
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
       Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

           Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2009 

This Form is Open to Public 
Inspection 

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

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

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

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

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

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

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

43159

KH PACIFIC PROPERTIES, INC. DEFINED BENEFIT PENSION PLAN

3

557762

531390

P. O. BOX 60164
RENTON, WA 98058-3164

557762

0

KH PACIFIC PROPERTIES, INC.

89377

X

0

001

X

3

20-0580064

206-396-6388

43076

206-396-6388

P. O. BOX 60164
RENTON, WA 98058-3164

603980

KH PACIFIC PROPERTIES, INC.

0

89377

01/01/2009

01/01/2004

603980

0

20-0580064

12/31/2009

X

0

X

0

0

83

0

46218



Form 5500-SF 2009 Page 2-

Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

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

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 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? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 
insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3....................................................  10i   

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

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver. .................................................................................................................................Month _______    Day _______    Year ________ 
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X No

c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

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

123456789 012

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

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

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

1

X

X

X

1A 3D

X

Filed with authorized/valid electronic signature.

X

X

X

KAYA HASANOGLU

X

X

X

10/13/2010

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059  of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2009
 

This Form is Open to Public 
Inspection 

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

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

Part I   Basic Information  

3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345

 b For terminated vested participants .................................................... 3b 12345678 -123456789012345

 c For active participants:  
  (1) Non-vested benefits................................................................... 3c(1)  -123456789012345

  (2) Vested benefits.......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345

 d Total................................................................................................... 3d 12345678 -123456789012345

4 If the plan is at-risk, check the box and complete items (a) and (b) ...........................................X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 
at-risk for fewer than five consecutive years and disregarding loading factor ................................................ 4b -123456789012345

5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost.................................................................................................................................................. 6 -123456789012345

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   

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

X 

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

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value.................................................................................................................................................... 2a -123456789012345

b Actuarial value................................................................................................................................................. 2b -123456789012345

12

0

2

KH PACIFIC PROPERTIES, INC. DEFINED BENEFIT PENSION PLAN

603980

20-0580064

45399

001

01/01/2009

08-02706

364036

304173

0

818-325-8800

12/31/2009

2009

6.54

279658

31

ACTUARIES UNLIMITED, INC.

1

24515

603980

STANLEY WEISLEDER

10/12/2010

3

16030 VENTURA BOULEVARD, SUITE 320
ENCINO, CA 91436-2769

KH PACIFIC PROPERTIES, INC.

X

59863

X
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Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion used to offset prior year’s funding requirement (Item 35 from prior year) -123456789012345 -123456789012345

 9 Amount remaining (Item 7 minus item 8)..................................................................... -123456789012345 -123456789012345

10 Interest on item 9 using prior year’s actual return of                   % ............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Excess contributions (Item 38 from prior year) ......................................................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % ............................  -123456789012345

 c Total available at beginning of current plan year to add to prefunding balance ...........  -123456789012345

 d Portion of (c) to be added to prefunding balance...................................................  -123456789012345

12 Reduction in balances due to elections or deemed elections...................................... -123456789012345 -123456789012345

13 Balance at beginning of current year (item 9 + item 10 + item 11d – item 12) ............ -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............................... 17 123.12%

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

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

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contribution from prior years........................................ 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .............................................................................................................................X Yes X No 

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

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

1

110307

0

0 0

X

0

-26.88

117.05

0

0

110307

133.62

0

0

6.27

110307

0

0

0

0

147.51

110307

0

0

0

0

0



Schedule SB (Form 5500) 2009 Page 3 

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) .......................................................................................................................... 21b 1

22 Weighted average retirement age .......................................................................................................................... 22 12

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment..........................X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment.............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contribution for all prior years ....................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(item 19a)................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)........................................ 30 -123456789012345

Part VIII Minimum required contribution for current year 
31 Target normal cost, adjusted, if applicable (see instructions)................................................................................. 31 -123456789012345

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment .......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment .................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount ........................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b – 
item 33)................................................................................................................................................................... 34 -123456789012345

  Carryover balance Prefunding balance Total balance 

35 Balances used to offset funding requirement ........ -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (item 34 minus item 35)............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(Item 19c)................................................................................................................................................................ 37 -123456789012345

38 Interest-adjusted excess contributions for current year (see instructions).............................................................. 38 -123456789012345

39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).......................... 39 -123456789012345

40 Unpaid minimum required contribution for all years ............................................................................................... 40 -123456789012345
 

 

0

6.65

0

0

X

X

0

X

0

0

0

5.28

0

0

0

0

0

0

0

0

0

6.59

0

X

0

67



EIN/PIN: 20-0580064 001

Plan Year End: December 31, 2009

SCHEDULE SB, PART V- STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

KH Pacific Properties, Inc.

