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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
BEREA CHILDRENS HOME DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
11/01/1977
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BEREA CHILDRENS HOME 34-0720558
2C Sponsor's telephone
number

216-234-2006

202 E BAGLEY RD -
BEREA, OH 440172058000 2d Business code (see
instructions)

624100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2010 JOSEPH ZIEGLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

202 E BAGLEY RD
BEREA, OH 440172058000

3b Administrator's EIN
34-0720558

3C Administrator’s telephone
number
216-234-2006

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 481
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 374
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 28
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 402
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 402
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 56
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:

1A 1G

11

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

3) X|  Trust 3) X Trust

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

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

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

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

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

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

A Name of plan B  Three-digit
BEREA CHILDRENS HOME DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEREA CHILDRENS HOME
34-0720558
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 3668915
D AGHUANAI VAIUE ... 2b 3660778
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 36 525376
C  For active participants:
272764
3762570
445 4035334
O TOMAl e 3d 481 4560710
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.50 %
6 Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/13/2010
Signature of actuary Date
KATHLYN PITASSI 08-02557
Type or print name of actuary Most recent enrollment number
NATIONAL ASSOCIATES, INC. 440-333-0222
Firm name Telephone number (including area code)
20325 CENTER RIDGE ROAD
SUITE 405
CLEVELAND, OH 44116-3570
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

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

VA ettt ettt ettt

(a) Carryover balance

(b) Prefunding balance

622826

8 Portion used to offset prior year's funding requirement (Item 35 from prior year)

0

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

622826

10

Interest on item 9 using prior year's actual return of

0.01 4 62

ol o)l o] ©

11

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e

b Interest on (a) using prior year's effective rate of

C Total available at beginning of current plan ye

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

Prior year’'s excess contributions to be added to prefunding balance:

17274

1042

ar to add to prefunding balance ..........,

18316

12

Reduction in balances due to elections or deemed elections

610678

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

12210

Part Ill Funding percentages

14

Funding target attainment percentage...............

14

80.00 o4

15

Adjusted funding target attainment percentage

15

80.00 o

16

current year’s funding requirement

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16

92.10 o

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/29/2010

2000

05/25/2010

15000

06/30/2010

5000

07/23/2010

104000

Totals » 18(b)

126000

18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

111002

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

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

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.64 0 6.40 04 6.56 04 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 638499 107922
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 107922
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 107922
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 111002
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 3080
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
BEREA CHILDRENS HOME DEFINED BENEFIT PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEREA CHILDRENS HOME 34-0720558

Part | |(Service Provider Information (see instructions)

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

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

FIFTH THIRD BANK 600 SUPERIOR AVENUE
CLEVELAND, OH 44114
31-0676865
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 3

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

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

FIFTH THIRD BANK

600 SUPERIOR AVENUE
CLEVELAND, OH 44114

31-0676865
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 16290
YesD No YesD No Yes[l No
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e n @ HNON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




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

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2009
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
a Name: KATHLYN PITASSI b EIN: 31:0677453
C Position: ENROLLED ACTUARY
€ Telephone: 440-333-0222

d Address: NATIONAL ASSOCIATES, INC.
20325 CENTER RIDGE ROAD, SUITE 405

CLEVELAND, OH 44116-3570

Explanation: CLIENT REQUESTED CHANGE

a Name:

b EIN:

C Position:
d Address:

€ Telephone:

Explanation:

b EIN:

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:
d Address:

€ Telephone:

Explanation:

b EIN;

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
BEREA CHILDRENS HOME DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BEREA CHILDRENS HOME

34-0720558

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAINNG CAS .........ccvreeeeeeeeiieeeeeeeee e la 9862 14952
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 600000 126000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 21013 18036
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 91988 270993
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OB ...ttt ettt nenas 1c(3)(B) 2946052 3322844
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 3668915 3752825
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 3668915 3752825
Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount (b) Total

2a(1)(A) 126000
2a(1)(B) 0
2a(1)(C) 0

2a(2) 0

2a(3) 126000
2b(1)(A) 115695
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 115695
2b(2)(A) 0
2b(2)(B)
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 4599
2b(4)(B) 0
2b(4)(C) 4599
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  ONET et 2b(5)(B) 448508
() 105 20E)A) A (B s 26()(C) 448508
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 694802
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 594602
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 594602
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 16290
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 16290
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 610892
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 83910
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

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

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

(1) Name: MCGLADREY & PULLEN, LLP (2) EIN: 42-0714325

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Department of the Treasury
Internal Revenue Service

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).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
BEREA CHILDRENS HOME DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BEREA CHILDRENS HOME
34-0720558

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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): 34-1568863
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 24
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b 0
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c 0
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Il

Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2009
v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2009 Page 3

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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October 8, 2010

Administrative Committee
Berea Children’s Home Defined Benefit Pension Flan
Berea, Ohio

In accordance with your request, this email contains an unsecured electronic final version of Berea
Children's Home Defined Benefit Pension Plan’s financial statements as of and for the year ended
December 31, 2009 which was provided to allow you to comply with the Form 5500 filing requirements.
You understand that this electronic version is not secure and it is possible for financial information to be
manipulated.

These financial statemeanis and our report thereon are not to be modified in any manner. The final
varsion of these financial statements and related auditor's report as provided in print form is the official
version. Once attached to the Farm 5500 filing, this unsecured electronic version should be deieted from
your records and the secured version {alsc provided) should be used to comply with all future requests for
electronic versions of these financial statements.

Sincerely,

McGladrey & Pulien, LLP

Mokl

David M. Dobranic

i & Fuctleny, BLE vorve ¢Bdnts burindss rueds.
v sirtiniag,







Berea Children's Home
Defined Benefit Pension Plan

Financial Report
12.31.09
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Hlabindrey & Pulles, LLP

Certifiod Pubile Avcoatnianis

VicGladrey
independent Auditor's Report

To the Administrative Committee of
Berea Children's Home Defined Benefii Pension Plan
Berea, Chio

We were engaged to audit the accompanying statements of net assels availabie for benefils of Berea
Children’s Home Defined Benefit Plan (the Plan} as of December 31, 2008 and 2008, and the related
statements of changes in net assets avaiiable for benefits for the years then ended and the suppiemental
schedules of assets (held at end of year) and reportable transactions as of or for the year ended
December 31, 2009. These financial statements and supplemental schedules are the responsibility of the
Plan's management.

