
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2009 
 

This Form is Open to Public 
Inspection 

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

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

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

   

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

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

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

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

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

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

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

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

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

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

  
 

  

THE WESTERN-SOUTHERN AFFILIATED COMPANIES RETIREMENT PLAN

513-629-1800

006

Filed with authorized/valid electronic signature.

524140

01/01/2009

01/01/1992

DEAN VONDERHEIDE

400 BROADWAY
CINCINNATI, OH 45202

12/31/2009

X

THE WESTERN & SOUTHERN LIFE INS CO

X

31-0487145

400 BROADWAY
CINCINNATI, OH 45202

10/13/2010
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

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

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

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

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

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

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

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

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

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

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

     
     
     

 

633

147

X

7

X

648

2E

31-0487145

2G

513-629-1800

2F

X

3

THE WESTERN & SOUTHERN LIFE INS CO

400 BROADWAY
CINCINNATI, OH 45202

3H

X

630

557

X

476

45



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

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

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 

plan number (PN)         � 001 

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

D   Employer Identification Number (EIN) 
012345678 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

X

THE WESTERN-SOUTHERN AFFILIATED COMPANIES RETIREMENT PLAN

31-0487145

006

01/01/2009

THE WESTERN & SOUTHERN LIFE INS CO

12/31/2009
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

  

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 

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

 

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

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2009 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

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

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

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

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

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

 

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

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

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

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

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

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

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

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

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

157016

157016

1400986911182727

1363476

116521

1363476

11182727 14009869

0 0

116521

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

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

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

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

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

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

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

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

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 

1001413

2012835

1001413

3828555

0

178707

X

ERNST & YOUNG 34-6565596

1001413

2012835

X

2827142
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

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

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

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

 
  b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

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

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

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

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

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

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

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

X

1

10000000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2009 
 

This Form is Open to Public 
Inspection. 

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

plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

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

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

  X   Yes    X   No X   N/A 

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

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

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

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

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

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

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

X  Yes X   No

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

v.092308.1
 

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

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s): _______________________________  _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .......................................................................................................................................................................... 3 12345678

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

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

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

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

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

31-0487145

THE WESTERN-SOUTHERN AFFILIATED COMPANIES RETIREMENT PLAN

31-0487145

006

01/01/2009

0

12/31/2009

THE WESTERN & SOUTHERN LIFE INS CO
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars).  See instructions.  Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

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

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

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

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year  ................................................. 16a 123456789012345

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

16b 
123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. .......................................................................................................................X 

 

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

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

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

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

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

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
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Western & Southern Affiliated Companies
Retirement Plan

Statements of Net Assets Available for Plan Benefits

December 31
2009 2008

Assets
Cash (overdraft) 19,105$         (159,800)$      
Investments, at fair value 12,593,877 9,992,227
Total investments 12,612,982 9,832,427

Receivables:
Employer contribution 1,363,476      1,318,235      
Interest income 33,411           32,065           

Total receivables 1,396,887 1,350,300
Net assets available for plan benefits 14,009,869$  11,182,727$  

See accompanying notes.
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Western & Southern Affiliated Companies
 Retirement Plan

Statement of Changes in Net Assets Available for Plan Benefits

Year Ended December 31, 2009

Additions
Employer contributions  1,363,476$    
Interest income 157,016         
Dividends 116,521         
Net realized and unrealized appreciation in fair value of investments  2,012,835      
Net transfers/other additions  178,707         
Total additions 3,828,555      

Deductions
Participants’ benefits 1,001,413      
Total deductions 1,001,413      
Net increase in net assets available for plan benefits 2,827,142      

Net assets available for plan benefits, beginning of year  11,182,727    
Net assets available for plan benefits, end of year  14,009,869$  

See accompanying notes.
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Western & Southern Affiliated Companies 
Retirement Plan 

Notes to Financial Statements 

December 31, 2009 

1009-1188862 4

1. Description of the Plan 

The Western & Southern Affiliated Companies Retirement Plan (the Plan) is a defined 
contribution plan, established on January 1, 1992, to provide eligible participants with additional 
income after retirement. Eligible participants include employees of certain subsidiaries 
(participating companies) of The Western and Southern Life Insurance Company (the Sponsor) 
who are over 21 years old with more than 1,000 hours of service during a 12-month period and 
who are not active participants of The Western and Southern Life Insurance Company Pension 
Plan. Under the Plan, each participant is provided with an allocation of a participating 
company’s contribution. Each plan year, a participating company will contribute to the trust an 
amount determined by resolution of the Board of Directors of each participating company. All 
amounts in participant accounts are nonparticipant directed. The Plan is subject to provisions of 
the Employee Retirement Income Security Act of 1974 (ERISA). A more complete description 
of the Plan’s provisions is contained in the Summary Plan Description. Copies of this document 
are available from the Sponsor. 

Contributions  

Each participating company contributes to the Plan based on a percentage of eligible employees’ 
compensation. The contribution percentages are determined by resolution of the Board of 
Directors of the participating companies. Forfeiture balances of terminated participants’ 
nonvested accounts are used to offset current year contributions in accordance with Plan 
provisions. Forfeitures of $58,066 and $70,269 were used to reduce the employer discretionary 
contributions for 2009 and 2008, respectively. 

Priority of Distributions Upon Termination 

Although it has not expressed intent to do so, the Sponsor may terminate the Plan at any time. If 
the Plan is terminated, the assets of the Plan will be distributed, net of any administrative costs, 
to each of the participants based on their vested share of the related assets.  

Vesting Provisions 

Participants employed by a participating company become fully vested after five years of 
service.  



Western & Southern Affiliated Companies 
Retirement Plan 

Notes to Financial Statements (continued) 
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2. Summary of Significant Accounting Policies 

Basis of Presentation 

The following describes the significant accounting policies followed in the preparation of these 
financial statements, which have been prepared on the accrual basis of accounting. 

Investments 

The Plan’s investments consist primarily of money market funds, mutual funds, debt securities, 
U.S. government securities and common stocks. All investments are stated at fair value.  

Fair value is defined as the price that would be received to sell an asset or transfer a liability in 
an orderly transaction between market participants at the measurement date. The Plan’s financial 
assets and liabilities carried at fair value have been classified, for disclosure purposes, based on 
the following hierarchy that prioritizes inputs to valuation techniques used to measure fair value 
into three levels. 

• Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical 
assets or liabilities in active markets that the Plan has the ability to access.  

• Level 2 – Inputs to the valuation methodology include. 

• Quoted prices for similar assets or liabilities in active markets. 

• Quoted prices for identical or similar assets or liabilities in inactive markets. 

• Inputs other than quoted prices that are observable for the asset or liability. 

• Inputs that are derived principally from or corroborated by observable market data by 
correlation or other means.  

If the asset or liability has a specified (contractual) term, the Level 2 input must be 
observable for substantially the full term of the asset or liability.  

• Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair 
value measurement. 



Western & Southern Affiliated Companies 
Retirement Plan 

Notes to Financial Statements (continued) 
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2. Summary of Significant Accounting Policies (continued) 

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on 
the lowest level of any input that is significant to the fair value measurement. Valuation 
techniques used need to maximize the use of observable inputs and minimize the use of 
unobservable inputs. 

The following is a description of the valuation methodologies used for the Plan’s assets 
measured at fair value. There generally have been no changes in the methodologies used in 2009 
and 2008. 