/

Defined Benefit Pension Plan

 0.00 0.00 0.00

 6.65 6.59 5.28

6.426.426.42

 6.77 6.67 4.71

100.00%

0

Projection Scale AA (Female)

Projection Scale AA (Male)

2009 Annuitant Female

2009 Annuitant Male

2009 Nonannuitant Female

2009 Nonannuitant Male

Override:

Final rates:

High Quality Bond rates:

Segment rates:

3rd2nd1st

Probability of lump sum:

Applicable months from  

Valuation month:

Female Projection:

Male Projection:

Female Annuitant:

Male Annuitant:

Female Nonannuitant:

Male Nonannuitant:

Target Assumptions:

Options:

Use optional combined

mortality table 

for small plans:

Male:

Female:

Use discount rate transition:

Actuarial Equivalent Floor

Stability period:

Yes

2009 Optional table small plans Male

2009 Optional table small plans Female

Yes

Plan Year

Lump Sum use proposed regs: Yes

None

2009 Applicable

3rd2nd1st

Annuitant:

Nonannuitant:

Lookback months: 1

417(e)(3) Segment Rates:  4.41  4.57  4.27

Use Current Years for Lump Sums: Yes

Actuarial Value of Assets : Fair Market Value

Salary Scale

Male:

Female: 0.00%

0.00%



KH Pacific Properties, Inc.
Defined Benefit Pension Plan

SCHEDULE SB, PART V- SUMMARY OF PLAN PROVISIONS

December 31, 2009Plan Year End:
EIN/PIN: 001/20-0580064

 5

 0

 21

 12

12/31/2009

12/31/2009

01/01/2009

01/01/2004

Retirement date

Minimum years of participation

Minimum years of service

Minimum age

Normal Retirement

Minimum age (mos)

Minimum age

Waiting period (mos)

Eligibility Requirements

Valuation date

Plan year ends

Plan year begins

Initial effective date

Employer and Plan Data

Date of event

 0

62

Pension Formula: Benefit formula

01/01/2002

Flat benefit

Effective Date:

Type of Formula:

Benefits

Total percent of salary:

Dollar amount:

Reduction based on:

Benefit reduction for years less than:

Percent

100.0000%

None

Service

0

Flat benefit non-integrated type:

N/A2/20

Vesting Schedule

Secondary

Vesting Schedule

Primary
Vesting



Plan Sponsor: KH Pacific Properties, Inc.

Plan Name: KH Pacific Properties, Inc. Defined Benefit Pension Plan

EIN: 20-0580064

Plan Number: 001

Plan Year Ended: December 31, 2009

Weighting Methodology

Retirement Age Funding Target
(1) (2) (3) = (1) x (2)

55 122,573 6,741,515
73 181,600 13,256,800
76 59,863 4,549,588

0

Totals: 364,036 24,547,903

Weighted Average
Retirement Age: 67

(Total of (3), divided by Total of (2))

        SCHEDULE SB, LINE 22 - DESCRIPTION OF WEIGHTED AVERAGE 
RETIREMENT AGE



SCHEDULE SB SingleEmployer Defined Benefit Plan OMBNo12100110

Form 5500 Actuarial Information
2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 ERISA and section 6059 of the This Form is O en to PublicEmployee Benefits Security Administration

Internal Revenue Code the Code Inspection
Pension Benefit Guaranty Corporation

1 File as an attachment to Form 5500 or 5500SF

For calendar plan year 2009 or fiscal plan year beginning O 1 01 2 0 0 9 and ending 12 31 2 0 0 9

Round off amounts to nearest dollar

Caution A penalty of 1000 will be assessed for late filing of this report unless reasonable cause is established

A Name of plan B Threedigit

plannumberPN 001

KH Pacific Properties Inc DBPP

C Plan sponsorsname as shown on line 2a of Form 5500 or 5500SF D Employer ldentification Number EIN

KH Pacific Properties Inc 200580064

E Type of plan Single MultipleA MultipleB F Prior year plan size 100 or fewer 101500 More than 500

