lo the extent possible, the following Information for each service provider who falled or refused lo provide the information necagsary {o complels

this Schedule.
(a) Enter name and EIN or address of sarvice provider (seo (b) Natura of | (c) Describe the infarmation that the service provider failed or refused to
instructions) Sarvice provide
Code(s)

(a) Enter nama and E!N or address of service provider (see (b) Nalure of | {c) Describe the information that the service provider fafled or refused 1o
Instructions) Sarvice provide
Cadefs) _

(a) Enter name and EIN or address of service provider (see {(b) Nature of | (€) Describe the Infarmation that the sarvice provider failed or refuged to
instructions) Service provide
Coda(s)

(a) Entar name and EIN or address of servica provider (see (b) Nature of ‘ (c) Describe the information that the sarvice provider feiled or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of servica provider (soe |(b) Nature of | {c) Describe the information thal the service provider fafled or refused o
instruclions) Seyvice provide

Codefs)

(a) Enter name and EIN or address of sesvice provider (see [(b) Nature of | (c) Describe the infarmation that the service pravider faited or refused to
inglructiong) Searvice provide

Codefs).
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

{complets as many entrigs as needed)
a Name: b EN:
C  Positlon: - .
d Address: @ Telephone:
Explanation:
a Name: b EIN:
€ Position: -
d  Address: © Telephona:
Explanation:
a_  Nama: b EIN:
€ Posltion:
d  Address: © Telophona:
Explanation:
8 Name: b EIN:
C  Position: )
d Address: @ Talephona:
Explanation:
a  Name: b EIN;
€ Position:
d Address: _@ Telophone:

Explanation:




SCHEDULE D DFE/Participating Plan Information OMB o, 12100110
(Form 5500)
This schadule is required lo ba filed under section 104 of the loyee
sl Reverioe Serdice’ Retiromant Income Securty Act of 1674 ERie) ) 2009
Department of Lador » Fileagsan attachment to Form 5500.
Employes Benetis Secunty Adminsiation
This Form is Open to Pubiic
Inspection.
For calendar plan year 2009 or fiscal plan year beginning 0170172009 and ending 1273172009
A Nama of plan B Threedigit
plan number (PN) » 002

NEW DAWN, INC. RETIREMENT PLAN

C Plan or DFE sponsor's name as shewn on [ing 2a of Form 5500

NEW DAWN HEALTH CARE, INC.

34-1184315

D Employer identification Number (EIN)

- Part| [ Information on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
{Complete as many entries as needed to report all interests in DFEs)
8 Name of MTIA, CCT, PSA, or 103-12 IE:OHIO NATL. LIFE INS. COMPANY PORT C
b Name of spansar of antly ksled In (8% 611 NATIONAL LIFE INSURACE CO
© ENN 310397080 002] 9 S O 0317 [ anof yor tren maratsrny 216, 802
@ Name of MTIA, CCT, PSA, or 103-12 IE: RELIANCE TRUST COMPANY
b Namo of sponsor of entlly fisled In (): ppr 1 ANCE ADVISORY TRUST PORTFOLIOS
C ENPN 5g-1428634  o12] ¢ ot ®  0s12iE endely ms‘ r gmfuﬁ’wo";j‘i 0
@ Namo of MTIA, CCT, PSA, or 103-12 IE; —
b Name of sponsor of entity listed In (a):
¢ EIN-BN d Entity @  Doellar valus of Intarest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (ses hmetiqna)
a Name of MTIA, CCT, PSA, or 103-12 IE: '
b Name of sponsor of entily listed in (a):
¢ EN-PN ) ® 0517 o ndof your (oo raionsy
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entily isted tn (a):
c anen S R T e
a Name of MTIA, CCT, PSA. er 103-12 IE:
b Name of sponsor of enlity isted in (a):
¢ EINPN d Entty @ Dollar value of Interest in MTIA, CCT, PSA, or
codo 103-12 [E at end of year (see instructions)
@ Name of MTIA, CCT, PSA, or 103-12 IE: '
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity @ Dallar value of intarest in MTIA, CCT, PSA, or

code

103-12 IE at end of year {see instructions)
rwork Reduction Act Notice and OMB Control Numbers, s9e tha Instructions for Form 65600,