As permitied by 29 CFR 2520.103-8 of the United States Depariment of Labor's Rules and Regulations
for Reporting and Disciosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the investment information summarized in Note §, which was certified or provided by Fifth Third Bank,
the custodian of the Plan, except for comparing the information with the related information included in
the financial statements and supplemental schedules. We have been informed by the plan administrator
that the custodian holds the Plan’s investment assets and executes investment transactions. As
disclosed in Note 6, the plan administrator has obtained certifications from the custodian regarding the
completeness and accuracy of the investment information provided to the plan administrator by the
custodian as of and for the years ended December 31, 2009 and 2008.

As further discussed in Note 1 to the financial statements, the Plan was frozen to new entrants as of
June 15, 2008 and no future benefit accruals will be earned after June 15, 2000 for existing participants.

Because of the significance of the information that we did not audit, we are unabie o, and do noft, express
an opinion on the accompanying financial statements and schedules iaken as a whole. The form and
content of the information included in the financial statemenis and suppiemental schedules, other than
that derived from the information certified or provided by the cusiodian, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinicn, are presenied in compliance with the United States Department of Labor's Ruies and

Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

%&%&7//@‘5&%/ L~

Cieveland, Ohio
October 8, 2010
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Berea Children's Home Defined Benefit Pension Plan

Statements of Net Assets Available for Benefits
December 31, 2009 and 2008

Assels 20608 2008

invesiments at fair value $§ 3608780 $ 3,047,902
Employer coniribution receivable 126,000 600,000
interest receivabie 18,036 21,613

Net assets availabie for benefits

£

3,752,825 § 3,668,915

See Notes {o Financial Statements.



Berea Children’s Home Defined Benefit Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended Becember 31, 2009 and 2008

2009 2008
Additions
Employer contribution 5 126,000 3 650,000
Investment income
Net appreciation (depreciation) in fair value of investments 453,107 (713,568)
Interest and dividends 115,695 132,284
Total additions 694,802 68,716
Deductions
Benefits paid to participants 594,602 419,489
Administrative expenses 16,290 16,811
Total deductions 610,892 436,300
Net increase (decrease) 83,910 (367,584)
Net Assets Available for Benefits:
Beginning 3,668,915 4,036,492
Ending $ 3,752,825 § 3,668,915

See Notes to Financial Staiements.



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 1.  Description of Plan

The following brief description of the Berea Children's Home Defined Benefit Pension Pian (the Plan) is
provided for general information purposes only. For more complete infermation, participants should refer
ic the plan agreement.

General: The Plan, established January 1, 1977, and amended and restated January 1, 2002, is a
defined benefit pension plan established for the employees of Berea Children’s Home (the Company and
pian sponsor). Itis subject to the provisions of the Employee Income Security Act of 1874 (ERISA), as
amended and the Pension Protection Act of 20086.

On April 25, 2009, the Board of Trustees of the Company adopted an amendment to freeze the Plan
effective June 15, 2009. No new participants are allowed to enter the Plan after June 15, 2009. in
addition, benefits ceased to accrue for service rendered after June 15, 2009,

Eligibility to participate: Employees who have attained the age of 21 and completed 1,000 hours of
continuous service in a twelve month period measured from each individuat employee’s date of hire and
anniversaries thereafter, are eligible to participate in the Plan.

Pension benefits: Employees with five or more years of service are entitled to monthly pensicn benefits
(based on years of service and level of "covered compensation”) beginning at normal retirement age (85).
The Plan permits early retirement with reduced benefits at ages 55-64. Generally, benefits are paid
monthly in the form of a joint and survivor annuity for married participants or in the form of a life annuity
for single participants. Participants also may eiect {o receive a lump-sum or other variations of monthly
paymenis. )

Death and disability benefits: If an active employee dies prior {0 the receipt of the first payment of
benefits, the employee's beneficiary will generally receive the actuarial equivalent of the accrued benefit
paid in the form of a life annuity or in one lump-sum payment. Active employees who become totally
disabled are enfitled fo receive the present value of their accrued benefit,

Vesting: If a participant terminates before rendering five years of service, the participant forfeits the right
to receive any porticn of their accumulated plan benefits.

Note 2. Summary of Significant Accounting Policies

Basis of accounting: The accompanying financial statements are prepared on the accrual basis of
accounting.

Use of estimates: The preparation of financial statement in conformity with accounting principles
generally accepted in the United States of America requires management to make esfimates and
assumptions that affect the reported amounts of assets, liabilities and changes therein, disclosure of
contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the date
of the financial statements. Actual results could differ from those estimates.



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 2.  Summary of Significant Accounting Policies (Continued)

Valuation of investments and income recognition: The Plan's invesiments are stated at fair value.

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note 7 for discussion of fair value
measurements. Purchases and sales of securities are recorded on a trade-date basis. Interest income s
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan's gains and losses on investments bought and sold, as wet as, held
during the year.

Recently adopted accounting pronouncement: The Financial Accounting Standards Board {FASB)
issued new guidance on accounting for uncertainty in income taxes. The Plan adopted this new guidance
for the year ended December 31, 2009. Management evaluated the Plan’s tax positions and concluded
that the Plan had maintalned its tax exempt status and had faken no uncertain tax positions that require
adjustment to the financial statements, Therefore, no provision or fiability for income taxes has been
included in the financial statements. With few exceptions, the Plan is no jonger subject to income tax
examinations for years before 2006.

Pending accounting pronouncement: In January 2010, FASE issued an amendment "Fair Value
Measurements and Disclosures — improving Disclosures aboui Fair Value Measurements” (ASU 2010-06)
which reguires new disclosures and reasons for transfers of financial assets and liabilities between lavels
1 and 2. This amendment also clarifies that fair value measurements disclosures are required for each
class of financial assets and liabilities, and disclosures about input and valuation techniques are required
for both Level 2 and Level 3 measurements. It further clarifies that the reconciliation of Level 3
measurements should separately present purchases, sales and issuances, and settlements instead of
netting these changes.