Part l Basic Information

1 Enterthe valuation date Month 12
Day Year

2 Assets

e Marketvalue 28 603 980

b Actuarialvalue 2b 603 980

3 Funding targetparticipant count breakdown 1Number of participants 2Funding Target
8 For retired participants and beneficiaries receiving payment 38 0 0

b Forterminated vested participants 3b 1 59 863

C For active participants

1 Nonvested benefits 3C1 24 515

2 Vested benefits 3C2 279 658

3 Totalactive 3C3 2 304 173

d Total 3d 3 364 036

4 Ifthe plan isatrisk check the box and complete itemsa and b

8 Funding targetdisregarding prescribed atriskassumptions 48

b Funding target reflecting atrisk assumptions but disregarding transition rule for plans that have been
4b

atriskfor fewer than five consecutive years and disregarding loading factor

5 Effective interest rate 5 6 54

6 Target normal cost 6 45 399

Statement by Enrolled Actuary
To the best of my knowledge the intormation supplied in this schedule and accompanying schedules statements and attachments if any iscomplete and accurate Each prescribed auumption was applied in
accordance with applicable law and regulations In my opinion each other auumption is reasonable taking into account the experience of the plan and reasonable expectations and such other assumptions in

combination offer my best estimate of anticipated experience under the plan

SIGN
HERE io122010

Signature of actuary Date

Stanley Weisleder 0802706

Type or print name of actuary Most recent enrollment number

Actuaries Unlimited Inc 8183258800

16030 Ventura Boulevard Sumtem320 Telephone number including area code

Encino CA 914362769
Address of the firm

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

instructions

For Papenvork Reduction Act Notice and OMB Control Numbers see the instructions for Form 5500 or 5500SF Schedule SB Form 5500 2009

v0923081



Schedule SB Form 5500 2009 Page2O

Part ll Beginning of year carryover and prefunding balances

aCarryover balance b Prefunding balance

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

8 Portion used to offset prior yearsfunding requirement Item 35 from prior year 0 0

9 Amount remaining Item 7 minus item 8 0 0

10 Interest on item 9 using prior yearsactual return of 26 8 8 0 0

11 Prior yearsexcess contributions to be added to prefunding balance

8 Excess contributions Item 38 from prior year 110 307

b Interest on ausing prior yearseffective rate of 6 2 0

C Total available at beginning of current plan year to add to prefunding balance 110 3 07

d Portion of c to be added to prefunding balance 110 307

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

13 Balance at beginning of current year item 9item 10 item 11d item 12 0 110 307

Part III Funding percentages
14 Funding target attainment percentage 14 133 62

15 Adjusted funding target attainment percentage 15 147 51

16 Prior yearsfunding percentage for purposes of determining whether carryoverprefunding balances may be used to reduce

current yearsfunding requirement
6 117 05

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target enter such percentage 17 6

Part N Contributions and liquidity shortfalls

18 Contributions made to the plan forthe plan year by employersand employees
a Date bAmount paid by c Amount paid by a Date b Amount paid by c Amount paid by

MMDDYYYY employers employees MMDDYYW employers employees

Totals 181bI 0 181 0

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

8 Contributions allocated toward unpaid mininum required contribution from prior years 198 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19C 0

20 Quarterly contributions and liquidity shortfalls

a Did the plan haveafunding shortfall forthe prior year Yes No

b If20a isYes were required quarterly installments forthe current year made in a timely manner Yes No

C If20a is Yes see instructions and complete the following table as applicable

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



Schedule SB Form 5500 2009 Page 3

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

21 Discount rate

e Se ment rates 1 st segment 2nd segment 3rd segment9 NA full ield curve used
528 659 6 665 y

b Applicable month enter code 21 b 0

22 Weighted average retirement age 22 67

23 Mortality tablessee instructions Prescribed combined Prescribed separate Substitute

Part Vl Miscellaneous items

24 Hasa change been made in thenonprescribed actuarial assumptions for the current plan year IfYes see instructions regarding required
attachment Yes No

25 Has a method change been made for the current plan year IfYes see instructions regarding required attachment Yes No

26 Is the plan required to provide a Schedule of Active Participants If Yes see instructions regarding required attachment Yes No

27 Ifthe plan iseligible for and is using alternative funding rules enter applicable code and see instructions
27

regarding attachment

Part Vll Reconciliation ofunpaid minimum required contributions for prior years

28 Unpaid minimum required contribution for all prior years 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years
item 19a

29
0

30 Remaining amount of unpaid minimum required contributions item 28 minus item 29 30 0

PartVlll Minimum required contribution for current year

31 Target normal cost adjusted if applicable see instructions 31 0

32 Amortization installments Outstanding Balance Installment

8 Net shortfall amortization installment 0 0

b Waiver amortization installment 0 0

33 Ifa waiver has been approved for this plan year enter the dateof the ruling letter granting the approval 33
Month Day Year and the waived amount