D ——
Schedule D (Form 6500) 2009
v.092308.1
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@ Nama of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity lised In (a):

" d Ently
EIN-PN code

Daliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Insiructona)

Nams of MTIA, CCT, PSA, or 103-12 IE:

Nams of sponsor of entity sted in (a):

d Enty
EIN-PN 4

DOoliar value of Intaras tn MTIA, CCT, PSA, or
103-12 IE at end of year (sea Instructions)

8 Name of MTIA, CCT, PSA, or 103-12 IE:

Namo of apansor of entity listed in (a):

EIN-PN d Enty

Daollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE al end of ysar (sge Instructions)
Nama of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in {a):
oo = R et o™
@ Nams of MTIA, CCT, PSA, or 103-12 [E:
Name of sponsor of entity listed In (a):
EIN-PN d Entity Dollar value of intarest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

@ Name of MTIA, CCT, PSA, or 103-12 IE:

Nama of sponsor of entily lisled in (a):

d Entity
EIN-PN coda

Oollar valuo of intarest in MTIA, CCT, PSA, or
103-12 IE at end of year (sen instructiong)

Name of MTIA, CCT, PSA, or 103-12 IE:

Nama of sponsor of entily listed in (a):

d Enty
EIN-PN code

Dollar value of intaresl in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

@ Nams of MTIA, CCT, PSA, or 103-12 iE:

Namae of sponsor of entily fisled in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 (E at end of year (see Instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed In (a):

EIN-PN d Eﬁg

Dollar value of Interest in MTIA, CCT, PSA, or
103-12 IE at end of year (ses instruclions)

@ Namae of MTIA, CCT, PSA, er 103-12 (E:

b Name of sponsor of entity listed in (a):

d Enlity
EIN-PN code

Dollar value of inlerast in MTIA, CCT, PSA, or

103-12 |E atend of year (aee lnstmcttonaz




Schedule D (Form 5500) 2009

ron -]

Partil | Information on Participating Plans (to be completed by DFEs)

Complete as many entrias as needed to raport all
a Planname

riicipalin

lang!

b Name of
plan sponsor

EIN-PN

@ Planname

b Namecf
plan sponser

EIN-PN

a Plan name

b Nameef
plan sponscr

EIN-PN

a Planname

b Namsof
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Nameof
plan sponsor

EIN-PN

a Plan name

b Nams of
plan sponsor

EIN-PN

a Plan name

b Nameof
plan sponsor

EIN-PN

a Pian name

b Nameof
plan sponsor

EIN-PN

a Plan name

b Nameof
plan spensor

EIN-PN

a8 Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 12100110
(Form 5500)
This schedule is required lo be filed under section 104 of the Employee 2009
Dopartment of the Treasury
.:w Rovenus Sarvice Relirement Income Security Act of 1974 (ERISA), and seclicn 8058(a) of the
Dm";'," ol Labor intemal Revenue Cade (the Cede).
Employes Benatis Security Administraticn
} Filo as an attachment to Form 5500. This Form Is Open to Public
- Pension Benafit Gusranly Carparation Ingpection
For calendar plan year 2008 or fiscal plan year beginning _ 01/01/2009 snd ending 12/31/2009
A Nams of plan ' B  Threeddigit
plan number (PN) > 002

NEW DAWN, INC. RETIREMENT PLAN

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

NEW DAWN HEALTH CARE, INC.

D Employer Identification Number (EIN)

34-1184315

[ Part] |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year _(b) End of Year

a Total noninteresi-bearing cash ...

b Receivables (less allowance for doubtful accounts):
(1) Employer COntributions..............cvevrveeereeerecseereersenerasnsessseses

1a

(2) Parlicipant COMADULIONS ....c.cccvevievinniriernceessovessseaenersessessssossstessosesoens

(3} OMNBI....cenirereirimrcnirreseire e vensssrsesensersssanssensenessenensssnes

1b{1)

155] 0

1b{2)

3,806 45

C General invasiments:
(1) Interest-bearing cash (include money market accounts & certificales
of deposit)