With respect to matters other than Level 3 measuremenis, the amendmeni was effective and not yet
adopted for periods beginning on or after December 15, 2009. The guidance related to Levei 3
measurements is effective for periods beginning on or after December 15, 2010 and has not been
adopied. Management is currently evaluating the impact of the guidance related to Level 3
measurements on the financial statement disclosures.

Actuarial present value of accumulated pian benefits: Accumulated plan benefits are those future
periodic payments, including distributions not yet elected o be received, that are attributable under the
Plan’s provisions to service employees have rendered. Accumuiated plan benefits include benefits
expected to be paid to {a) retired or terminated empioyees or their beneficiaries, {b) beneficiaries of
empioyees who have died, and (¢) present employees or their beneficiaries. The accumulated plan
benefits are based on the Plan's provisions and each pariicipant's service through the date as of which
the benefit information is presented (the valuation date). Benefits payable under all circumstances
(retirement, death, disability, and termination of employment) are inciuded to the extent they are deemed
attributable to employee service rendered to the valuation date.



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 2. Summary of Significant Accounting Policies {Continued)

The actuarial present value of accumulated plan benefits was determined by an independent actuary from
National Associates, Inc., and resulis from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the probability of payment (by means of decrements such as for death, disability,
withdrawals, or retirement) and the time value of money {through discounts for interest) between the
valuation date and the expecied date of payment.

The significant actuartal assumptions used in the December 31, 2008 and 2008 valuations are as follows:

Actuarial Cost Method: Unit Credit Actuarial Cost Method

Assumed Rate of Return on Investment: Segmented interest rates of 4.60%; 6.65%; and 6.76% - 2009
Segmented interest rates of 5.64%; 6.40%; and 6.56% - 2008

Mortality Basis: RPO 09C Male and Female Mortality Table - 2009
RPO 08C Male and Female Mortality Tabie - 2008

Retirement Age for Aclive Participants: 65

The foregoing actuarial assumptions are based on the presumption that the Plan wili continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated pian benefits.

The actuariat information is as of January 1, 2010, the most recent benefit information date. There were
no significant amendments or demographic differences between the December 31, 2009 and January 1,
2010 vaiuation date.

Payment of benefits: Benefit payments to participants are recorded upon distribution.

Administrative expenses: Administralive expenses of the Plan are paid from the Plan assets, unless
paid by the Company.

Risks and uncertainties: The Plan invests in various investment securities. Investment securities are
exposed to various risks such as interest rate, market and credit risks. As of December 31, 2000 and
2008, the Plan invested approximately 12% and 15% of total investmentis in Fannie Mae and Freddie Mac
corporate bonds and noies, respectively. Due to the level of risk associated with certain investment
securities and the recent economic events, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the amounts
reported on the statements of net assets available for benefits,

Plan contributions are made and the actuarial present value of accumuiated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, and employee demoegraphics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that the changes in these estimates and assumptions in the
near term would be material to the financial statements.

Subseqguent events: The Plan has evaluated subsequent evenis for potential recognition and/or
disclosure through October 8, 2010, the date the financiai statements were available {0 be issued.



Berea Children's Home Defined Benefit Pension Plan

Notes o Financial Statements

Note 3. Accumulated Plan Benefits

2009 2008
Actuarial present value of accumulated plan benefits
Vested benefits - participants not receiving benefits $ 4016496 $§ 4,287 046
Nonvested benefiis 169,306 272 764
Total actuarial present value of accumulated plan benefits $ 4185802 $ 4,560,710
2008 2008
Actuarial present value of accumulated plan benefits at beginning of year $ 4560710 § 4384247
Benefits accumulated - 667,547
interest due to decrease in discount period 257.224 264 370
Benefits paid (594.602) (415,489)
Change in actuarial assumpfions and other actuarial experience {37530 {335, 965)
Net increase (374,908) 176,463
Actuariai present value of accumulated plan benefits at end of year $ 4185802 $ 4560710

Note 4. Funding Policy

The Company's funding policy is o make contributions to the Plan on the basis of an annual
determination of the Plan's actuarial liabilities. The amounts of confributions are intended to maintain
funding levels in the Plan, which wili meet current obligations to pariicipants of the Plan and amortize
actuarial gains or losses. The Company's coniributions for the years ended December 31, 2002 and
2008 have met or exceeded the minimum funding requirements under ERISA and the Plan doccument.

Although it has not expressed an intent to do so, the Company has the right under the Pian to terminate
the Plan subject to the provisions set forth in ERISA.



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 5, Plan Termination

In the event the Plan is terminated, the net assets of the Pian will be allocated, as prescribed by ERISA
and its refated reguiations, generally to provide the foliowing benefits in the order indicated:

1. Annuity benefits that former employees or their beneficiaries have been receiving for at least three
years, or that employees eligible {o retire for that three-year period would have been receiving if they
had retired with benefits in the narmal form of annuity under the Plan. The priority amount is imited
to the lowest benefit that was payable {or would have been payable) during those three years. The
amount is further limited to the lowest benefit that would be payable under the Plan provisions in
effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S.
govemment agency) up to the applicable limitations {discussed below).

3. All other vested benefits (that is, vested benefits not insured by the PBGC).
4. All nonvested benefits.
5. Return of excess funds, if any, to the Company, after satisfaction of all Plan liabilifies.

Ceriain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and cerfain disability
and survivor's pensions. However, the PBGC does not guarantee ail types of benefits under the Plan and
the amount of benefit protection is subject {o certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan's termination. However, there is a statutory
ceiling, which is adjusted periodically, on the amount of an individual's monthly benefit that the PBGC
guarantess.

Whether ali participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and
may also depend on the financial condition of the Company and the PBGC, and on the level of benefits
guaranteed by the PBGC.

