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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE CHILDRENS HOME OF CINCINNATI PENSION PLAN number (PN) »
1c Effective date of plan
05/01/2006
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)
THE CHILDRENS HOME OF CINCINNATI 31-0536969
2C Sponsor's telephone
number

513-272-2800

5050 MADISON ROAD -
CINCINNATI, OH 45227 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 ROBERT KERR
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”)
THE CHILDRENS HOME OF CINCINNATI

5050 MADISON ROAD
CINCINNATI, OH 45227

3b Administrator's EIN
31-0536969

3C Administrator’s telephone
number
513-272-2800

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 5 283
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 185
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 10
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 112
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 307
€ 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 307
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 23
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:

1G 1A

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

) 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) z 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)




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 O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

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
THE CHILDRENS HOME OF CINCINNATI 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)
THE CHILDRENS HOME OF CINCINNATI
31-0536969
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 4382782
D AGHUANAI VAIUE ... 2b 4821060
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 9 417968
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 105 1263911
C  For active participants:
261033
2932282
169 3193315
O TOMAl e 3d 283 4875194
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 7.89 %
6 Target normal cost 6 332430

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 07/01/2010
Signature of actuary Date
JOHN BLANKENSHIP 08-04180
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 E. PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

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

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

478756

8

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

346525

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

132231

10

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

-29884

11

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

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|

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

ol o]l o] ©

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

13

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

102347

Part Il

Funding percentages

14

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

14 96.79 o

15

Adjusted funding target attainment percentage

15 98.88 o4

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMENT. ........iiiiieeeiiee sttt e ettt e e e e st te e e s aeeeesaeeeassaeeeasseeeasseaeanseeeasseeeasseeeansseeesnsseeeasseeeansseeesnsanessnnenennsennenne

16 92.89 o

17

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

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

04/15/2009

232168

10/15/2009

68308

01/14/2010

44229

Totals » 18(b)

344705

18(c) 0

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

332430

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 E Yes D 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 (2) 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: N .
% % % 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
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
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. ................................ E Yes D 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€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 332430
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 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 332430
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 332430
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 332430
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38
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
(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).

Service Provider Information OMB No. 1210-0110

Department of Labor .
Employee Benefits Security Administration » 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
THE CHILDRENS HOME OF CINCINNATI PENSION PLAN plan number (PN) S 001

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

D Employer Identification Number (EIN)
THE CHILDRENS HOME OF CINCINNATI

31-0536969

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).. . ............. D 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

(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)

US BANK
31-0841368
(b) ©) (d) e Y, . @ RON
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-.
21 TRUSTEE 5483
YesD No YesD No[[ Yes[l NOI:I

(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 D

Yes |:[ No D

Yes D No D

(@) 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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

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




Page 7-|1

Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

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

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

31-0536969

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINtEreSt-DEANING CASN ..........c.cvvveevereeees e la 39 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 193122 44229
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 0
(B) OHNBT .ttt eenees 1b(3) 20592 18888
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 158642 118309
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 1192508 1095163
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0
(B) Al OtNET ..ot 1c(3)(B) 395265 511556
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 2446484 3601990
(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
1c(13) 0 0
FUNAS) e
(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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4406652

5390135

19

1lh

1i

1j

1k

u_ |

4406652

5390135

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) 344705
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 344705
2b(1)(A) 720
2b(1)(B) 42464
2b(1)(C) 22043
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 0
2b(1)(G) 65227
2b(2)(A) 0
2b(2)(B) 62475
2b(2)(C) 0
2b(2)(D) 62475
2b(3) 0
2b(4)(A) 4957577
2b(4)(B) 4927078
2b(4)(C) 30499
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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) 575881
() 105 20E)A) A (B s 26()(C) 575881
(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
€ OtNEI INCOME........oeeeeeeeceeee e e e eneenaee s 2c -732
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1078055
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 86074
(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) 86074
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) 419
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 2596
(B) ONET ... 2i(4) 5483
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 8498
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 94572
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 983483
| 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