1b(3)

6682

(2) U.S. Govermment securilies

1¢(1)

334,852 139,440

{3) Corporale debt insiruments (cther than employer securilies):

{A) PREfeffed.............cvoieiecrrmsrmnesemesncscsssassssamensossessonsnsressasssmmmsaseseonesne

(B) All other

1¢(2)

1e(3)(A)

{4) Cerporate stocks (olher lhan employer securitlas):

1¢{3)(B)

(A) Prefemmed.........omieenccenccanrsnsesesiasesse seesenson
{B) Commen rrenssesoreanenanteasasen

1cl4)(A)

1¢(44B)

{8) Parinership/joint venture interests

(8} Real estale (other than employer real property) ............cooceveresrereronnn....

{7) Loans (other than to paricipants)

1c(5)

1c(6)

1e(7)

(8) Participant loans
(9) Value of interest in commonicollective lrusls............cc..ocorerernenn.cn,

1c{8)

{10) Value of inlerest in pooled separate accounts.

1¢(9)

555,850 0

(11) Value of interest in master trust invesiment accounts ..............ccon.......

{12) Value of interest in 103-12 investment enlities

1¢{10)

1¢(11)

(13) Value of intaresl in regisiered invastment companies (e.g.. mulual
URAS)....c. vt iicisirrerneesrssasaesinensesisinane

1c(12)

1c(13)

101,694 1,032,219

{14) Value of funds held in insurance company general accounl (unailocated

contracts) .
{16) Other......cceecreneneens

16{14)

256,326 216,802

1¢c(18)

For Paperwork Reduction Act Notice and OMB Control Numbers, 596 the Instrastions for Form 5500

Schedule H {Form §500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-retated invesiments:
(1) Employer securities

(a) Beginning of Year

(b} End of Year

(2) Employer real property

..........

1d(1)

€ Buildings and other property used in plan cperation.......
f Total assels (add all amounis in fines 1a through 1e).....
Liabilities

Benefit claims payabte.....

......

1d(2)

..................................

1e

14

1,252,683

1,389,188

1g

Operating payables reesatereseseserare
Acquigilion indebledness

1h

Other llabilities

1i

Tatal liabililes (acd all amounts In lines 1g through1j) ...
Net Assets
| Nel assets (subtract line 1k from line 1)

1

..................................

1k

1,252,683

1,389,188

Partll |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and e
fund(s) and any payments/receipts toffrom insurance carriers. Round off amou

lines 2a, 2b(1)(E), 2e. 21, and 2.

xpanses of the plan, including any trust(s) or separalely maintained
nts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

Income {a) Amount (b) Tolal
a Contributions:
(1) Received or receivable in cash from: (A) Emplayers..........cco.oceervverreronenn, 2a(1)(A) 18,791
{B) PARICIPANS ...ovc.tvvesrccrmemerenereesassrasseessssssssssnsssaseseeacs 2a{1)(8) 104,424
(C) Others (including rellovers) 23{1)(C) 661
(2) Noncash coniributions 2a(2)
(3) Total contributions. Add fines 2a{1}(A), (B), (C), and lina 2a(2) ............... 2a(3) 123,876
b Earnings on inveatments:
{1) Interest:
(A) g:irﬂe:alﬁm:aor:ﬂ ::::;)(mduding money market accounls and 2b(1)(A) 66
(B) U.S. Govemment securities. 2b{1)(B)
(C) Corporate debt instruments 2b({1}{C)
(D) Loans (olher than to participants)........... 25(1){D)
(E) Padicipant loans .. . 2B(1)(E)
(F) Other 2b{1}{F)
(G) Tolal interest. Add lines 2b{1}{A) through (F) .....eeeeeeeeeemeeercorrerenns 2b{1}G) 66
{2) Dividends: (A) Preferred stock 2b{2)(A)
(B)  COMMON SIOK ....cvvvernrerenmranenseorensessssssssemsesenssssassossosssnsssmssssesesmsesesos 2b{2)(B)
(C) Registered investment company shares (a.g. mutual fundsy).............. 2b{2)(C)
(D) Tolal dividends. Add lines 2b{2){A), {B). and {C) 2b(2}D) 0
(3) Renls - 2b{3)
{4) Nel gain (loss) on sale of assels: (A) Aggregate proceeds ....................... 2b{4}{A)
(B) Aggregate carrying amount (see INStruClions).............cooovvveereosnnnonss 4. |
(C) Subtract tine 2b(4)(B) from line 2b{4){A) and enter resull................... 2b(4)}(C) 0