Note 6.  Investments and Information Certified or Provided by Fifth Third Bank

The following is a summary of the invesiment information as of December 31, 2008 and 2008, and for the
years then ended, included throughout the Plan’s financial statements and supplemental schedules that
were prepared by or derived from information provided by the custodian and furnished to the plan
administrator. The pian administrator has obtained certifications from the custodian that information
provided to the plan administrator by the custodian related to the following investments is complete and
accurate. Accordingly, as permitted by 25 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator instructed the Plan's
independent auditors not to perform any auditing procedures with respect to information which appears
throughout the financial statements and supplemental schedules related (o the following investments.



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 6.  Investments and Information Certified or Provided by Fifth Third Bank (Continued)

The following table presents the fair value of the investments in this Plan that was certified by Fifth Third
Bank at December 31. The values of individual investments that represent 5% or more of the Plan’s net
assels are separaiely identified:

20085 2008
investmenis, at fair value

Corporate bonds and notes 3 1,069,364 § 1,161,176
Common stocks 1,046,837 777,398
Equity Funds

Russell 1000 Growth Index Fund 373,875 277,950

MSCI EAFE Index Fund 276,400 224300

Other equity funds 179,984 148,784
Bond Funds

Vanguard GNMA Fund 316,758 300,386

Other bond funds 59,627 56,058
Cash and Cash Equivalenis

Fifth Third Banksafe Trust 265,514 89,282

Other cash and cash equivalents 20,430 12,568

) 3,608,788 § 3,047,902

*

* investment did not exceed 5% of the Plan’s net assets, however it is included for comparative purposes.

Fifth Third Bank also ceriified {o the completeness and accuracy of the following information for the years
ended December 31

20098 2008
Net appreciation (depreciation) in fair value of investments
Corporate bonds and notes $ 348680 % (21,545)
Common stocks 236,564 (654,878)
Equity funds 179,225 {142,399)
Bond funds 2628 5,254

$ 453,107 & (713,668)

Interest and dividends $ 115605 § 132,284




Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statementis

Note 7. Fair Value Measurements

Accounting standards established a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs fo valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1) and the lowest priority to unobservable inputs {Level 3). The three levels of the fair
value hietarchy are described below:

Level 1: inpuis 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 or
carrelation or other means

» o o @

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 uncbservable and significant to the fair value
measurement.

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 technigues used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Foliowing is a description of the valuation methodoiogies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2009 and 2008.

Corporate bonds and notes; Certain of these investments are valued at the closing price reported in
the market in which they are traded. When gucted prices are not available for identicat or similar bonds,
the bond or note is valued under a discounted cash fiows approach that maximizes observable inputs
such as current yields of similar instruments but includes adjustments for certain risks that may not be
observable such as credif and liquidity risks.

Common stocks: Valued at the ciosing price reported on the active market on which the individual
securities are traded.

Equity and bond funds: Valued at the quoted market prices representing net asset value of shares heid
by the pian at year end.

Cash and cash equivalents: Valued at cost which approximates fair value.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement ai the reporting date.

10



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 7.  Fair Value Measurements (Continued}

The foliowing tables set forth by level, within the fair value hierarchy, the Plan’s assets measured at fair

value:
December 31, 2009

Level 1 Level 2 Level 3 Total

Cerperate Bonds and Notes

Fixed income $ - § 1,069,364 $ - $ 1,069,364
Commaon Stocks

Small-Cap 33,670 - - 33,670

Mid-Cap 158,497 - - 158,497

Large-Cap 854,670 - - 854,670
Equity Funds

Large-Cap 431,275 - - 431,275

international 276,400 - - 276,400

Other . 122,584 - - 122,584
Bond Funds

intermediate Government - 376,385 - 376,385
Cash and Cash Equivalents

Maoney markets - 265,514 - 265,514

Cther 20,430 - - 20,430

$ 1897526 & 1,711,263 § - 5 3608789
December 31, 2008
Level 1 Level 2 Level 3 Total
Corporate bonds and notes $ - % 1,161,176 §% - % 1,161,176
Common stocks 777,398 - - 777,398
Equity funds 651,034 - - 651,034
Bond funds - 356,444 - 356,444
Cash and cash equivalenis 12,568 82,282 - 101,850
$ 1,441,000 § 1,606902 % - § 3,047,002

Note 8. Tax Status

The Internal Revenue Service has determined and informed the Company by letter dated May 3, 2004,
that the Plan and related trust were designed in accordance with the appficable sections of the Internal
Revenue Code {(Code). The Pian has been amended since receiving this determination letter. However,
the Plan's management believes that the Plan is designed and is currently being operated in compliance
with the applicable reguirements of the Code.

11



Berea Children's Home Defined Benefit Pension Plan

Notes to Financial Statements

Note 8.  Related Party

Fifth Third Bank empioys one of the members of the Board of Trustees of the Company. In addition, the
Plan invests cash and cash equivalents managed by Fifth Third Bank. Fifth Third Bank is the custodian
as defined by the Plan and, therefore, these transactions qualify as party-in-interest transactions.
Custodian fees for the years ended December 31, 2009 and 2008 were $16,290 and $16,811,
respectively.

12
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Berea Children's Home Defined Benefit Pension Plan

Employer No. 34-0720558

Plan No. 001

Schedule H, Line 4(i} - Schedule of Assets (Held at End of Year}
December 31, 2009

&) (i) (=) (i} (e2)