I:INO

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

(1) Name: BARNES DENNIG & CO., LTD (2) EIN: 31-1119890

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

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

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




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

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
THE CHILDRENS HOME OF CINCINNATI PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHILDRENS HOME OF CINCINNATI
31-0536969
‘ 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): 31-0841368
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 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

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

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):






































































THE CHILDREN’S HOME PENSION PLAN
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
Schedule SB, Line 21b — Explanation of Applicable Month for Discount Rate

The plan used the full yield curve with a two month lookback as allowed by IRS regulations. However, line 21b was
left blank in order to avoid EFAST filing problems.



SCHEDULE SB Single-Employer Defined Benefit Plan OB T 2100me
(Form 5500) Actuarial Information 2009

Department of the Treagury

ntarnal Revanue Sorvice 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 o Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecﬂion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning Q1/01/2009 and ending 12731/2009

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

A Name of plan B Three-digit
plan number (PN) 4 001
The Childrens Home Pensicn Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D  Employer Identification Number (EIN)
The Childrens Home of Cincinnati 31-0536969
E Typeofplan: [ Singe [] Muttiple-a [] Muttiple-B F Prior year plan size: [ | 100 orfewer [ 101-500 [] More than 500
Part] | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2009
2  Assets:
B MAIKEE VAIUE ....vvviivs ettt eeee et eee e e e oot ee et e e ee et et eeeeeene e e aeneserares 2a 4,382,782
B ACKAHAI VAIUS ......coooo oo e eee e e 2h 4,821,060
3 Funding target/participant count breakdown (1} Number of participants {2) Funding Target
a For refired participants and beneficiaries receiving payment ........... 3a 9 417,968
b Forterminated vested participants .......ooooovoeeveeeoeeieeee e 3b 105 1,263,911

C  For active participants;

(1) Non-vested benefits.... 261,033
{2) Vestedbenefits.................ooooiii, 2,932,282
{3) TOMEIACHVE ..o et 169 3,193,315
A Tl bt 283 4,875,194
4 |fthe plan is at-risk, check the box and complete items (8) and (D) ......vvvvevvevereerr e s s D
a Funding target disregarding prescribed at-risk assumptions ... da
b Fun_ding target reflectiqg at-risk asalumptions, but qisregarqing tran_sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor................oovvvvoiie e
B EffectiVe INTEIESE TALE ...........oocoviiviviee ettt ee e ee e ee e ee e eee et ettt et 5 7.89 %
6 TAIGEENOMMEAI COSE....vv vttt sst ettt ottt eeee oo eeoeeeee oo eeee oo er e een et eeee e v 6 332,430

Statement by Enrolied Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complate 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 pfan.

SIGN
HERE ﬂM 07/01/2010

Signature of actualy/ Date
John Blankenship 08-04180
Type or print name of actuary Most recent enrollment number

Buck Cecnsultants, LLC (513)852-1676

Fi Teleph ber {includi code
720 East Pete Rcse Way, Su1r1[.nena§‘50 phone number (including area )
Cincinnati OH 45202

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 I:l
instructions e ——
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] ]

Part i | Beginning of year carryover and prefunding balances

{a) Carryover balance (b) Prefunding balance

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

L= L IO ORI 478,756 0
8 Portion used to offset prior year's funding requirement (Itern 35 from prior year) 346,525 0
9 Amount remaining (tem 7 minuS #EM 8)....ve.veevirieeiietieies i 132,231
10 Interest on item 9 using prior year's actual return of (22 . 600, . (29,884)
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions {{em 38 from prior Year ........ccoccovciiniiccee vt

b interest on (a) using prior year's effective rate of Y TOR

C Total available at beginning of current plan year to add to prefunding balance ..........

d Portion of (c) to be added to prefunding BAIANCE. ........c..ccovevvver e
12 Reduction in balances due to elections or deemed elections...... ... 0
13 Balance at beginning of current year (item ¢ + item 10 + item 11d - item 12) ........... 102,347