Corporate debt securities and U.S. government securities: The fair values of actively traded 
debt securities have been determined through inputs from third-party pricing services 
utilizing market observable inputs. Less liquid private placement securities, auction rate 
securities and asset/mortgage-backed securities for which the Company does not receive 
public quotations or the quotations reflect only distressed sales are valued using either broker 
quotes or internal models that discount the expected cash flows using current market-
consistent rates applicable to the yield, credit quality and maturity of each security. 

Common stocks: The fair values of actively traded equity securities have been determined 
utilizing publicly quoted prices obtained from third-party pricing services.  

Mutual funds: The mutual funds are valued at the Net Asset Value (NAV) of shares held by 
the Plan at year-end. 

Money market funds: The money market funds are valued at amortized cost, which 
approximates fair value.  



Western & Southern Affiliated Companies 
Retirement Plan 

Notes to Financial Statements (continued) 
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2. Summary of Significant Accounting Policies (continued) 

Assets measured at fair value on a recurring basis at December 31, 2009, are outlined below: 

  Fair Value Hierarchy Level 
 Total Level 1 Level 2 Level 3 

Investments:     
U.S. government securities $ 2,195,759 $ 2,195,759 $ – $ – 
Corporate debt securities 1,522,242 – 1,522,242 – 
Common stock:     
  Focused equity strategy 1,904,832 1,904,832 – – 
  Small cap growth strategy 1,283,346 1,283,346 – – 
     

 Mutual funds:     
 High yield bond fund 701,146 701,146 – – 
 International stock fund 1,323,127 1,323,127 – – 
 Large cap growth stock fund 1,844,450 1,844,450 – – 
 Small cap growth stock fund 45,266 45,266 – – 
 Large cap core stock fund 858,088 858,088 – – 
 Money market fund  915,621 915,621 – – 

Total investments  $12,593,877 $ 11,071,635 $ 1,522,242 $ – 

 
Assets measured at fair value on a recurring basis at December 31, 2008, are outlined below: 

  Fair Value Hierarchy Level 
 Total Level 1 Level 2 Level 3 

Investments:     
U.S. government securities $ 2,303,082 $ – $ 2,303,082 $ – 
Corporate debt securities 1,312,702 – 1,312,702  – 
Common stock 2,702,051 2,702,051 – – 
Mutual funds 3,045,860 3,045,860 – – 
Money market funds  628,532 628,532 – – 

Total investments $ 9,992,227 $ 6,376,443 $ 3,615,784 $ – 

 
The Plan did not have any significant assets measured at fair value on a nonrecurring basis as of 
December 31, 2009 or 2008. 
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2. Summary of Significant Accounting Policies (continued) 

Net Realized and Unrealized Appreciation (Depreciation) on Investments 

The Plan presents in the statement of changes in net assets available for plan benefits the net 
realized and unrealized appreciation (depreciation) in the value of its investments, which consists 
of the realized gains or losses and the unrealized appreciation or depreciation on those 
investments. 

New Accounting Pronouncements 

In April 2009, the Financial Accounting Standards Board (FASB) issued FASB Staff Position 
157-4, Determining Fair Value When the Volume and Level of Activity for the Asset or Liability 
Have Significantly Decreased and Identifying Transactions That Are Not Orderly (FSP 157-4). 
FSP 157-4 amended FASB Statement No. 157 (codified as ASC 820) to provide additional 
guidance on estimating fair value when the volume and level of activity for an asset or liability 
have significantly decreased in relation to its normal market activity. FSP 157-4 also provided 
additional guidance on circumstances that may indicate that a transaction is not orderly and on 
defining major categories of debt and equity securities to comply with the disclosure 
requirements of ASC 820. The Plan adopted the guidance in FSP 157-4 for the reporting period 
ended December 31, 2009. Adoption of FSP 157-4 did not have a material effect on the Plan’s 
net assets available for benefits or its changes in net assets available for benefits. 

In May 2009, the FASB issued FASB Statement No. 165, Subsequent Events, which was 
codified into ASC 855, Subsequent Events, to provide general standards of accounting for and 
disclosure of events that occur after the balance sheet date, but before financial statements are 
issued or are available to be issued. ASC 855 was amended in February 2010. The Plan has 
adopted ASC 855, as amended. 
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2. Summary of Significant Accounting Policies (continued) 

In January 2010, the FASB issued Accounting Standards Update 2010-06, Improving 
Disclosures about Fair Value Measurements, (ASU 2010-06). ASU 2010-06 amended ASC 820 
to clarify certain existing fair value disclosures and require a number of additional disclosures. 
The guidance in ASU 2010-06 clarified that disclosures should be presented separately for each 
“class” of assets and liabilities measured at fair value and provided guidance on how to 
determine the appropriate classes of assets and liabilities to be presented. ASU 2010-06 also 
clarified the requirement for entities to disclose information about both the valuation techniques 
and inputs used in estimating Level 2 and Level 3 fair value measurements. In addition, ASU 
2010-06 introduced new requirements to disclose the amounts (on a gross basis) and reasons for 
any significant transfers between Levels 1, 2 and 3 of the fair value hierarchy and present 
information regarding the purchases, sales, issuances and settlements of Level 3 assets and 
liabilities on a gross basis. With the exception of the requirement to present changes in Level 3 
measurements on a gross basis, which is delayed until 2011, the guidance in ASU 2010-06 
becomes effective for reporting periods beginning after December 15, 2009. Plan management is 
currently evaluating the effect that the provisions of ASU 2010-06 will have on the Plan’s 
financial statements. 

Administrative Expenses 

All administrative expenses of the Plan are paid by the Sponsor. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States requires management to make estimates and assumptions that 
affect the amounts reported in the financial statements and accompanying notes and 
supplemental schedules. Actual results could differ from these estimates. 

Subsequent Events 

Management has evaluated subsequent events through October 11, 2010, the date the financial 
statements were available to be issued. On September 22, 2010, the Plan Sponsor adopted a plan 
amendment that results in the Plan no longer accepting new participants. The Plan will continue 
to operate on the behalf of participants in the Plan as of December 31, 2009. Specifically, plan 
participants will continue to receive appreciation or depreciation on their individual account 
values based on the performance of the underlying investments. The Company will not make 
additional contributions to the Plan. 
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3. Income Tax Status 

The Plan has received a determination letter from the Internal Revenue Service dated 
December 9, 2003, stating that the Plan is qualified under Section 401(a) of the Internal Revenue 
Code (the Code) and, therefore, the related trust is exempt from taxation. Subsequent to this 
determination by the Internal Revenue Service, the Plan was amended. Once qualified, the Plan 
is required to operate in conformity with the Code to maintain its qualification. The plan 
administrator believes the Plan is being operated in compliance with the applicable requirements 
of the Code and, therefore, believes that the Plan, as amended, is qualified and the related trust is 
tax exempt.  

4. Investments 

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

 December 31 
 2009 2008 

   
ISHARES DJ US Russell 1000 Growth Fund $ 1,844,450 $ 1,815,940 
ISHARES DJ US MSCI EAFE 1,323,127 786,620 
Fidelity Treasury Money Market 915,621 628,532 
SPDR Trust Series 1 858,088 (a) 
Fort Washington High Yield LLC* 701,146 (a) 

 

*  Party in interest 

(a) Investment is less than 5%  
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4. Investments (continued) 

All investment information included in the accompanying financial statements and schedules, 
including investments held at December 31, 2009 and 2008, and the net realized and unrealized 
appreciation or depreciation in the fair value of investments and interest income and dividends 
for the year ended December 31, 2009, was obtained or derived from information supplied to the 
plan administrator and certified as complete and accurate by Fifth Third Bank, the custodian. 