34 Total funding requirement before reflecting carryoverprefunding balances item 31 item 32a item 32b
item 33

34
p

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement 0 0 0

36 Additional cash requirement item 34 minus item 35 36 0

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37

Item 19c p

38 Interestadjusted excess contributions for current year see instructions 38 0

39 Unpaid minimum required contribution forcurrent year excess ifany of item 36 over item 37 39 p

40 Unpaid minimum required contribution forall years 40 0

i
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Form 65a0SF Sho Form Annua ReturnlRsport of Small Employse OM8 Nos00OOi
nonmmaaemr Benefit Plmn
11tlR1 Thfi fonn is requlrod to be fllod undrecttona104 and 4085 oiihe Employef d
oPai Ratirement Income 6acurly Atof 1674 ERISA ond wotionQ038 of the

Th1e orm Isopn to Pubnaaoraenuna IMemlRwnua Code phe Coda
Inpctfvn

0 y0rp011 Ccm lete Irntr In aceordenca wlth mr inawaBon to th orm65o09a

Part 1 Annual Re ort ldentiflcatlon Intorma
or co nr4n ear x or ica n ear be Inn n an n m

A 7hi rstumlraport lafor sln9lasmpoyerpla a mulUpleemployarplsn not muttiampaye Qonpadbipentplen

B Thb returNrrpoft Itor a nrst returnlrepod finnt ratumnpod

Q an amsndad retumlropart Q ahort pln year retumlreport Nf than 12 monihs

C Check box H Blina under Fonn 5558 Q automstfc extanelon DFVC propam

speael extensloe enterducrlpUon
part il Baslc Plalt InfoRnatinentereN re ueeted Infomuuon

1 i1 Name of pien 1b Throedlpit
K8 PaoioPropeXtes Iilc plan numbar

Defined genefit Pen6iotl Paa PN 1 001

1 C Efleotlw d4to ot pfan
O101200

Ra e ons anr nd ad reas am 1 sr M forsinplmployarplan 2b Emp er ldentHicatlon Numberacssc spersen 0Ob80064
2p Pln spone0rsIphons numbr

P O 8ox 60164
a06 3966368

2d Buslna cad instruatlans
R on q0A 9 16 537390

38n adminlstrator name ond addnaa if eeme aa Plan pomor nter6ame 3B AdmtnttrtoraEtN

SC Adminlatraiors teiaphone numbsr

4 lt the name endlor BIN of the plen apopsor haech6neod stna tht Ip4trtumhaport iflad forlhis plan onter thr 4b E11V
name HIN and th plan number trom the iast returnMpad Sponacra nrme

4c PN

8a 7otal numhrof pofticlpents at tha bepinnln9 of lhe plan year 6 3

b Tolel numlrafpAlciparrte st the end of the plan yoer 51 3

C Tots1 number oipatiipantowllh accounk balancea sa of tha na oithe plen ysnr defined benaflt plans do nat
onm iete thk ttem g0

88 INQre aA oF thaplsnaast durlna the plsn ysar invnked In Ilpibte o9set7Sw insUuctiona Yea No

b Are you claimfnp a wetver of th annual examinotlon and repatoT an independntqulirted publlo ecaountent iQPAj
undr29 CFR 252a7oa487 6esIntNCttaneon wafwreiiIbNirand conditionj e Yw a No

If oanweredNoto ei 8 b tha Incannot fonn etl003F and mu usa Form5600

Part III Ftnanotal Informatlo

7 Plan Aoeate and Uabilles e innin of Yar 6 End af Ytv

S Totalplan9ets 7e S57 762 603980

b Totlplon Ilabllltle 7b 0 0

C Nt1an osssta suntract Ifne 7b from ttne 7r yo 557 762 603 980

8 Incom xpenoes and Transfera for thisPlon Year a Amount b Tatal

a Cantributtons naNdor recetvable irom

1 Emptoysts t i

R Pertldpanla Aa d

Others includlnp rollovara 0 3 0

b ather income iasij Sb 89 377

c Total Income add lina es7Ba28AJnd 8b sa 89 377

d Beneflts pald includfnp olroct rollovere end Inaurance premlumt
43 07 6ta provldabenefltc Bd

s CeRAln deemed sndlor oomatiVO dlYttbuftons 9ie In9tructlonaj

f Adminlsiratlve eeroice provtdersIrlea fees ccmmisslona 9f

g othersxpanae B 83

h Totoleenaeadd Itnes 8d 8e 8i and 8p 6h 43 159

i Nst tncame loaa aubtreot Une Bh from ltn 6a i 4 a r Y 18

1rantanio Irom the plon see InetfucUans 8 0

or pervro u n Nettaf nd MY onuol Nunwnaes lo n rfotm orm ooslto0
VAYZaw
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Fonn D600SF20D9 Pp2Q