identity of tasuer, Boerrower, Description of Investmeant, Including Maturity Date,
Lesser or Similar Party Rate of Interest, Collateral, Far, or Maturity Valus Cosi Current Valuea
Corparate Bonds and MNotes
American Express Co. Bonds and Notes, 7.00%, due 3/19/18 % 105 861 5 130,127
Anheuser Busch Bands and MNotes, 5.00%, due 1/15/156 47 846 HR, 715
Bank of America Corp. Bonds and Naotaes, 5 375%, due S/15/1% 51.532
Hoeing o, Bonds and Notes, 2.750 due 11/20/16 49, 159
Caterpillar Financial Sendces Corp. Bonds and Notes, 5.50%, due 3/15/16 A9, 587
Cisco Systems Inc. Bands and Notes, £.26%, due 2/22/11 A6 Bl
Coca Cola Co NT Bonds and Notes, £ 35%, dueti/15/17 51,704
John Deere Capital Comp. Bonds and Notes, 5.65%, due 7/25/11 50,0326
Federal Home Loan Bani Bonds and Notes, 4.875%, due 11/18/11 104,805
Fannie Mae Bonds and MNotes, § 26%, due 9/15/16 9, 100 110,469
Farnnie Mae Bonds and Notes, Step, dus 9/15/17 89, 500 100G, T5E
Freddie Mac Bonds and Notes, 5 00%, due 7/15/14 88, 0G1 100,876
Goldman Sach RBonds and MNotas, 6.15%, due 4/1/18 50,438 53,528
intl. L ease Finance Cornp. Bonds and MNaotes, 5 00%:, due 4/15/10 01,288 56,0006
JP mMorgan Chase 8 Co. Bonds and Notes, 5.75%, due 1/2/13 47 686 H3,. 325
Total bonds and notes T GA7, Baa 1,060, 364
Common Stocks
SM Cea. Common Stock 29,472 33,068
Abbott Labs Common Stock 28,404 26,995
Altria Group o, Carmmoen Stock 40,900 39, 2560
Amaocs Limited Carrtmon Stock 25,193 19,971
Applied Materials (e, Common Stock 25,668 20,910
Bank of America Corp. Cormmaon Stock AL B4 12, 606
Citigroup inc. Commen Stock 26,705 1. B5E5
Colgate Palmaoiive Co. Carnrman Stock 18,193 20,538
Cenocophillips - Btock 47 BU0
CCorning inc. Stock 28 0886
CvES/Caremark Corp. Common Stack 16, 1G5
Dufant E | De Nemaouwrs & Co. Carnrnon Stock a3,6740
[uke Energy Cormp. Comnman Slock 10,326
Duke Reatty Corporation Coammon Stock 10,9532
E M C Com. Comman Stack 43,675
Financial Select Secior SPDR Commaoan Stock 43,200
Fortunea @Erands inc. Common Slock 8,640
Ganeral Electric Co. Common Stock 16E, 130
GSilead Scienceas Inc, Soemmon Sitack 21,685
Honeyweil Intf. Ino. Carrmon Stock &, 8O0
Humanra ne. Carrrmaon Siock 30,723
Intel Corp. . Common Siock 20 400
Internaticnal Business Machs. Commaoan Stock 82,360
Johnson Gils Ine CGommaon Stock 13,620
Keyorp Comman Stock o AL
Litiy (Eli) & Co, Common Stock 14,284
Medtronic inc. Cormmaoen Stock 42,080
Merck & Co ine. Commeoen Stock 31,607
Microchip Technology inc. Coarmmon Stook 44 AKDE 34, 850
MNucor Corp. Stoock 13,567 13,995
Omnicom Group Inc. Stock 4% 610 35,150
FPall Comp. Comimoen $Stock 18,123 38,200
Pfizer Inc. Comrmon Stock 17,728 12,733
Praxair inc. Common Stock 24,820 22,124
Royal Dutcihh Shell CGommen Stock ae7,320 o612
Supervalu Inc. Common Stock 19,333 12,710
TdX Cos inc, Gommeoen Stlock 17,087 21,830
Transocean Inc. Cotmrmon Stock = 961 1V E05
Uinited Technologies Commoen Stock 27.082 27,784
uUs BanCorp Common Stock 2&,761 22.810
Verizon Communications Common Siock 23,247 33,130
Total common stocks T 014, A78 1,046.84a7
Equity Funds
Ishares Russell 1000 Value Indax Fund SR, 125 57,400
Isharas Fussell 1000 Growth Index Fund AG3 97T 373,876
Ishares MSC| EAFE ndex Fuond 214,787 276,400
Spider Funds Frusi Series 1 Fund 4,419 122, 584
Total eqguity funds 781,308 230,259
Bond Funds
T Rowe Price T Rowe Price GNMA Fund{ Income investment) 1,264 1,320
T Rowe Price T Rowe Price GNMA Fund 58,040 58,307
Vvanguard Vanguard GNMA Fund 310,254 316,758
Total bond funds 367,558 376,386
Cash and Cash Equivalents
- Fiftin Third Fiftin Third Banksafe Trust 265 514 25 514
* Fifth Third Trust Account 20,430 20,430
285 Q44 285,044
Total assats % 3,466,533 % 3,608,789

- Represanis a panty-in-intarest

The above informaiion has been ceriified by Fifth Thirgd Bank, the cusiodian, as campleite and accurate_
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Age/
Sve

0
Ave Sal
1-4
Ave Sal
59
Ave Sal
10-14
Ave Sal
15-19
Ave Sal
20-24
Ave Sal
25-29
Ave Sal
30-34
Ave Sal
3539
Ave Sal
40+
Ave Sal
Total

Ave Sal

Attachment to 2009 Schedule SB, line 26 - EIN: 34-0720558 PN: 001

BEREA CHILDREN'S HOME

DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2009 to 12/31/2009
Valuation Date: 1/1/2009

<25 25-29 30-34 3539 4044 4549 50-34 55-539  60-64 65-69
0 0 0 0 0 0 0 0 0 0
nfa /a nfa n/a n/a n/a n/a wa n/a n/a
36 66 35 33 13 22 8 15 10 1
12231709 1693 2197 A 1892 n/a wa n/a /a
0 17 21 16 12 7 14 10 4 2
nfa wa 2383 wnfa wa v/a n/a n/a /a n/a
0 2 6 11 9 7 6 5 5 0
wa n/a w/a w/a n/a n/a n/a n/a n/a n/a
0 0 0 4 10 1 5 5 2 1
n/a n/a n/a nfa n/a n/a n/a n/a n/a /a
0 0 0 0 4 3 5 3 2 0
n/a /a n/a n/a n/a n/a wa n/a n/a n/a
] 0 0 0 0 0 { 0 0 0
n/a n/a /a n/a na n'a n/a na n/a /a
0 0 0 0 0 1 0 1 0 0
n/a n/a n/a n/a 1/a nfa n/a n/a n/a n/a
0 0 0 ] 0 0 0 1 ] 0
n/a wa n/a n/a n/a n/a n'a n/a /a n/a
0 ] 0 0 0 1 ¢ 0 0 0
n/a n/a n/a wa Wa n/a n/a /a /a a
36 85 62 64 48 42 39 40 23 4
1223 1733 2023 2477 3139 2482 2946 3571 3676 o