 December 31 
 2009 2008 

Investments at fair value:   
U.S. government securities $ 2,195,759 $ 2,303,082 
Corporate debt securities 1,522,242 1,312,702 
Common stocks 3,188,178 2,702,051 
Mutual funds 4,772,077 3,045,860 
Money market funds 915,621 628,532 

Total $ 12,593,877 $ 9,992,227 
 
During 2009, the Plan’s investments, including investments bought, sold, and held during the 
year, appreciated (depreciated) in fair value as follows: 

  Net Realized 
and Unrealized 
Appreciation 

(Depreciation) 
in Fair Value

of Investments
   
U.S. government securities  $ 67,126 
Corporate debt securities  188,291 
Common stocks  746,490 
Mutual funds  1,010,928 
Total   $ 2,012,835 
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5. Risks and Uncertainties 

The Plan invests in various 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 the amounts reported in 
the statements of net assets available for plan benefits. 
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Supplemental Schedules 
 



Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

U.S. government securities:
FGLMC # B11645 1/1/2019 5.50 % 16,860                17,440$              17,974$              
FGLMC # B11771 1/1/2019 5.00 36,241 37,413 38,194
FNCL #256678 4/1/2022 5.00 12,402 12,750 12,981
FNMA  # 357711 2/1/2020 4.50 18,891 19,384 19,643
FNMA # 535751 12/1/2030 7.50 1,462 1,548 1,650
FNMA # 592654 6/1/2016 6.00 11,629 12,067 12,560
FNMA # 673292 11/1/2017 6.00 8,213 8,532 8,817
FNMA # 697068 5/1/2018 4.50 27,991 28,790 29,175
FNMA # 809079 3/1/2020 4.50 19,477 19,960 20,215
FNMA # 903698 10/1/2021 5.00 58,539 60,203 61,400
FNMA # 974401 4/1/2023 4.50 76,007 77,610 78,344
FNMA # 974403 4/1/2023 4.50 93,727 95,777 96,608
FNMA # 984256 6/1/2023 5.00 72,171 74,347 75,502
FNMA # 988107 8/1/2023 5.00 32,423 34,167 33,920
FNMA # 995220 11/1/2023 6.00 72,940 76,302 78,032
FNMA # 995472 11/1/2023 5.00 86,746 89,443 90,750
FNMA # 995529 11/1/2022 5.50 84,466 87,845 89,505
FNMA AC6097 11/1/2024 4.50 380,058 386,075 391,384
GNMA # 434792 7/15/2030 8.00 493 526 567
GNMA ARM #8580 1/20/2025 4.38 1,240 1,233 1,280
U S TREASURY 6/30/2010 2.88 245,000 252,942 248,207
U S TREASURY 4/30/2011 0.88 265,000 264,794 265,352

Description of Investment Including

December 31, 2009

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Schedule H, Line 4i – Schedule of Assets (Held at End of Year)
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

U.S. government securities (continued):
U S TREASURY 7/15/2012 3.00 % 295,000 384,732$            381,644$            
U S TREASURY 5/15/2019 3.13 150,000 141,234 142,055

Total U. S. government Securities 2,185,114 2,195,759

Corporate debt securities:
ALLIED WASTE 2/15/2014 6.13 20,000                19,350 20,348
AMER WATER CAP CORP 10/15/2037 6.59 15,000 11,451 15,099
AMERICAN EXPRESS 5/2/2013 5.88 20,000 19,199 21,463
ARCELORMITTAL 6/1/2013 5.38 30,000 22,625 31,658
AVALONBAY COMMUNITIES 9/15/2016 5.75 15,000 10,018 15,363
BANK OF AMERICA CORP 8/1/2015 4.75 25,000 23,578 25,200
BRANDYWINE OPER PARTNERS 11/1/2014 5.40 20,000 12,387 18,687
BSCMS 2005-PWR9 A4A 9/11/2042 4.87 40,000 33,974 38,347
BSCMS 2007-PW16 A4 6/11/2040 5.72 55,000 42,825 49,993
BSKYB FINANCE UK 10/15/2015 5.63 25,000 26,150 27,286
BURLINGTON NORTH SANTA FE 1/15/2015 4.88 20,000 18,821 20,880
CALIFORNIA ST 4/1/2016 5.95 25,000 25,127 25,336
CANADIAN NATL RESOURCES 12/1/2014 4.90 25,000 22,611 26,295
CITIGROUP 9/15/2014 5.00 25,000 21,990 24,101
COMCAST CORP 7/1/2019 5.70 25,000 24,941 26,226
CRH AMERICA INC 10/15/2013 5.30 25,000 17,594 26,055
CSFB 2004-C3 A5 7/15/2036 5.11 30,000 25,378 29,697
DISNEY 12/15/2013 4.50 30,000 30,481 31,867

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Corporate debt securities (continued):
ELECTRICITE DE FRANCE 1/26/2019 6.50 % 40,000 39,875$              44,905$              
ENCANA CORP 8/15/2034 6.50 10,000 8,023 10,717
FEDEX CORP 1/15/2014 7.38 25,000 25,000 28,366
FRANCE TELECOM 7/18/2014 4.38 20,000 19,909 20,899
GECMC 2004- C1 A2 11/10/2038 3.92 19,251 18,036 19,371
GENERAL ELEC CAP CORP 5/1/2018 5.63 30,000 30,218 30,742
GENERAL ELECTRIC CO 2/1/2013 5.00 15,000 15,169 15,869
GNR 10/17/2029 4.00 2,235 2,206 2,298
GOLDMAN SACHS GROUP 2/15/2019 7.50 25,000 24,708 29,145
HSBC FINANCE CORP 4/15/2010 4.75 20,000 19,824 20,211
JOHN DEERE CAPITAL 4/3/2018 5.35 25,000 23,423 26,421
JP MORGAN CHASE & CO 5/15/2038 6.40 20,000 23,659 22,016
MCDONALD'S CORP 10/15/2037 6.30 15,000 16,468 16,268
MMM CORP 2/15/2028 6.38 25,000 28,786 28,216
MORGAN STANLEY 4/1/2012 6.60 25,000 24,170 27,200
NEW YORK LIFE GLOBAL FDG 5/9/2013 4.65 30,000 29,797 31,511
NEWS AMERICA INC 3/1/2019 6.90 25,000 24,986 28,169
NISOURCE FINANCE CORP 3/1/2013 6.15 20,000 15,411 21,295
NORFOLK SOUTHERN CORP 4/1/2018 5.75 25,000 24,326 26,445
NUCOR CORP 6/1/2013 5.00 30,000 29,707 31,803
PEPCO HOLDINGS INC 6/1/2010 0.97 25,000 23,279 24,825
PEPSIAMERICAS INC 2/15/2014 4.38 25,000 24,842 26,010
PPL ENERGY SUPPLY LLC 5/1/2018 6.50 20,000 21,208 20,854
PROV OF ONTARIO 11/28/2016 4.95 30,000 32,546 32,151

       15  1009-1188862            .



Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Corporate debt securities (continued):
PROV OF QUEBEC 5/14/2018 4.63 % 20,000 20,511$              20,447$              
RIO TINTO FIN USA LTD 7/15/2018 6.50 20,000 14,663 21,970
ROCKIES EXPRESS PIPELINE 7/15/2013 6.25 25,000 25,689 27,315
ROGERS WIRELESS INC 3/15/2015 7.50 20,000 19,803 23,360
SBC COMMUNICATIONS 8/15/2012 5.88 15,000 15,305 16,376
SOUTHERN POWER 7/15/2015 4.88 15,000 13,353 15,612
ST JUDE MEDICAL 7/15/2014 3.75 25,000 24,962 25,270
TIAA 12/16/2039 6.85 15,000 14,981 15,506
TIME WARNER CABLE INC 7/1/2013 6.20 25,000 23,647 27,461
TIME WARNER INC 5/1/2012 6.88 25,000 24,018 27,369
TOTAL CAPITAL SA 10/2/2015 3.13 15,000 14,934 14,815
UNITED TECHNOLOGIES 7/15/2038 6.13 30,000 32,603 32,501
VALERO ENERGY CORP 6/15/2013 4.75 37,000 33,997 37,869
VALERO LOGISTICS 3/15/2013 6.05 25,000 25,688 26,313
VIACOM INC 4/30/2016 6.25 20,000 16,578 21,798
VIRGINIA ELECTRIC & POWER 6/30/2019 5.00 35,000 34,932 35,680
VODAFONE GROUP PLC 6/15/2011 0.59 20,000 18,500 20,013
WAL-MART STORES 4/15/2038 6.20 15,000 17,167 16,542
WESTFIELD GROUP 10/1/2016 5.70 15,000 10,019 15,426
XSTRATA FINANCE CANADA 11/16/2011 5.50 20,000 15,627 20,993

Total corporate debt securities 1,371,053 1,522,244
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Common stocks:
99 CENTS ONLY STORES 1,214                  12,530$              15,863$              
ACORDA THERAPEUTICS INC 955 20,062                24,066                
ADMINISTAFF INC 160 4,072 3,774
AGCO CORP 2,067 59,175 66,847
ALEXION PHARMACEUTICALS INC 495 17,647 24,166
ALLSTATE CORPORATION 1,341 38,500 40,284
ALPHA NATURAL RESOURCES INC 170 4,470 7,375
AMERICAN EXPRESS CO 2,505 54,321 101,503
AMERON INTERNATIONAL CORP 180 10,497 11,423
ARENA RESOURCES INC 330 9,841 14,230
ARIBA INC 1,170 11,579 14,648
ATHEROS COMMUNICATIONS 515 14,687 17,634
ATWOOD OCEANICS INC 164 3,098 5,879
AUXILIUM PHARMACEUTICALS INC 760 23,585 22,785
AVNET INC 345 7,347 10,405
BALCHEM CORP 170 4,866 5,697
BANK OF AMERICA CORP 3,188 36,659 48,011
BANK OF HAWAII CORP 135 5,805 6,353
BIG LOTS INC 534 9,950 15,475
BIOMARIN PHARMACEUTICAL INC 1,140 19,398 21,443
BJ'S RESTAURANTS INC 545 6,747 10,262
BJ'S WHOLESALE CLUB INC 188 6,136 6,149
BRUSH ENGINEERED MATERIALS 175 3,901 3,245
CACI INTERNATIONAL INC -CL A 275 11,089 13,434
CAPELLA EDUCATION CO 289 18,322 21,762
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 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):
CARDINAL HEALTH INC 3,022 91,985$              97,429$              
CASH AMERICA INTL INC 315 7,939 11,012
CHATTEM INC 130 8,805 12,129
CHIPOTLE MEXICAN GRILL-CL A 107 8,487 9,433
CISCO SYSTEMS 1,281 21,066 30,667
COINSTAR INC 440 10,893 12,223
COMCAST CORP CL A 2,921 41,449 49,248
COMSCORE INC 653 7,143 11,460
COMSTOCK RESOURCES INC 287 12,287 11,644
CORNELL COMPANIES INC COMMON 100 2,199 2,270
CRYOLIFE INC 930 6,205 5,971
CVS CORP 1,591 48,044 51,246
DECKERS OUTDOOR CORP 205 14,546 20,853
DELL INC 3,325 45,028 47,747
DIVX INC 914 4,943 5,155
DUCOMMUN INC 458 7,834 8,569
DUFF & PHELPS CORP-CL A 286 5,257 5,222
DYNCORP INTERNATIONAL INC-A 403 7,546 5,783
ENCORE CAPITAL GROUP INC 359 4,782 6,247
ENPRO INDUSTRIES INC 565 11,741 14,922
ERESEARCH TECHNOLOGY INC 770 4,974 4,628
EURONET WORLDWIDE INC 856 11,049 18,789
EZCORP INC-CL A 1,145 16,753 19,694
F5 NETWORKS INC 257 6,061 13,613
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):
FEDEX CORP 750 39,015$              62,588$              
FIRST CASH FINL SVCS INC 675 11,416 14,978
FLOWERS FOODS INC 270 6,390 6,415
FUEL SYSTEMS SOLUTIONS INC 152 3,140 6,268
GENOMIC HEALTH INC 1,069 20,862 20,910
GENZYME CORP 1,375 71,145 67,389
GRAFTECH INTERNATIONAL LTD 820 9,196 12,751
GRANITE CONSTRUCTION INC 445 16,028 14,979
GREIF INC-CL A 130 5,297 7,017
HEINEKEN N.V. RECEIPTS 4,213 73,475 100,535
HMS HOLDINGS CORP 340 11,799 16,555
INSPIRE PHARMACEUTICALS INC 1,320 7,733 7,286
INTEL CORPORATION 3,511 52,152 71,624
INTL SPEEDWAY CORP-CL A 1,370 30,609 38,977
J2 GLOBAL COMMUNICATIONS INC 510 10,377 10,379
KFORCE INC 914 8,766 11,425
KOPPERS HOLDINGS INC 160 5,077 4,870
KRAFT FOODS INC 1,526 40,973 41,477
LABARGE INC 587 7,530 7,073
LANCASTER COLONY CORP 108 4,549 5,365
LKQ CORP 820 11,594 16,064
LSB INDUSTRIES INC 198 3,241 2,792
LUFKIN INDUSTRIES INC 160 5,762 11,712
MANTECH INTERNATIONAL CORP-A 285 12,278 13,777
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):
MERCK & CO INC 1,207 31,491$              44,104$              
MICROS SYSTEMS INC 266 4,608 8,254
MICROSEMI CORP 1,205 15,446 21,401
MICROSOFT CORP 1,798 34,953 54,803
MORNINGSTAR INC 271 9,945 13,100
MOTOROLA INC 5,702 34,418 44,248
MULTI-FINELINE ELECTRONIX IN 326 5,319 9,249
MYR GROUP INC/DELAWARE 611 12,252 11,041
NATURAL GAS SERVICES GROUP 516 5,463 9,727
NETFLIX INC 373 14,194 20,549
NETSCOUT SYSTEMS INC 1,030 9,603 15,059
NOKIA 4,164 53,510 53,507
NORFOLK SOUTHERN CORP 2,630 91,746 137,865
NOVARIS 1,497 70,839 81,482
NOVATEL WIRELESS INC 829 7,597 6,607
NTELOS HOLDINGS CORP 345 8,149 6,144
NUANCE COMMUNICATIONS INC 605 6,843 9,396
NUVASIVE INC 230 8,215 7,355
ONYX PHARMACEUTICALS INC 385 12,563 11,296
OPLINK COMMUNICATIONS INC 398 5,990 6,523
OSI PHARMACEUTICALS INC 250 9,365 7,765
PANERA BREAD COMPANY-CL A 140 7,381 9,372
PARAMETRIC TECHNOLOGY CORP 621 7,473 10,147
PETMED EXPRESS INC 823 13,091 14,534

       20  1009-1188862            .