Schedule H (Form 5500) 2009 Page 3
{a) Amount {b) Tolal
2b (5) Unrealized apprediation (depreciation) of assets: (A) Real estale................... .| 2b(EHA)
(B) Other 2b(5)(B)
T e 2050 :
(8) Nelinvestmenl gain (loss) from common/collective (rusts............oen........ 2b(6) 125,258
(7) Netinvestment gain (loss) from pocled separate accounts........................ 2h(7)
{8) Nel investmant gain {loss) from master trust invesiment accounts............. 2b(8)
{9) Net Invesiment gain (loss) from 103-12 investment entllies.................... 2b{9)
{10) ::':r‘n investment gain (foss) from registered invesiment 2b{10)
panles (e.g., mutual funds) 22,682
€ Otherincome 2c
d Total income. Add all income emounts in column (b) and enter lolal.................... - 2d 271,882
Expenses
€ Benefil payment and payments {o provide benefils:
{1) Directly to pariicipants or beneficiaries, including direci rallovers .............. 20(1) 124,874
(2) To insurance canters for the provision of benefils 2e{2)
{3) Other 2e(3)
{4) Tolal benefil payments. Add lines 2e(1) through {3) 2e{4) 124,874
f Coreclive dislributions (see instructions) 2f 1,687
g Certain deemed distributions of participant loans (see instructions) 29
h Interest expensa 2h
I Administrative expenses: (1) Professional fees 2i(1)
{2) Coniract administralor fees... 2i(2)
(3) Investment advisery and management fees 213) 8,816
(4) OINBE eeeeereevvvreecssassere s asssnssesssossssssecessessssmes e s esosmmseesessssseeeossoosesee 2i(4)
{5) Total adminisirative expenses. Add lines 2i{1) through (4).....oe.............. 2i(s) 8,816
j Total expenses. Add all expense amounts in column {b) and enler lotal......... 9 135,377
Net Income and Reconciliation
K Netincome (loss). Subltract line 2j from line 2d 2k 136,505
| Transfers of assels:
(1) TO IS PIBN.cvureere e rnonssensssssssestcsisesaseseerasessens sesssssssossssssesemeseeseneeesessse 21(1)
{2) From this ptan 21(2)

| Part i | Accountant's Opinion

3 Complete lines 3a through 3c if the opirion of an Independent quallfied public accountant is altached to this Form 5500, Complete fine 3d if an opinion is not

attached.

a The aitached opinion of an independent qualified public accountant for this plan is (see inslructions):

(1) [] unquaiified ()] Qualified  (3) ] Disctatmer

4[] Adverse

b Did the accountant perform a limited scope audit pursuant to 28 CFR 2620.103-8 and/or 103-1 2(d)?

. EYes

DNo

C Enter the nama and EIN of the accountant {or accounting firm) below:

(1) Name:MOORE & NEIDENTHAL

(2) EIN:34-1115383

d The opinion of an Independent qualified public accountant is not attached because:
(1) [] This form is fled for a CCT, PSA, or MTIA.  (2) [] It will be attached to the next Form 5500 pursusnt to 2 GFR 2520.104-50.