Part IV plan Chractari tics
a N thr plnn provtdee peruton beneAte enter the appllcbl penelon feakuro co erom tne Ust ot Pian Charatetstio o ea in the tnaFructlone

lA 3b

b It khs plan provldee wslfan brneItenter the apptlcable welfan featuro codw irom ths fst of Plan CharectedcRic Codee In theinwctlona

PartV Complianca Questiorfs
70 Durtn9 the plan yaar Y Ko Amount

e Waa thare a faAurs o tronsmft to lhe plen sny paNcipent coMdbutlons wRhtn th Ume pedod deawibed in
a9cR251031024Ss Inatruotiona snd DCloVoluntary Flductary Correctton Propnm 1Qe X

b Were there any nonsxempttrnasotlonswKh aryparlytniMeroat4Do not indudtransdlonanpoted
on 1lne 70a iob X

C Was tne plan covrotlby a 11dsltty bond 10c g

d oid ths plnhaw a Ioss wFwthar or eot Atmbursed by the plenafldslity bond thst w49 oeuasd by fraud
or diahonuty 1od x

e Werenny iees or eommlilonapaKt to eny broken epsnb or otherpsrsonr tran tnsuranoe cerler
insurance ervlxor oiheroranlzaUon that provides ame or all of thebnofd under tha plonT 8ss
inelruCtions 10e X

f Has tho pian failsd to provldo eny benetlt when du under lh4 plan TOf X

g Cid th plan hava any particfpAnt loans IfYe6 sntremouni ae of yeerend qq g

h If this la en tndividutaccou plan wasthsn blockout pertod7 Seeiniructbn nd 2@ CFR

252010f3 10h

i If 10h was answered Yn cheok the box if youskhrprovided the requlred notiw arone of the

excsptlons to provfdin the notlcs a Ied undra9 CFR 25201a1 101

Part VI Pansion undin Com lianco

11 Is lhls d8nsd benefit plen aubJect to minlmum fundipnqutroments7 ItYs es InatruaUona and complets Svhodule SB Famt
550Q Y No

12 Is thle edifndconUlbution plm wbsci to lhe minlmum funding nqutrementa ot sectlon 412 of the Code or sectlon 802 of ER18A7 Ya No

IfYea compite12a or12b12a12d end 7Zbaow sapptcpbla
A If a vusiver of the minimum Tundlnq etandard tor opdor year ii beln9 matixedIn Ihls plan year sn Instnictiona end enter ths d4te of thItter ruling

gronting the waYsr Month piy Ysar

Ifyou eompleted Ilnr 120 aomptet line6 8 9and 14 of Schdulo MB Farm s500 nd lklp to Itn 73

b Enter the minimum requlrod contdbullon for this plon ynsr
1sb

G Enter the omount eontributod by the employer to the plan for thi plon year
s0

d Subtract the emount inIne 12o from the amount In tfn12b nt tha resul sntsr a mtnus alpn to ihe left of a q

negative amounq

s WIlheminimum fundin anount roparted on lina iad be mn the tundln dentlns7 Ya Ho Na

part Vll plan TeRnlnatione andTransfrsof Asssts

1a Hea a ro6olu11on to termlratethe plan besn adopted durinp th plan yrorny pdor ysst Yes No

Ifwaa snter the amount of anv clan asaeu thelnvorted to lhs emaloyu thl1wr
13

b WA sll the plan easea dlstrlbuted top4tictpants or beneflciariestnnrdto anoihs pln or brought undsr the control
atthePBQC4 a Yes No

c IfduAng thia plan yesr snyaeets or Ilabilrilea wsre irantorrdirom tht plen to snothar plan identty ths ptonato

which aaets or 8ablItis werotran fercea 8s InsUualon

19c 1 Neme of len e i3c Z ENs 1sc3PN a

CaNaon A penaltv ior the lat or noomDlete flting oithts rrtumre oRwili huusduness roasonabla caus ls esbbtlaha

Undrpenaklea of parjury 4nd other penriltes set forth In th tnstruatlon ldolare that t hev rxamirodthlsrturnlrepotIncudin9 ttapplicahle e Schedule

S or ScheduM M9 complisdrnd sipnsd by an nralisd actuory es well the1clronio verolon of thts retumlAport ndto thr beat oimyknowledge and

brlkf lt Is trus cnnect end eomplete

SIGN
Ket a1tsano lu

HERH 8i n roof nistrator 1 ntar nnme oi Individu 1 nt a An wdminist f

SimN
HERE st noture of em lo er an s onsor Date nterno fIndMdue nn uem I ar or 1 n sosor