Identity of Issue, Borrower, Maturity Rate of Par Value/ Current
 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):
PNC FINANCIAL SVCS GROUP 1,323 53,821$              69,841$              
POLYCOM INC 505 7,513 12,610
PORTFOLIO RECOVERY ASSOCIATE 335 10,956 15,025
POWELL INDUSTRIES INC 158 6,430 4,982
PROGRESS SOFTWARE CORP 550 10,380 16,071
RIVERBED TECHNOLOGY INC 115 2,710 2,642
ROYAL DUTCH SHELL PLC-ADR 1,599 80,169 89,404
RTI BIOLOGICS INC 3,840 11,179 14,746
SALIX PHARMACEUTICALS LTD 205 5,221 5,205
SEARS HOLDINGS CORP 234 13,710 19,527
SEI INVESTMENTS COMPANY 3,342 50,395 58,552
SKYWORKS SOLUTIONS INC 1,726 10,958 24,492
SONOSITE 850 16,404 20,086
SONY CORP-SPONSORED ADR 1,325 43,018 48,111
SOTHEBY'S 1,628 25,924 36,597
SPECTRANETICS CORP 3,025 8,587 21,054
STEINER LEISURE LTD 163 6,363 6,481
SWS GROUP INC 580 8,141 7,018
SYBASE INC 233 6,089 10,112
SYKES ENTERPRISES INC 755 13,624 19,230
SYNIVERSE HOLDINGS INC 750 9,196 13,110
T-3 ENERGY SERVICES INC 492 7,868 12,546
TALEO CORP-CLASS A 466 6,538 10,960
TBS INTERNATIONAL LTD-A 380 3,587 2,793
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 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):
TELUS CORPORATION 1,607 44,262$              50,058$              
TESSERA TECHNOLOGIES INC 555 8,139 12,915
TIME WARNER CABLE INC 3,678 115,566 148,052
TRACTOR SUPPLY COMPANY 258 11,925 13,666
TRANS1 INC 1,452 10,677 5,735
TUPPERWARE 270 12,495 12,574
UNITED ONLINE INC 1,034 6,361 7,434
UNITED THERAPEUTICS CORP 380 12,030 20,007
UNITEDHEALTH GROUP INC 1,668 41,550 50,841
VANDA PHARMACEUTICALS INC 1,005 11,638 11,306
VIRTUSA CORP 848 7,334 7,683
VISTAPRINT NV 350 9,696 19,831
WABTEC CORP 162 6,376 6,616
WATSON WYATT WORLDWIDE INC-A 301 12,569 14,304
WEB.COM GROUP INC 1,823 6,994 11,904
WOODWARD GOVERNOR CO 412 10,474 10,617
WORLD FUEL SERVICES CORP 250 6,787 6,698
WRIGHT EXPRESS CORP 501 8,988 15,962
WRIGHT MEDICAL GROUP INC 1,340 24,891 25,380

Total common stocks 2,557,691 3,188,179
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 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Mutual funds:
*FORT WASHINGTON HIGH YIELD LLC 3,167                  624,306$            701,146$            
ISHARES DJ US MSCI EAFE 23,935 1,073,961 1,323,127
ISHARES DJ US RUSSELL 1000 GROWTH FUND 37,000 1,371,220           1,844,450           
ISHARES DJ US RUSSELL 2000 GROWTH 665 33,821 45,266
SPDR TRUST SERIES 1 7,700 715,498 858,088

Total Mutual funds 3,818,806 4,772,077

Money market funds:
FIDELITY TREAS MONEY MKT 915,620              915,621 915,621

Total investments 10,848,285$      12,593,880$      

* Party in interest
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Current Value  
of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 
 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (i) – Individual transactions in excess of 5% of plan assets

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 500,261$       500,261$     500,261$        
Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 679,937         679,937       679,937          
Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 680,850         680,850       680,850          
U S TREASURY  01/15/12 1.125 U.S. government security 1,310,000      1,300,891    1,300,891       
U S TREASURY  01/15/12 1.125 U.S. government security 627,635$    625,739       627,635          1,896$         
ISHARES DJ RUSSELL 1000 GROWTH FUND Mutual Fund 498,857      655,875       498,857          (157,018)      

Category (iii) – Series of transactions in excess of 5% of plan assets

FHLMC  09/21/12 2.125 U.S. government security 309,873         309,873       309,873          
FHLMC  09/21/12 2.125 U.S. government security 309,019      309,873       309,019          (854)             

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 2,263,527      2,263,527    2,263,527       
Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 1,976,439   1,976,439    1,976,439       

ISHARES DJ RUSSELL 1000 GROWTH FUND Mutual Fund 498,857      655,875       498,857          (157,018)      

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions

Year Ended December 31, 2009
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Current Value  
of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 
 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (iii) – Series of transactions in excess of 5% of plan assets (continued)

SPDR TRUST SERIES 1 Mutual fund 715,190$       715,190$     715,190$        
U S TREASURY TII  01/15/14 2.000 U.S. government security 735,999         362,233       362,233          
U S TREASURY TII  01/15/14 2.000 U.S. government security 758,402$    689,094       758,402          69,308$       

U S TREASURY TII  04/15/12 2.000 U.S. government security 357,617         357,617       357,617          
U S TREASURY TII  04/15/12 2.000 U.S. government security 364,892      357,617       364,892          7,275           

U S TREASURY  01/31/14 1.750 U.S. government security 756,704         756,704       756,704          
U S TREASURY  01/31/14 1.750 U.S. government security 757,768      756,704       757,768          1,064           

U S TREASURY  01/15/12 1.125 U.S. government security 2,177,784      2,177,784    2,177,784       
U S TREASURY  01/15/12 1.125 U.S. government security 2,179,384   2,177,784    2,179,384       1,600           

U S TREASURY  03/15/12 1.375 U.S. government security 613,826         613,826       613,826          
U S TREASURY  03/15/12 1.375 U.S. government security 617,057      613,826       617,057          3,231           

U S TREASURY  03/31/11 0.875 U.S. government security 639,138         639,138       639,138          
U S TREASURY  03/31/11 0.875 U.S. government security 639,825      639,138       639,825          687              

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions (continued)
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Current Value  
of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 
 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (iii) – Series of transactions in excess of 5% of plan assets (continued)

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions (continued)

U S TREASURY  04/15/12 1.375 U.S. government security 334,686$       334,686$     334,686$        
U S TREASURY  04/15/12 1.375 U.S. government security 335,026$    334,686       335,026          340$            

U S TREASURY 05/15/12 1.375 U.S. government security 257,177 257,177 257,177
U S TREASURY 05/15/12 1.375 U.S. government security 255,958 257,177 255,958 (1,219)

U S TREASURY  05/31/14 2.250 U.S. government security 252,159         252,159       252,159          
U S TREASURY  05/31/14 2.250 U.S. government security 254,759      252,159       254,759          2,600           

U S TREASURY  06/30/14 2.75 U.S. government security 396,543         396,543       396,543          
U S TREASURY  06/30/14 2.75 U.S. government security 395,783      396,543       395,783          (760)             

U S TREASURY  07/15/12 1.500 U.S. government security 617,151         517,151       517,151          
U S TREASURY  07/15/12 1.500 U.S. government security 618,121      617,151       618,121          970              

U S TREASURY  06/30/11 1.125 U.S. government security 334,738         334,738       334,738          
U S TREASURY  06/30/11 1.125 U.S. government security 335,079      334,738       335,079          341              
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Current Value  
of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 
 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (iii) – Series of transactions in excess of 5% of plan assets (continued)

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions (continued)

U S TREASURY  09/15/12 1.375 U.S. government security 348,482$       348,482$     348,482$        