Part Il Funding percentages

14 Funding target BAINMENE PEICENIAGTE. .............e..ecveeeeevceeeveeeeeeeeeeoeeeeoeeeeeee e oo e oo eoes e eeereeeeeereseesms e e st s et es s amt et er s seneeseren e eermene e ere

14 96.7% %

15 Adjusted funding target attainment percentage

15 98.88 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding rEQUIFSIMIENL.. ... ittt eemesseeama st r s st st eensststnn i

16 1 95 539 %

17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 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-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s} employees
04/15/2009 232,168
10/15/2009 68,308
01/14/2010 44,229

Totals » | 18(b) 344, 705| 18(c) | 0
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. ..o, 19a 0
b Contributions made to avoid restrictions adjusted to valuation date .........cco..ooiv oo, 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.......cev.vee..... 19¢ 332,430
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YRAIT ...t e et eas .

b If 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner? ..

@ Yes D No

C H 20ais "Yes," see instructions and complete the following table as applicable:

Liguidity shortfall as of end of Quarter of this pian year

(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2003 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: .
% " o EJNvA, ful yield curve used
B Applicable MONth (BMEr GOUEY ..........ooooiv. oot eeeeee s e ee s st et oo, . .4 21b
22 Weighted @Verage retirEMENt BOE .....................cccoo...oovvivreeeeeesesseteeeeeeeeeeeeereeeeeeeseoeesmeeneereeeseeeee s e e e 22 62

23 Mortality table(s) (see instructions) E Prescribed - cormbined D Prescribed - separate

[] 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

D Yes @ No

BEEBCRIMENT. e ettt s b e bbb bS8ttt e e e eee e es e et ee et en et et et ee et enenr e eeeeterenra s
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .......oooooviveeeien i @ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,"” see instructions regarding required attachment.......................... @ Yes D No
27 lithe p_lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AHACKITIENL. ...ttt eeee st e et aree sttt ettt et aaninaenn
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution fOr all PrIOT YEAIS .........coveveeeeeeoeeeeeeeeeeeeee oo seeseesseses s mess et osteeeeeeoeeoees 28 0
29 I?iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(I DAYttt ettt ettt e ee e e e et et e e et et st e et e st rnan e 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNuS M 29).......ooooeceooeereeereer 30 0
Part VIt {Minimum required contribution for current year
31 Target normal cost, adjusted, if appHcable (€€ INSIUGHONS).............oiroe oo er e, | 31 332,430
32 Amortization installments: Outstanding Balance Installment

A Net shortfall amortization installment ... 0 0

b Waiver amortization iNSEHIMEM .................o.oove oo eesees s seesres e eee 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgiing letter granting the approval 33

(Month Day Year ) and the waived amount .........ccc..ccocooee v,
34 j‘otal funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

TEEITY B30ttt et b ettt e et e e ettt s e e 332,430

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS HEIM 35)......ioor oo eeeeereseeeessesseeseesesssesess e 36 332,430
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(RO 1) et bt ettt et ee e et en ettt et ettt e et et e e e ne e enn 332,430
38 Interest-adjusted excess contributions for CUrrent year (SEe iNSIUCHONS).........o.ovvvoveeeeeeer oot 38 0
38 Unpaid minimum required contribution for current year (excess, if any, of item 36 over tem 37) ..o, 39 o

.| 40 0

40 Unpaid minimum recuired ontribUton FOF A1l YERIS ........ocovivr oo eeee s esseesss s et tees et oo oo,




CHILDREN’S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE 3B, LINE 22 — Weighted Average Retirement Age

The average retirement age for line 22 was calculated by muitiplying each eligible age of retirement by
the probability of a participant retiring at that age (based up retirement rates shown in attachment
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods), summing these values for all
ages, and rounding to the nearest full year.