Schedule H (Form 5§500) 2008 Page 4| |

Part IV rCompllance Questions

4  CCTs and PSAs do not complete Parl IV. MT1As, 103-12 [Es, and GlAs do nol complele 4a, de, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete 4j and 4. MTIAs also do not complete 4I.
During the plan year: Yos No Amount
@ Was there a failure to transmil to tha plan any participant conlributions within the time
period described In 29 CFR 2510.3-1027 Conlinue to answar “Yes" for any prior year fallures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Comection Program.)...... da X 3,853
b Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncolleciible? Disregard parlicipant loans
secured by participant’s account balance. (Atlach Schedule G (Form 5500) Part | if “Yes® is
CRBOKBD.). .. ceerereerenssistessenssusmesssinnninersessersastasessnisnst seesssasesssessssassstonsssreesaessassssens sesmastscss erssesnsesensne 4b X
C  Were any leases (o which the plan was a party in defaull or classified during the year as
uncollecible? (Attach Schedule G (Form 5500) Part Il if “Yes® is checked.) ............coecererereronens 4c X
d  Waere there any nonexempl ransactions with any party-in-Interest? (Do not include transactions
reporied on (ine 4a. Altach Schedute G (Form 5500) Part lll if “Yes™ is
ChBCKed.).cvsceecriseaserisneninnessnes 4d X
@  Was Lhis plan covered by a fidality BONM?...............coveererreenimseronsississsnsnssssssnsssssssosssnssssessaseacns 40 X 150,000
f  Did the ptan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by AU ©f QISRBABSLYY .........oviierrrersimrisenesetsnes st scnsnsssnssssninsonasssssssrsessissnsssarssbssssssssesasssonssos 4t X
@ Did the plan hold any assels whose current value was nellher readily determinable on an
established market nor sel by an independent third party appraisSer? ...........ceeimemecrnnssereesressenss # X
h Did the plan receive any noncash contributions whosa value was naither readily
determinable on an established markel nor set by an independent third party appraiser? ......... ah X
i  Did the plan have assets held for investment? (Altach schedule(s) of assels if "Yes® is checked,
and see instructions for formMat MBQUIMBMENLS.)..........corr i ssase e s s s e 4 X
J  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan asgets? (Attach schedule of lransaclions if "Yes" is checked, and
gee instructions for format requirements.) 4 X
k Were all the plan assats either disiributed to participants ¢r beneficiaries, transfarred to anathar
glan, or brought under the control of the PBGC? 4K X
] Has Ihe plan failed to provide any banefit when due under Lhe plan? ..........cceeeeeeerecesrerenmsesesens 4 X
m If this is an individual account plan, was thare a blackout period? {(See instnsctions and 29 CFR
2520.101-3.)crveceusmmeermssrsnssssessssnsessssssssssstonsssssssssasaisassssrsssss assssssssesssasssess e sassissssnsssessasaseasesess am| X
N if 4m was answered “Yes," check the “Yes® box if you either provided lhe required notice or one
of the exceptions to providing the notice applied under 20 CFR 2520.101-3. .......eeccovrerscsurvens 4n X
5a Has a resolution lo lerminate the pian been adopled during the plan year or any prior plan year?
Ifyes, enter the amaunt of any plan assets thal reverted to the employer this year............ccoueininene D Yeos Euo Amount:
Sb |, during this plan year, any assels or liablfities were transferred from this plan to anolher plan(s), Idenlify the plan{s) to which assels or liabiiities were

transferred. (See inslructions.)
8b(1) Name of plan(s)

5b(2) EIN(s)

§b(3) PN(s)




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

Plan Name NEW DAWN, INC. RETIREMENT PLAN

EIN: 34-1184315

Plan Sponsor's Name NEW DAWN HEALTH CARE, INC. PN: 002
(c) Descriplien of mvestmant Including maturity data, {0} Current
(a) {b) denbly of issua, borrowet, lesscr, or similar parly rala of inferest, collstarsl, par, or maturity value. {d) Cost value
Mutual PFund
Fixed Income Account 107,343
Mutual Fund
Vanguard Balanced Index 6,372
Mutual Fund
The Bancorp Master Demand 131,299
Mutual Fund
Dodge & Cox International 24,990
Mutual Fund
Fairholme Fund 82,894
Mutual Fund
FPA New Income 130,181
Mutual Fund
Franklin Strategic Income 52,575