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 39.7

Average Service: 6

104

2453

51

3062

28

3623

17

n/a

445

2442



ACTUARIAL COST METHOD AND STATEMENT OF ASSUMPTIONS

ACTUARIAL COST METHOD

Unit Credit

ACTUARIAL ASSUMPTIONS

a. Interest

{iy SegmentRates

(i} Applicable Month

{iiy Effective interest rate
b. Mortality Table
c. Turnover

d. Salary Scale

e. Retirement Age
f. Normal Form of Annuity
a. Valuation of Assets

ACCRUED BENEFITS (417{e))

a. Interest
(i} Segment Rates

(i} Applicable menth

Segl: 5.64% Seg 2. 6.400% Seg 3: 6.56%
January 2009

6.50%

Prescribed tables

None

None

65

Life onty

Market Value

Seg 1: 524% Seg 2: 569% Seg3: 537%

November 2008
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SCHEDULE 8B Single-Employer Defined Benefit Plan OME o 1210-0110
(Form 5500) Actuarial information 2009

Depariment of the Trea;aury

e Revenas Servee This schedule is required to be fiied under section 104 of the Employee

Department of Lat i ; i . ; -
Employes Eeer?:ﬁlsmggcgrilyaig;ﬂz‘mstrahun Retirement mcume}‘rsateecx}égtﬁyR@fe?L‘Eegégég}(Q{LSQAC);{?S;_SECUO“ 8059 ofthe This FDI’?‘I IS O;i_eﬂ to Public
Pension Benefit Guaranty Corparation nspection
b File as an attachment to Form 5560 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning QUONZ00Y and ending 1 2/8 172005
g

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

A Name of plan B Three-digit
ERES CHILDRENS HOME DEFINED BENEFIT PENSION PLAN alan Aumber (PN) b 007
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-8F D Emplover Identification Number (N}
BEREA CHILDRENS HOME Q40720558
E Type of plan: @ Single D Multiple-A D Multiple-B F Pricr year plan size: D 106 or fewer [Xj 101-800 D More than 500
| Part | [ Basic Information
1 Enter the vaiuation date: Month 01 Day ¢ Year 2004
2 Assets:
a8 Markatvalue. ... 2a 3668918
b Actuarial vaiue 2b 3850778
3 Funding target/pariicipant count breakdown {1) Number of particlpants {2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... 3a O O
b Forterminated vested PartiGipants ..o 3b 36 526376
€ For active participants: ) ,
{1} Non-vested BenefS ... e e 3c(t) 272764
{2) VesStea BENEMS ..ot 3¢(2) 37B2ETC
{3) TOMBI BCHVE oo 3¢{3) 445 4035334
ad 451 4580710
4 ifthe plan is at-risk, cneck the box and compiete Hems (&) 8nd (B} ... []
& Funding target disregarding prescribed at-risk assUmPHOnS ..o oo 4a
b Fun_ding target reflecting at-risk as;umptions, but c_iisregarqmg tran_sftion ruie for pians that have been 4b
at-risk for fewer than five consecutive years and disregarding foading FECHOM oo oo
5  Effective interestrate.................. e 11ttt et e 5 6.00 %
8 Targel NOMNALEOBL .iiio. oo oot e astoteese et 6 0

Statement by Enrolled Actuary
Te the pest of my knowledgs, the information supptied in this schedule and accampanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable taw and reguiations. In my apinion, each cther assumption is reasanaiie {taking irta accourt the sxperience of the plan and reasonabie axpectations} and such other assumpiions, in

combination, offer my best estimate of anticipated experiance under the plan.

SIGN W
HERE _ O/ 32010

¥

Signature of actuary Date
KATHL YN PITASS] 08-02557
Type or print name of actuary Most recent enroliment number
HATIONAL ABSOCIATES, INC. 440.- 8330222
Firm name Telephone number (including area code)

TER RIDGE ROAD

1 405
CLEVELAND OH 441183570

Address of the firm

If the actuary has not fully reflacted any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions fof Form 5500 or 5500.8F, Scheduie SB (Form 5500) 2009

v.092308.1



Page 2-

Schedule SB (Form 8500) 2008

| Partli ‘ Beginning of year carryover and prefunding balances

{a) Carryover balance

(b} Prefunding balance

7 Baiance al beginning of prior year after applicable adjustments (item 13 from prior 499876 a
FBATT Lottt e b ettt 4t 144 et et ete e e e enan e eeneeeteeees )
8 Portion used to offset prior vear's funding requirement (item 35 from prior year) 0 g
8 Amount remaining (HBM 7 MINUS HEM Blo..ooov oo eeeeceeeeoeeesss e enren oo, 522628 U
10 Interest on item 9 using prior year's actual return of B0  0h e, b2 o
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Hem 38 from prior YBAI) ..o eereeor oo es oo ' A
b Interest on {a) using prior year's effective rate of to4z
C Total available at beginning of current plan year to add to prefunding balancs ........... 18816
¢ Portion of (¢} to be added 1o prefunding Balance ..o oo u
12 Reduction in balances due to elections or deemed lections. ....o...v.oovoeoeroeeee, 4
12210 3

13 Balance at beginning of current year (item 9 + item 10 +item 11d ~ item 12}...........]

Partlll | Funding percentages
T4 Funding target SHAINMEIHE PBICEIIAGE ..o iveveciieer oo eeeeeseoeeveors s eeseree oo e seees e ees st e eee oo oo oo oo oot e e ) B0.00 o
15 Adjusted funding target attainment percentage BC.00 o
16  Prior year's }‘uncﬁng percen_tage for purposes of determining whether carryover/prefunding balances may be used fo reduce 16 5210 .
CUITENE YEAT'S FUNTING TROUITBITIBIE .. ..ottt 11ttt eee e ee et et er e e s eee st et e et e e te o1t e et ee e eee e e s e e e oo P Y%
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cooeeeeeen | 17 %