CHILDREN'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001

PLAN YEAR: JANUARY 1, 2008 TO DECEMBER 31, 2009
SCHEDBULE SB, LINE 25 — Change in Method

The asset valuation method was changed from market value of assets to the
smoothing method that spreads asset gains/(losses) over 2 years.

The interest rate basis for computing funding liabilities was changed from the 3-tier
segment rates to the full yield curve as of October 2008.



CHILDREN'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, LINE 26 — Schedule of Active Participant Data

10-14 15-19 20-24 25-29 30-34 35-39 40+

15-19 0 0 0 0 0 0 0 0 0 0
20-24 2 0 0 0 0 0 0 0 0 2
25-29 19 4 0 0 0 0 0 0 0 23
30-34 17 10 1 0 0 0 0 0 0 28
35-39 15 12 3 i 0 0 0 0 0 31
40-44 12 4 2 3 0 0 0 0 0 21
45-49 g 10 3 0 0 0 0 0 0 20
50-54 5 9 1 3 0 0 0 0 0 18
55-59 6 4 3 0 1 il 0 2 0 17
60-64 2 3 0 0 1 2 0 0 0 8
65-69 0 0 0 0 1 0 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0
TOTAL 85 56 13 i 3 3 0 2 0 169

buckconsultants 2

an ACs company a < s



CHILDREN'S HOME OF CINCINNAT!
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE 8B, PART V - Summary of Plan Provisions

Effective Date
The following summary describes plan provisions assumed in calculating the cost of your pension plan:

1. Original Effective Date: May 1, 2006

2. Effective Date of Last Amendment: May 1, 2006

3. Plan Year: January 1 to December 31

4. Employer Fiscal Year: July 1 to June 30

5. Plan Administrator's ID Number: 31-0536969

6. Plan Number: 001

7. Plan Administrator: The Children's Home of Cincinnati, Inc.
Eligibility

All employees of a participating Employer are sfigible to participate in the Plan on first of the month following the
attainment of age 21 and the completion of one year of continuous employment.

Service
A year of Service is granted for each full year in which at least 1,000 hours is worked. In partial years, Service is
granted in nearest months if annualized hours are at least 1,000.

Normal Retirement Date
Normal Retirement Date is the first day of the month on or after attainment of age 65.

Normal Retirement Benefit
The amount of the monthly benefit to be paid for life is based on the following:

2.6% of Average Monthly Earnings less .65% of Final Average Compensation up to Covered Compensation, all
multiplied by years of Service up to 25 years.

Delayed Retirement

A participant may centinue in the employment of the Employer after his Normal Retirement Date. In such event
he will receive at actual retirement or death his benefit determined as of his actual retirement date.

Annual Compensation
The Participant's total wages reported on Form W-2, excluding any extraordinary pay, and including any Section
125 deferrals.

Average Monthly Earnings
The five consecutive calendar years of compensation prior to determination that produce the highest average.



CHILDREN’S HOME OF CINCINNAT/
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V - Summary of Plan Provisions

Final Average Compensation

The average of the three consecutive calendar years of compensation preceding termination. Compensation
above the Social Security Taxable Wage Base is not included.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be determined using the
Average Monthly Earnings, Final Average Compensation, and Service as of the date of determination.

Early Retirement Benefits

Eligibility for early retirement is the later of age 55 and the completion of five years of Service. Payments may
begin immediately, with the benefit being reduced for payment prior to the Normal Retirement Date.

Death Benefit

In the event of an active vested participant’s death, it will be assumed the participant had terminated on the day
prior to death and efected a joint and one-half contingent annuitant survivor benefit, commencing at the earliest
possible retirement date. Payments will continue thereafter for the life of the surviving spouse.,

Termination Benefits

Upon the termination of employment, a participant shall have a vested interest in his Accrued Benefit which will be
payable at his Normal Retirement Date. The percentage vested shall be:

Years of Service Vested Percent
L 0%

ess than 3
3to5 75%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of termination, he
may elect to receive his vested interest at his early retirement age. Such benefit will be reduced as described
under Early Retirement Benefits,

Optional Forms of Payment

All Optional Forms of Payment are actuarially equivalent to the normal form of annuity, a life annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of Settlement
described below, then the participant’s retirement benefit shall automatically be paid under option [1] below with
the spouse as the beneficiary. The options are:

1. A reduced benefit to be paid during the participant’s lifetime with 50% of the reduced benefit to be
continued to a beneficiary for their lifetime.