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

Plan Name NEW DAWN, INC. RETIREMENT PLAN EIN: 34-1184315
Plan Sponsor's Name NEW DAWN HEALTH CARE, INC. PN: 002
{c} Desesiption of lvestment including maturity date, (o) Current
(a) (b) idonuty of issu, bomawer, leasor, or simBar pary rate of interesl, collaterat, par, or maturity vaiue. {d) Cost velue
Mutual PFund
Hussman Strategic Growth 75,243
Mutual Fund
Vanguard Small Cap Index 412
Mutual Fund
ING Value Choice 27,543
Mutual Fund
Permanent Portfolio 56,406
Mutual Fund
The Growth Fund of America 30,918
Mutual Fund
American High-Income Trust 23,885
Mutual Fund
Royce Special Equity Servicp 65,703




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

Plan Name NEW DAWN, INC. RETIREMENT PLAN

EIN: 34-1184315

Plan Sponsor's Name NEW DAWN HEALTH CARE, INC. PN: 002
{c) Dascripiion of invastmant including maturfty dale, {0) Cumont
(a) | (v)wentty of ssus, bomower, lessor, or simdar party rate of inierest, collalaral, ps. or maturity valus, {d) Cost value
Mutual Fund
Pranklin Mutual Discovery 77,217
Mutual Fund
Templeton Global Bond 72,509
Mutual Fund
Vanguard Total Bond 46,684
Mutual Fund
Vanguard Inflation Protectefl 64,555
Mutual Fund
Prime Portfolio 8,141
Mutual Fund
Ivy Asset Strategy 86,789

Fixed Income

Pooled Seperate Account

216,802




SCHEDULE R Retirement Plan Information OMB No. 120-0110
(Form 5500)
Dopartment of the Treasury This schedule Is required (o ba filed under section 104 and 4065 of the 2009
Intemal Reverve Servce Employes Relirement Income Security Act of 1674 {ERISA) and saction
Departman of Labor €058(a) of the Intarnal Revenua Code (the Code).
Employes Banedis Secunly Admimstration b Fil This Form [s Open to Public
Pamion @ as an attachmant to Ferm 8800, nspaction.
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
lan number
NEW DAWN, INC. RETIREMENT PLAN :‘pN)m‘ » 002
C Plan sponsor's name as shewn on line 2a of Form §500 D Employer Identification Number (EIN)
NEW DAWN HEALTH CARE, INC. 34-1184315

I Part | | Distributions

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

1 Tolal valve of distributions paid In property other than in cash or the forms of property specified in the
Instructions

1

2 Enter the EIN(s) of payor{s) who paid banefils on behalf of the plan to participants or baneficiaries during the year (If more than two, enter EINs of the two

payors who pald the greatest dollar emounts of benafiis):
EIN(s): 58-1428634 26-0010549

Profit-gharing plane, ESOPs, and stock bonus plans, skip lire 3.
3 Number of participanis (living or deceased) whose benefits wera disteibuled in a single sum, during the plan

year, 3
Partll | Funding Information (fthe pian is not subject to the minimum funding requirements of section of 412 of the intemal Revenuo Code or
ERISA section 302, skip this Part)

4 15 the plan edministrator making an election under Cods section 412(d){2) or ERISA secton 302(d)2)7...m........ Uves [Jwo [Jwa
If the plan Is a defined bansfit plan, go to line 8.

&  Ifa walver of the minimum funding standard for a prior year Is being amortized in this
plan yaar, see Instructions and enter the date of the nullng letier granting the waiver. Dato: Month Day Year
If you complatad fine 5, complete lines 3, 9, and 10 of Schodulo MB and do not complata the remaindar of this achadule.

6 a Enterthe minimum required contribution for this plan year 6a
b Enter the amount contributed by the employer to the plan for this pian year 8b
C Sublract the amouni in line 6b from the amount in fine 6a. Enter the resull

(enler a minus &ign to (he lefl of a negative emount) 6c

f you completed ['na 8¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on {ine ¢ ba mat by the funding deadiine?