Part IV Contributions and liquidity shortfalls

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

{a) Date (b} Amount paid by {¢} Amount paid by {a) Date {b} Amount paid by {c} Amount paid by
(MM-DO-YYYY) employer({s) amployees {(MM-DD-YYYY)} empioyer(s) emplioyees
D4/28420140 2000
DE/ZRZ0N0 1E000
GEAGIZ0G B000
G7i2312010 104000

- o - Totals » | 18(b) 125000 | 18(c) |
19 Discounted empioyer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpatd minimum required contribution from prior YRS, .o.....ooveeveverieeeeeeeee ) 19a a

b Contributions made fo avoid restriciions adiusted 10 VEIUBHON GBI8 oo ooooov oo oo 19b o

€ Contributions allocated toward ménimum required coniribuion for current year adjusted to valuation date.................| 19¢ 111002

20 Quarterly contributions and iquidity shortfalls:

a Did the plan have & "funding shortfall’ for the PrIOr YEAIT ..ottt ee oo Yes D Ne

b if 20ais “Yes,” were required quarterly instaliments for the current year made in a mely ManNErT ..o D Yes No

C f20a is “Yes,” see instructions and complete the following table as applicable: l

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




Schedule SB {Form 5500} 2009 Page 3

J Part vV 'Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates: 1st se%?gin; 2nd segrz:gn:/:o 3rd 55{??5”‘;: [[ N/A, full yield curve used
D ApPICADIE MON (BNIET COBBY ... .o\ eoeeeoesceoeoeeeeeeeeeeseeoe oo eeeee et ee e et 21b i
22 Weighted aVerage TEMEIMIBAT A0 . o..coooiv. vt eeeeeeeee oo e oo 22 85
23 Mortality table(s) (see instructions) Prescribed - combinad D Prescribad - separate Subsiitute
| Part VI { Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACRITIBNL 1t ettt 11 e e es e s et ee e ettt e e [ Yes E No
25 Has a method change been made for the current plan year? I "Yes"see instructions regarding required attachment. .......o.ocovvrveeeo Yes g No
26 Is the plan required to provide a Schedule of Active Farticipants? {7 "Yes,” see instructions regarding required attachment,........................ Yes B No
27 I the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
FEGArdiNg BUACKIMIBIL ... ittt ettt et et a e e ee e s e
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required CORDULON fOr All PrIOT YEAIS w....oo...ooovveeereveeeeeeee oot ee s oo seeoe e 28 b
28 Discounted employer contributions aliccated toward unpaid minimum required ceniributions from prior years 29 o
(item 19a}
30 Remaining amount of unpald minimum required contributions (item 28 minus item 283 ..o, 30 g
Part VIl : Minimum required contribution for current year
31 Target normal cost, adjusted, if apphcable (S8 HISIUGHOME) -+ . v vveeoeeees e ores oo oo 31 a
32 Amortization instaliments: Quistanding Balance nstafiment
2 Net shortfall Amortization MSAIMENT .........o.coovororeooe oo seesee oo 838489 fovezz
B Waiver amorization MSIEIMENT. ..o ) & 0
33 1f a waiver has been approved for this plan year, enter the date of the ryling letter granting the approvat 33
{Month Day Year ) and the walved amount
34 _Tota! funding requirement before reflecting carryover/prefunding balances {ifem 31 + item 32z + item 32b — 34 -
11T OO TS GrgEe
Carryover balance Prefunding balance Total balance
35 Balances used io offset funding requirement ........, g & 0
36 Additionat cash requirsment (HEM 34 MINUS HEIT B5)eo.. oo e 36 T2
37 Contributions allocated toward minimum required contribution for current year adjusted fo valuation date 37 e
(BT O ettt et e et e b e ettt ettt et 119002
38 interest-adjusted excess contributions for CUMMEnt Year (388 INSTUCLIONS) ... ov.oevoreeoos oo 38 3086
39 Unpaid minimum required contribution for current year (excess, if any, of item 38 over item 37)....o.............. 39 G
40 Unpaid minimum required GONBULOR fOr B YEAIS ..v........ooo..oooeeeeeeevreeeeere oo er et 40 0




SUMMARY OF PLAN PROVISIONS

Eligibility

Employses are eligible to participate on the Entry Date following one year of service and
attainment of age 21. Participation is frozen as of 8/15/09.

Normal Retirement

Normal Retirement is the first day of the month coincident with or next following the later
of age 85 or 5 years of participation.

The Normai Retirement Benefit is a monthly benefit equal to . 75% of the highest 5-year
average monthly compensation up to the integration level, plus 1.4% of average monthly
compensation in excess of the integration level, multiplied by service up o a maximum of 35
years. All accrued benefits are frozen 6/15/09.

Accrued Relirement Benefit

The accrued retirement benefit is the normal retirement benefit prorated on service.
Al accrued benefits are frozen 8/15/09

Postponed Retirement

Participants may pestpone retirement beyond normal retirement age. Upon reguest, the
participant will receive a benefit equal to the greater of the actuarial equivalent of the normal
retirement benefit or a benefit based on average compensation and service at the postponed
retirement date.

Vested Benefit Upon Termination of Emplovment

In the event of termination of employment for any reason other than death, disability, or
retirement, participants are 100% vested in their accrued benefit after five years of service,
This benefit will be reduced for early payment.

Death Benefit Before Retirement

The beneficiary of an active Participant will receive the present value of their accrued
retirement benefit.

Normai Form of Pension Benefit

The normai form of benefit is a monthly income payable for life. Optional forms of bensfit ars
avaiiable, subject to the joint and survivor benefit requirements for married participants.