U S TREASURY  09/15/12 1.375 U.S. government security 174,576$    174,241       174,576          335$            

There were no category (ii) or (iv) reportable transactions during 2009.
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

U.S. government securities:

FGLMC # B11645 1/1/2019 5.50 % 16,860                17,440$              17,974$              

FGLMC # B11771 1/1/2019 5.00 36,241 37,413 38,194

FNCL #256678 4/1/2022 5.00 12,402 12,750 12,981

FNMA  # 357711 2/1/2020 4.50 18,891 19,384 19,643

FNMA # 535751 12/1/2030 7.50 1,462 1,548 1,650

FNMA # 592654 6/1/2016 6.00 11,629 12,067 12,560

FNMA # 673292 11/1/2017 6.00 8,213 8,532 8,817

FNMA # 697068 5/1/2018 4.50 27,991 28,790 29,175

FNMA # 809079 3/1/2020 4.50 19,477 19,960 20,215

FNMA # 903698 10/1/2021 5.00 58,539 60,203 61,400

FNMA # 974401 4/1/2023 4.50 76,007 77,610 78,344

FNMA # 974403 4/1/2023 4.50 93,727 95,777 96,608

FNMA # 984256 6/1/2023 5.00 72,171 74,347 75,502

FNMA # 988107 8/1/2023 5.00 32,423 34,167 33,920

FNMA # 995220 11/1/2023 6.00 72,940 76,302 78,032

FNMA # 995472 11/1/2023 5.00 86,746 89,443 90,750

FNMA # 995529 11/1/2022 5.50 84,466 87,845 89,505

FNMA AC6097 11/1/2024 4.50 380,058 386,075 391,384

GNMA # 434792 7/15/2030 8.00 493 526 567

GNMA ARM #8580 1/20/2025 4.38 1,240 1,233 1,280

U S TREASURY 6/30/2010 2.88 245,000 252,942 248,207

U S TREASURY 4/30/2011 0.88 265,000 264,794 265,352

Description of Investment Including

December 31, 2009

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145  Plan #006

Schedule H, Line 4i – Schedule of Assets (Held at End of Year)
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

U.S. government securities (continued):

U S TREASURY 7/15/2012 3.00 % 295,000 384,732$            381,644$            

U S TREASURY 5/15/2019 3.13 150,000 141,234 142,055

Total U. S. government Securities 2,185,114 2,195,759

Corporate debt securities:

ALLIED WASTE 2/15/2014 6.13 20,000                19,350 20,348

AMER WATER CAP CORP 10/15/2037 6.59 15,000 11,451 15,099

AMERICAN EXPRESS 5/2/2013 5.88 20,000 19,199 21,463

ARCELORMITTAL 6/1/2013 5.38 30,000 22,625 31,658

AVALONBAY COMMUNITIES 9/15/2016 5.75 15,000 10,018 15,363

BANK OF AMERICA CORP 8/1/2015 4.75 25,000 23,578 25,200

BRANDYWINE OPER PARTNERS 11/1/2014 5.40 20,000 12,387 18,687

BSCMS 2005-PWR9 A4A 9/11/2042 4.87 40,000 33,974 38,347

BSCMS 2007-PW16 A4 6/11/2040 5.72 55,000 42,825 49,993

BSKYB FINANCE UK 10/15/2015 5.63 25,000 26,150 27,286

BURLINGTON NORTH SANTA FE 1/15/2015 4.88 20,000 18,821 20,880

CALIFORNIA ST 4/1/2016 5.95 25,000 25,127 25,336

CANADIAN NATL RESOURCES 12/1/2014 4.90 25,000 22,611 26,295

CITIGROUP 9/15/2014 5.00 25,000 21,990 24,101

COMCAST CORP 7/1/2019 5.70 25,000 24,941 26,226

CRH AMERICA INC 10/15/2013 5.30 25,000 17,594 26,055

CSFB 2004-C3 A5 7/15/2036 5.11 30,000 25,378 29,697

DISNEY 12/15/2013 4.50 30,000 30,481 31,867

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Corporate debt securities (continued):

ELECTRICITE DE FRANCE 1/26/2019 6.50 % 40,000 39,875$              44,905$              

ENCANA CORP 8/15/2034 6.50 10,000 8,023 10,717

FEDEX CORP 1/15/2014 7.38 25,000 25,000 28,366

FRANCE TELECOM 7/18/2014 4.38 20,000 19,909 20,899

GECMC 2004- C1 A2 11/10/2038 3.92 19,251 18,036 19,371

GENERAL ELEC CAP CORP 5/1/2018 5.63 30,000 30,218 30,742

GENERAL ELECTRIC CO 2/1/2013 5.00 15,000 15,169 15,869

GNR 10/17/2029 4.00 2,235 2,206 2,298

GOLDMAN SACHS GROUP 2/15/2019 7.50 25,000 24,708 29,145

HSBC FINANCE CORP 4/15/2010 4.75 20,000 19,824 20,211

JOHN DEERE CAPITAL 4/3/2018 5.35 25,000 23,423 26,421

JP MORGAN CHASE & CO 5/15/2038 6.40 20,000 23,659 22,016

MCDONALD'S CORP 10/15/2037 6.30 15,000 16,468 16,268

MMM CORP 2/15/2028 6.38 25,000 28,786 28,216

MORGAN STANLEY 4/1/2012 6.60 25,000 24,170 27,200

NEW YORK LIFE GLOBAL FDG 5/9/2013 4.65 30,000 29,797 31,511

NEWS AMERICA INC 3/1/2019 6.90 25,000 24,986 28,169

NISOURCE FINANCE CORP 3/1/2013 6.15 20,000 15,411 21,295

NORFOLK SOUTHERN CORP 4/1/2018 5.75 25,000 24,326 26,445

NUCOR CORP 6/1/2013 5.00 30,000 29,707 31,803

PEPCO HOLDINGS INC 6/1/2010 0.97 25,000 23,279 24,825

PEPSIAMERICAS INC 2/15/2014 4.38 25,000 24,842 26,010

PPL ENERGY SUPPLY LLC 5/1/2018 6.50 20,000 21,208 20,854

PROV OF ONTARIO 11/28/2016 4.95 30,000 32,546 32,151
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Corporate debt securities (continued):

PROV OF QUEBEC 5/14/2018 4.63 % 20,000 20,511$              20,447$              

RIO TINTO FIN USA LTD 7/15/2018 6.50 20,000 14,663 21,970

ROCKIES EXPRESS PIPELINE 7/15/2013 6.25 25,000 25,689 27,315

ROGERS WIRELESS INC 3/15/2015 7.50 20,000 19,803 23,360

SBC COMMUNICATIONS 8/15/2012 5.88 15,000 15,305 16,376

SOUTHERN POWER 7/15/2015 4.88 15,000 13,353 15,612

ST JUDE MEDICAL 7/15/2014 3.75 25,000 24,962 25,270

TIAA 12/16/2039 6.85 15,000 14,981 15,506

TIME WARNER CABLE INC 7/1/2013 6.20 25,000 23,647 27,461

TIME WARNER INC 5/1/2012 6.88 25,000 24,018 27,369

TOTAL CAPITAL SA 10/2/2015 3.13 15,000 14,934 14,815

UNITED TECHNOLOGIES 7/15/2038 6.13 30,000 32,603 32,501

VALERO ENERGY CORP 6/15/2013 4.75 37,000 33,997 37,869

VALERO LOGISTICS 3/15/2013 6.05 25,000 25,688 26,313

VIACOM INC 4/30/2016 6.25 20,000 16,578 21,798

VIRGINIA ELECTRIC & POWER 6/30/2019 5.00 35,000 34,932 35,680

VODAFONE GROUP PLC 6/15/2011 0.59 20,000 18,500 20,013

WAL-MART STORES 4/15/2038 6.20 15,000 17,167 16,542

WESTFIELD GROUP 10/1/2016 5.70 15,000 10,019 15,426

XSTRATA FINANCE CANADA 11/16/2011 5.50 20,000 15,627 20,993

Total corporate debt securities 1,371,053 1,522,244
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Common stocks:

99 CENTS ONLY STORES 1,214                  12,530$              15,863$              

ACORDA THERAPEUTICS INC 955 20,062                24,066                

ADMINISTAFF INC 160 4,072 3,774

AGCO CORP 2,067 59,175 66,847

ALEXION PHARMACEUTICALS INC 495 17,647 24,166

ALLSTATE CORPORATION 1,341 38,500 40,284

ALPHA NATURAL RESOURCES INC 170 4,470 7,375

AMERICAN EXPRESS CO 2,505 54,321 101,503

AMERON INTERNATIONAL CORP 180 10,497 11,423

ARENA RESOURCES INC 330 9,841 14,230

ARIBA INC 1,170 11,579 14,648

ATHEROS COMMUNICATIONS 515 14,687 17,634

ATWOOD OCEANICS INC 164 3,098 5,879

AUXILIUM PHARMACEUTICALS INC 760 23,585 22,785

AVNET INC 345 7,347 10,405

BALCHEM CORP 170 4,866 5,697

BANK OF AMERICA CORP 3,188 36,659 48,011

BANK OF HAWAII CORP 135 5,805 6,353

BIG LOTS INC 534 9,950 15,475

BIOMARIN PHARMACEUTICAL INC 1,140 19,398 21,443

BJ'S RESTAURANTS INC 545 6,747 10,262

BJ'S WHOLESALE CLUB INC 188 6,136 6,149

BRUSH ENGINEERED MATERIALS 175 3,901 3,245

CACI INTERNATIONAL INC -CL A 275 11,089 13,434

CAPELLA EDUCATION CO 289 18,322 21,762

       17  1009-1188862 .



Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):

CARDINAL HEALTH INC 3,022 91,985$              97,429$              

CASH AMERICA INTL INC 315 7,939 11,012

CHATTEM INC 130 8,805 12,129

CHIPOTLE MEXICAN GRILL-CL A 107 8,487 9,433

CISCO SYSTEMS 1,281 21,066 30,667

COINSTAR INC 440 10,893 12,223

COMCAST CORP CL A 2,921 41,449 49,248

COMSCORE INC 653 7,143 11,460

COMSTOCK RESOURCES INC 287 12,287 11,644

CORNELL COMPANIES INC COMMON 100 2,199 2,270

CRYOLIFE INC 930 6,205 5,971

CVS CORP 1,591 48,044 51,246

DECKERS OUTDOOR CORP 205 14,546 20,853

DELL INC 3,325 45,028 47,747

DIVX INC 914 4,943 5,155

DUCOMMUN INC 458 7,834 8,569

DUFF & PHELPS CORP-CL A 286 5,257 5,222

DYNCORP INTERNATIONAL INC-A 403 7,546 5,783

ENCORE CAPITAL GROUP INC 359 4,782 6,247

ENPRO INDUSTRIES INC 565 11,741 14,922

ERESEARCH TECHNOLOGY INC 770 4,974 4,628

EURONET WORLDWIDE INC 856 11,049 18,789

EZCORP INC-CL A 1,145 16,753 19,694

F5 NETWORKS INC 257 6,061 13,613
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):

FEDEX CORP 750 39,015$              62,588$              

FIRST CASH FINL SVCS INC 675 11,416 14,978

FLOWERS FOODS INC 270 6,390 6,415

FUEL SYSTEMS SOLUTIONS INC 152 3,140 6,268

GENOMIC HEALTH INC 1,069 20,862 20,910

GENZYME CORP 1,375 71,145 67,389

GRAFTECH INTERNATIONAL LTD 820 9,196 12,751

GRANITE CONSTRUCTION INC 445 16,028 14,979

GREIF INC-CL A 130 5,297 7,017

HEINEKEN N.V. RECEIPTS 4,213 73,475 100,535

HMS HOLDINGS CORP 340 11,799 16,555

INSPIRE PHARMACEUTICALS INC 1,320 7,733 7,286

INTEL CORPORATION 3,511 52,152 71,624

INTL SPEEDWAY CORP-CL A 1,370 30,609 38,977

J2 GLOBAL COMMUNICATIONS INC 510 10,377 10,379

KFORCE INC 914 8,766 11,425

KOPPERS HOLDINGS INC 160 5,077 4,870

KRAFT FOODS INC 1,526 40,973 41,477

LABARGE INC 587 7,530 7,073

LANCASTER COLONY CORP 108 4,549 5,365

LKQ CORP 820 11,594 16,064

LSB INDUSTRIES INC 198 3,241 2,792

LUFKIN INDUSTRIES INC 160 5,762 11,712

MANTECH INTERNATIONAL CORP-A 285 12,278 13,777
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):

MERCK & CO INC 1,207 31,491$              44,104$              

MICROS SYSTEMS INC 266 4,608 8,254

MICROSEMI CORP 1,205 15,446 21,401

MICROSOFT CORP 1,798 34,953 54,803

MORNINGSTAR INC 271 9,945 13,100

MOTOROLA INC 5,702 34,418 44,248

MULTI-FINELINE ELECTRONIX IN 326 5,319 9,249

MYR GROUP INC/DELAWARE 611 12,252 11,041

NATURAL GAS SERVICES GROUP 516 5,463 9,727

NETFLIX INC 373 14,194 20,549

NETSCOUT SYSTEMS INC 1,030 9,603 15,059

NOKIA 4,164 53,510 53,507

NORFOLK SOUTHERN CORP 2,630 91,746 137,865

NOVARIS 1,497 70,839 81,482

NOVATEL WIRELESS INC 829 7,597 6,607

NTELOS HOLDINGS CORP 345 8,149 6,144

NUANCE COMMUNICATIONS INC 605 6,843 9,396

NUVASIVE INC 230 8,215 7,355

ONYX PHARMACEUTICALS INC 385 12,563 11,296

OPLINK COMMUNICATIONS INC 398 5,990 6,523

OSI PHARMACEUTICALS INC 250 9,365 7,765

PANERA BREAD COMPANY-CL A 140 7,381 9,372

PARAMETRIC TECHNOLOGY CORP 621 7,473 10,147

PETMED EXPRESS INC 823 13,091 14,534
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 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):

PNC FINANCIAL SVCS GROUP 1,323 53,821$              69,841$              

POLYCOM INC 505 7,513 12,610

PORTFOLIO RECOVERY ASSOCIATE 335 10,956 15,025

POWELL INDUSTRIES INC 158 6,430 4,982

PROGRESS SOFTWARE CORP 550 10,380 16,071

RIVERBED TECHNOLOGY INC 115 2,710 2,642

ROYAL DUTCH SHELL PLC-ADR 1,599 80,169 89,404

RTI BIOLOGICS INC 3,840 11,179 14,746

SALIX PHARMACEUTICALS LTD 205 5,221 5,205

SEARS HOLDINGS CORP 234 13,710 19,527

SEI INVESTMENTS COMPANY 3,342 50,395 58,552

SKYWORKS SOLUTIONS INC 1,726 10,958 24,492

SONOSITE 850 16,404 20,086

SONY CORP-SPONSORED ADR 1,325 43,018 48,111

SOTHEBY'S 1,628 25,924 36,597

SPECTRANETICS CORP 3,025 8,587 21,054

STEINER LEISURE LTD 163 6,363 6,481

SWS GROUP INC 580 8,141 7,018

SYBASE INC 233 6,089 10,112

SYKES ENTERPRISES INC 755 13,624 19,230

SYNIVERSE HOLDINGS INC 750 9,196 13,110

T-3 ENERGY SERVICES INC 492 7,868 12,546

TALEO CORP-CLASS A 466 6,538 10,960

TBS INTERNATIONAL LTD-A 380 3,587 2,793
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 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Common stocks (continued):