Oves [On  [Jwa

8 Irachange in acluarial cosl methed was made for this plan year pursuant to & revenua procedure providing
sulomatic approval for the change or a class ruling telier, does the plan sponsor or plan administralor agree

with the change? JQves [On [Jwna
Part lil | Amendments
9 ifthis is a dafined benefil pansion plan, were any amendmenis adopled during this plan
year that increased or decreased the value of benefils? If yes, check the approprtate
box(es). if no, chack the “No” box, [] increase [Joscresse  [JBotn [ no
l Part vV ESOPS (ses instructions). If this Is not a plan described under Secllon 409(s) or 4975(e)(7) of the Infemal Revenuo Cade,
skip this Part.
10 Were unallocaled employer securities or proceeds from the sale of unatiocated securities used lo repay any exempt foan?.............. Yes No
11 a Does the ESOP hold any preferred stock? Yos No
b irthe ESOP has an oulstanding exempt loan with the employer as fander, is such loan part of a “back-to-back" loan? D Yes D No
(See instructions for definition of “back-lo-back® loan.)
12 Does the ESOP hold any stock that is nol readily tradabia on an established securities market? e reerres st s nsserassansesstossatass senentins No
For Paparwork Reduction Act Notfco and OMB Gontrol Numbars, see ths Instructicns for Form 5800, Schedule R (Form §500) 2009

v.092308.1
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Schedule R (Form 5500) 2009 Page 3

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

participant for:

a The current year 14a
b The plan year immediately pracading the cuent plan year. 14b
C _The second preceding plan year 14¢

16  Enter the ratio of the number of pariicipanls under the plan on whose behalf no employer had an obilgation 1o make an
employer conlribution during the cument plan year to:

@ The comesponding number for the ptan year Immedialely praceding the current plan YRAT «.cuvvenievernrnecsssnsossases 16a

b_ The corresponding number for the second praceding plan year 16b
16  Informalion with respsct to any employers who withdrew from Lhe plan during tha preceding plan year:

a  Enler the number of employers who withdrew during the pracading plan year 16a

b Ifitem 18a ia greater than 0, enter the aggregate amount of withdrawal llabillty agsessed or estimated to be 16h
assessed againsi such withdrawn employers o

17 ifassels and liabilities from another plan have been transferred lo or merged wilh this plan during the plan year, check box and sea instruclions regardin,
supplementa) nformation 10 be NCIUARE 85 BN BUACRMEBNL .......evrerrieeeerrsninsermmesersesossssossssnssessssssossssssssessessossessssesessesnse sesesesemsmssssssn sen h

\ _ Additional Information for Single-Emp loyer and Multiemployer Defined Benefit Pension Plans

18 Ifany labiiities to parlicipants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in parl) of liabilfifes to such participants
and beneficiaries under two or more pension plans as of Immediately before such plan year, check box and sea instructlons regarding supplemsntal
Information to be inciuded as an attachment

19  ifthe total number of participants is 1,000 or more, complete items (a) through (c)
&  Enter the percenlage of pfan assels heid as:
Stock: % Investment-Grade Debl: % High-Yield Debt: % Real Eslate: % Other: %
b  Provide the average duration of the combined investment-gradae and high-yleld debt:
[ 03 years U 38years [| 6-9years D 9-12 years I:l 12-15 years D 15-18 years D 18-21 yoars D 21 years or more
C Whal duration measura was used lo calculate ilem 19(b)?
[1eftective duration [ |Macautay duration [ ]Modifiad duraticn [ Other (specify):




5558 Application for Extension of Time
Form To File Certain Employee Plan Returns

OMB No. 1845-0212

s File With IRS Onl
ol T . o
m:"w the Tradaury > For Privacy Act and Paperwark Reduction Act Notioo, aco inotruolions on page 3. Yy
Identification
A Name of filer, plan admrnstrator, of plan spongor (see mstructions) B FRor's idontilying number (see Instructions).
NEW DAWN HEALTH CARE, INC. Employer identfication numbar (EIN).
Number. street, and room or suite no. (I a P.O. box, s8e insbuchons) 34-1184315
8685 E IRONAVE
City or town, stale, and ZIP code O socas security mumber S50
COVER OH 44622
(o] Plan name Plan Plan yoar endin
number MM DD YYYY
1 NEW DAWN, INC. RETIREMENT PLAN 0 5 0 E 2 12 31 2008
)
2 ;
3 i

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 Irequest an extension of time until _ 10 s 18 ;s 2010 4 fig Form 5600 or Form S500-EZ.