-32-



Berea Children’s Home Defined Benefit Pension Plan

Empioyer No. 34-0720558

Plan No. 001

Schedule H, Line 4(i) - Schedule of Assets (Held at End of Year)
December 31, 2009

(aj (o) (&= () =)
ldexntity of Issuer, Barrower, Description of Inwstment, Including Maturity Dates,
Leaessear ar Similar FParty Raie of Interast, Collateral, Par, or Maturity Value Cost Current Vatue
~orporaie Bonds and RNaotas
American Express Co. Bonds and Notes, 7.00%, due 3/19/18 B 105, 8681 5 110,127
Annedser Busch Bonds and Notes, . due 1/185/15 AT, BAG 52,7146
Bank of America Corp. Bornds and Notes, 5.375%, due 8/15/11% 51,532 52,485
Boeing Co. Bonds and Notes, 750 due T1/20/18 48 199 48,336
Caterpillar Financial Senices Comp, Bonds and Notes, 5 50%, due 3/15/16 a9, 587 S2,8712
Cisco Systems Inc. Bonds and Notes, S.286%, due 2/22/11 <49, 604 52,467
Coca Cola Ca NT Bonds and Netes, 5. 35%, duel11t/15/17 51,704 £3,861
John Deere Capitai Corp, Bonds and Notes, 5.65%, due 7/26/11 50,036 H3,297
Fadersl Home L.oan BEank Bands and Notes, 4.875%, due 14/18/11 104,805 106,813
Farnie Maes Bonds and Notes, 5.28%, due @/15/16 90,100 110,468
Fannie Maes Eonds and hNotes, $itep, dgue 91517 99,500 100,156
Freddie Mac Bonds and Notes, $.00%6, dua 7/15/14 299,067 109,878
Goldman Sach Bonds and Notes, €.15%, due 4/1/18 50,438 H3, 525
tntl. Lease Finance Corp. Bonds and Notes, 5.00%, due 4/715/10 61,2858 59 00%
JP Morgan Chase & Co. Bonds and Notes, 5. 75%, due 1/2/13 47,688 53 3F5
Total bonds and notes 1,017,344 1,068,365
Comimoen Stocks
3w Co. Common Stock 29,472 33,068
Abbott L abs Common Stock 28,404 K6, 995
Adlrria Group Ine, Commoen Slaock 40,500 39,260
Amdocs Limited Cormimon Stock 25,1493 19,671
Applied Materials nc. Common Stock 25,558 20,010
Bank of America Corp. Common Stock 45, B45 12,666
Citigroup inG. Comrmon Stock 26,705 1,6
Colgale Palmolive Co, Commaon Stack 15,193 20 538
Conocophilips Commen Stock 23,627 AT, a0
Corning Inc. CTommon Stook : &,.029 28,965
CVS/Caremark {Iomp. Common Stock 14,148 16,105
DBurPoent E | De Nemours & Ca, Common Stock 49,850 33,670
Duke Energy Corp. Corrimon Stack 8,290 10,326
Duke Reahy Corporation Common Stock . 21,888 10,953
E M O Comp. Commonr Stock 17 979 13,675
Financiat Select Sector SPDR Common Stock 28,410 43,200
Fortune Brands Inc. Comranon Stock 15,382 2,640
General Electric Co, Common Stock 31,980 15,130
Gilead Sciences Inc. Common Stock 21,6827 21,635
FHaneywell Intl. Inc. Common Stock T.158 Q,800
Humana nec. Commaon Stack 9,193 30,723
intel Corp. . Comrnron Stock 16, 305 20,400
Internaticonal Business Machs, Common S5tock jci=a. 3453 52 360
SJohnsan Ctis Ing Common Stock 7. 4532 13,6820
Key Cop Carmmon Stock 18,032 e -1e
Litty {Eli} & Co. Cammon Stock 22,264 14,284
Medironic Inc. Common Stack 49,280 43,980
Merck & Co Inc, Common Stock 15,8972 31,807
Microchip Technology nc, Cammon Stock 44 4AG 34,8680
Nucor Corp. Comfmon Stock 13,557 13,885
Omupicom Group Ina, Common Stook 49,670 36,150
Fall Comp. Cormmon Stock 18,123 36,200
Plizer inc. CGommon Siock 17,728 12,733
Praxair Inc. Commoen Siock 20,820 32,124
Royal Dutch Sheli Common Stock &7, 320 €363, 121
Supervaiu Inc. Common Stock 19,333 12,710
TIX Cos inc, Commion Stock 17,087 21,830
Transacaeasn Inc. Coemmon Stack 4,961 17,305
United Technalogies Comimorn Stock 27,082 27 . T64
LIS BanCorp Common Stock 29,751 22,510
Verizon Communications Common Stock 33,247 33,130
Toatal common stocks 1,014,479 1,046,837
Eguity Funds
Ishares Russel 1020 Yalue Index Fund 868 125 57,400
Ishares Russell 1000 Growth Index Fund 403 877 }73,.875
Ishares MEC!I EAFE Index Fund 214,787 276,400
Spider Funds Trust Series 1 Fund 94 419 122,584
Total equity funds 781,308 BAC, 258
Bord Funds
T Rowe Price T Rowe Price GRNMA Fund( ncorie Inveztment) 1.264 1,320
T Rowe Frice T Rowe Frice GNMA Fund 585,040 £5E,307
Vanguard Vanguard GNMA Foend 310,254 316,753
Total bond funds 387,558 376,385
Cash and Cash Equivalents
- Fifth Third Fifth Third Banksafe Trust 265,514 265,514
* Fifth Third Trust Account 20,430 20,2430
285,944 285 944
Total assets £ 3.466,633 5 3,608,789
e Represenis a party-in-interest

The abowe information has been certified by Fiih Third Bank, the custedian, as complete and accurate.
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Attachment to 2009 Schedule SB, line 32 - Schedule of Amortization Bases
ERN: 34-0720558 PN 001

BEREA CHILDREN'S HOME
DEFINED BENEFIT PENSION PLAN

Shortfall Amortization
Valuation Date: January 1, 2009

Number of Value of
Year Future Installments Installment Futore Installments

{a) Six Years Prior 1 h 0 S 0
(by Five Years Prior 2 h 0 $ 0
{¢) Four Years Prior 3 b 0 3 0
{d)y Three Years Prior 4 $ 0 $ 0
{e} Two Years Prior 5 3 0 $ 0
(f) One Year Prior 6 § 0 $ 0
{g) Current Plan Year 7 $107.922 $638.499
(k) Total $107,922 $638,499
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