TELUS CORPORATION 1,607 44,262$              50,058$              

TESSERA TECHNOLOGIES INC 555 8,139 12,915

TIME WARNER CABLE INC 3,678 115,566 148,052

TRACTOR SUPPLY COMPANY 258 11,925 13,666

TRANS1 INC 1,452 10,677 5,735

TUPPERWARE 270 12,495 12,574

UNITED ONLINE INC 1,034 6,361 7,434

UNITED THERAPEUTICS CORP 380 12,030 20,007

UNITEDHEALTH GROUP INC 1,668 41,550 50,841

VANDA PHARMACEUTICALS INC 1,005 11,638 11,306

VIRTUSA CORP 848 7,334 7,683

VISTAPRINT NV 350 9,696 19,831

WABTEC CORP 162 6,376 6,616

WATSON WYATT WORLDWIDE INC-A 301 12,569 14,304

WEB.COM GROUP INC 1,823 6,994 11,904

WOODWARD GOVERNOR CO 412 10,474 10,617

WORLD FUEL SERVICES CORP 250 6,787 6,698

WRIGHT EXPRESS CORP 501 8,988 15,962

WRIGHT MEDICAL GROUP INC 1,340 24,891 25,380

Total common stocks 2,557,691 3,188,179
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Identity of Issue, Borrower, Maturity Rate of Par Value/ Current

 Lessor, or Similar Party Date Interest Shares Cost Value

Schedule H, Line 4i – Schedule of Assets (Held at End of Year) (continued)

Description of Investment Including

Western & Southern Affiliated Companies

Retirement Plan

EIN #31-0487145  Plan #006

Mutual funds:

*FORT WASHINGTON HIGH YIELD LLC 3,167                  624,306$            701,146$            

ISHARES DJ US MSCI EAFE 23,935 1,073,961 1,323,127

ISHARES DJ US RUSSELL 1000 GROWTH FUND 37,000 1,371,220           1,844,450           

ISHARES DJ US RUSSELL 2000 GROWTH 665 33,821 45,266

SPDR TRUST SERIES 1 7,700 715,498 858,088

Total Mutual funds 3,818,806 4,772,077

Money market funds:

FIDELITY TREAS MONEY MKT 915,620              915,621 915,621

Total investments 10,848,285$      12,593,880$

* Party in interest
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Current Value

of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 

 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (i) – Individual transactions in excess of 5% of plan assets

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 500,261$       500,261$     500,261$        

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 679,937         679,937       679,937          

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 680,850         680,850       680,850          

U S TREASURY  01/15/12 1.125 U.S. government security 1,310,000      1,300,891    1,300,891       

U S TREASURY  01/15/12 1.125 U.S. government security 627,635$    625,739       627,635          1,896$         

ISHARES DJ RUSSELL 1000 GROWTH FUND Mutual Fund 498,857      655,875       498,857          (157,018)      

Category (iii) – Series of transactions in excess of 5% of plan assets

FHLMC  09/21/12 2.125 U.S. government security 309,873         309,873       309,873          

FHLMC  09/21/12 2.125 U.S. government security 309,019      309,873       309,019          (854)             

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 2,263,527      2,263,527    2,263,527       

Fidelity Inst Cash Portfolio – U.S. Treas Port Money market fund 1,976,439   1,976,439    1,976,439       

ISHARES DJ RUSSELL 1000 GROWTH FUND Mutual Fund 498,857      655,875       498,857          (157,018)      

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions

Year Ended December 31, 2009
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of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 

 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (iii) – Series of transactions in excess of 5% of plan assets (continued)

SPDR TRUST SERIES 1 Mutual fund 715,190$       715,190$     715,190$        

U S TREASURY TII  01/15/14 2.000 U.S. government security 735,999         362,233       362,233          

U S TREASURY TII  01/15/14 2.000 U.S. government security 758,402$    689,094       758,402          69,308$       

U S TREASURY TII  04/15/12 2.000 U.S. government security 357,617         357,617       357,617          

U S TREASURY TII  04/15/12 2.000 U.S. government security 364,892      357,617       364,892          7,275           

U S TREASURY  01/31/14 1.750 U.S. government security 756,704         756,704       756,704          

U S TREASURY  01/31/14 1.750 U.S. government security 757,768      756,704       757,768          1,064           

U S TREASURY  01/15/12 1.125 U.S. government security 2,177,784      2,177,784    2,177,784       

U S TREASURY  01/15/12 1.125 U.S. government security 2,179,384   2,177,784    2,179,384       1,600           

U S TREASURY  03/15/12 1.375 U.S. government security 613,826         613,826       613,826          

U S TREASURY  03/15/12 1.375 U.S. government security 617,057      613,826       617,057          3,231           

U S TREASURY  03/31/11 0.875 U.S. government security 639,138         639,138       639,138          

U S TREASURY  03/31/11 0.875 U.S. government security 639,825      639,138       639,825          687              

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions (continued)
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of Asset on

Identity of Issue, Borrower, Purchase Selling Cost of  Transaction 

 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (iii) – Series of transactions in excess of 5% of plan assets (continued)

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions (continued)

U S TREASURY  04/15/12 1.375 U.S. government security 334,686$       334,686$     334,686$        

U S TREASURY  04/15/12 1.375 U.S. government security 335,026$    334,686       335,026          340$            

U S TREASURY 05/15/12 1.375 U.S. government security 257,177 257,177 257,177

U S TREASURY 05/15/12 1.375 U.S. government security 255,958 257,177 255,958 (1,219)

U S TREASURY  05/31/14 2.250 U.S. government security 252,159         252,159       252,159          

U S TREASURY  05/31/14 2.250 U.S. government security 254,759      252,159       254,759          2,600           

U S TREASURY  06/30/14 2.75 U.S. government security 396,543         396,543       396,543          

U S TREASURY  06/30/14 2.75 U.S. government security 395,783      396,543       395,783          (760)             

U S TREASURY  07/15/12 1.500 U.S. government security 617,151         517,151       517,151          

U S TREASURY  07/15/12 1.500 U.S. government security 618,121      617,151       618,121          970              

U S TREASURY  06/30/11 1.125 U.S. government security 334,738         334,738       334,738          

U S TREASURY  06/30/11 1.125 U.S. government security 335,079      334,738       335,079          341              
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 Lessor, or Similar Party Description of Asset  Price Price Asset Date Gain / (Loss)

Category (iii) – Series of transactions in excess of 5% of plan assets (continued)

Western & Southern Affiliated Companies
Retirement Plan

EIN #31-0487145          Plan #006

Schedule H, Line 4j – Schedule of Reportable Transactions (continued)

U S TREASURY  09/15/12 1.375 U.S. government security 348,482$       348,482$     348,482$        

U S TREASURY  09/15/12 1.375 U.S. government security 174,576$    174,241       174,576          335$            

There were no category (ii) or (iv) reportable transactions during 2009.
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