The application is automatically approved to the date shown on line 1 (above) ik (o) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension Is requested, and (b) the date on line 1 is no mere lhan 2%
months after the normal dua date.

You must attach a copy of this Form 5558 to each Form 5500 and 8500-EZ filad after the due date for the plans listed In C above.
Note. A signalure is not required if you are requesting an extension to fite Form 5500 or Form 5500-E2
lsl]l] Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until l L to file Form 5330.
You may be approved for up to a six (B) month extension Lo fila Form 5330, after the normal due date of Form 5330,

a Enter the Code section(s) imposingthetax . . . . . . . . . . >|al

b Enter the payment amount attached . . . . . . .. . .. >lb

¢ For excise taxes under section 4980 or 4880F of lhe Code, enler the reverslon/amendmentdate . . . ™ L¢
3  State in detail why you need the extansion

........ B T B 0 e e et aus s s o e tn e s o ta s e et s s T e el eatatatacs s ot I rirrerteittaiactseretanieuereerrsateasteatehsveorvrronosens
.....................................................................................................................................
.................................................................................................... Greseccstccanrnsnnsssrsacssnacenn
............................ e R L D R T
------------------------ s PRIt ma L N E e to et ar N e lentirtaa ttttetcecncrcar T ttanrvrcssssentrseterrntorssbeeebranasnamannn
L e e L R L D T Tt R ssesssevnsrcossssansanae srovens
...................................................................... DR R D L
........................... A e it R L L N
“scctccntcsncenstssttssnsansraneasasanse tessscvenvsectnananaanas ssevsseencnanne terseetsecsocnnsasssaans ®9esrsessssccctcccnccasnrnnren
....... e A e e D R L L L L L T T 1T PP iR I
..................................... e A R T
.................................... O S P Pl aa el nanercererattiierIrreelraretesenttttttotontoneatanrac resv oatittescransnsonsannmeosde

Under panaities of .ldedmlhnltomebea!olmykmw!edsssndbalml.lmnlatmmsmadaonUmbnnmuw.mm.mdwmo.nndmtlm
mmmzq&lomnparetnsnmhcamn.

Signature » Dats > —
MGA Ferm 55658 (Rav. 1-2008)




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

Plan Name NEW DAWN, | NC. RETI REMENT PLAN EIN: 34-1184315
Plan Sponsor's Name  NEW DAWN HEALTH CARE, | NC. 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
Mut ual Fund
Fi xed | ncome Account 107, 343
Mut ual Fund
Vanguard Bal anced | ndex 6,372
Mut ual Fund
The Bancorp Master Demand 131, 299
Mut ual Fund
Dodge & Cox | nternational 24,990
Mut ual Fund
Fai r hol ne Fund 82, 894
Mut ual Fund
FPA New | ncone 130, 181
Mut ual Fund
Franklin Strategic |Incone 52,575




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

Plan Name NEW DAWN, | NC. RETI REMENT PLAN EIN: 34-1184315
Plan Sponsor's Name  NEW DAWN HEALTH CARE, | NC. 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
Mut ual Fund
Hussman Strategic G owth 75, 243
Mut ual Fund
Vanguard Sral | Cap | ndex 412
Mut ual Fund
I NG Val ue Choi ce 27,543
Mut ual Fund
Per manent Portfolio 56, 406
Mut ual Fund
The Gowth Fund of Anerica 30, 918
Mut ual Fund
Anmeri can High-1nconme Trust 23,885
Mut ual Fund
Royce Special Equity Service 65, 703




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

Plan Name NEW DAWN, | NC. RETI REMENT PLAN EIN: 34-1184315
Plan Sponsor's Name  NEW DAWN HEALTH CARE, | NC. 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
Mut ual Fund
Franklin Miutual Discovery 77,217
Mut ual Fund
Tenpl eton d obal Bond 72,509
Mut ual Fund
Vanguard Total Bond 46, 684
Mut ual Fund
Vanguard Inflation Protectef 64, 555
Mut ual Fund
Prime Portfolio 8,141
Mut ual Fund
vy Asset Strategy 86, 789
Pool ed Seperate Account
Fi xed | ncone 216, 802