2. Areduced benefit to be paid during the participant’s lifetime with 66-2/3%, 75%, or 100% of the reduced
benefit to be continued to a beneficiary for their lifetime.

3. A reduced benefit to be paid for 60 or 120 months certain and thereafter for life.
4. A single lump sum payment is availabie in certain situations,
5. A full cash refund annuity option.
if the amount of the lump sum settlement is less than $5,000, the benefit may be paid in the form of a lump sum.



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Statement of Actuarial Assumptions/Methods

Prescribed Funding/PBGC Assumptions and Methods

Funding discount rates

Current Year: Yield Curve applicable 2 months prior to the vaiuation date.
1st Year Rate 5.45%
5th Year Rate 8.11%
10th Year Rate 8.81%
20th Year Rate 8.22%
Effective Interest Rate 7.89%
Prior Year: First Segment Rate 5.31%
Second Segment Rate 5.92%
Third Segment Rate 6.43%
Effective Interest Rate 6.21%

Lump Sum Payment

Current Year: Funding Yield Curve rates
Prior Year: Funding Segment rates
Mortality

Current Year Prior Year

RP-2000 Mertality Table with RP-2000 Mortality Table with

projections specified by IRS Proposed | projections specified by IRS Proposed

Reg. Section 1.430(h)(3)-1, using a Reg. Section 1.430(h){3)-1, using a
combined static {able for both combined static table for both
annuitants and non-annuitants annuitants and non-annuitants

Funding

Lump Sum Mortality

Current Year: 2009 Applicable Mortality Table
Prior Year: 2008 Applicable Mortality Table

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on compensation
and service to date. The Target Normal Cost is the present value of benefits expected to be accrued during the
current plan year, reflecting the effect of expected compensation increases during the year.



CHILDREN'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Statement of Actuarial Assumptions/Methods

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption

Current Year: 4.00%
Prior Year: 4.00%

Social Security Taxable Wage Base Increase

Current Year: 3.5% compounded annually, CPI at 3.00%
Prior Year: 3.5% compounded annually, CPI at 3.00%
Expenses
None

Disability Rates
None

Termination Rates

Termination
Years of Service

1-3
25 .35000 .20000 .15000
30 .35000 20000 15000
35 .35000 20000 13125
40 35000 .20000 11250
45 .35000 .20000 07500
50 .35000 .20000 05250
55 .35000 .20000 05250
60 .35000 .20000 .05250
65 .00000C .00000 00000
Retirement;
Age Retirement

Rate

55 - 59 2%

60 - 61 10%

62 - 64 80%

65 100%

Frequency of optional payment forms

100% assumed to elect a life only annuity of Post 2004 benefit at retirement.
100% assumed to elect a Lump Sum Payment of Pre 2004 benefit at retirement.
100% assumed to elect a life only annuity deferred to 65 at termination.

100% assumed to elect a Lump sum payment at death,



CHILDREN'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Statement of Actuarial Assumptions/Methods

Non-Prescribed Funding Assumptions and Methods {continued)

Marital percentage
80% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than their
wives.

Maximum Benefit:
$195,000 per year at Social Security Norma! Retirement Age.

Salary Limitations:
$245,000 in current and future years.

Employees Included in the Calculations

All active employees who have met the plan’s eligibility requirements as of the valuation date are included in the
calculations. Farmer employers or their survivors who are entitled to an immediate or deferred benefit under the
provisions of the plan are also included.

Asset Valuation Method
For minimum required and maximum contribution purposes:

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return based
on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the applicable
third segment rate. The resulting value s constrained to be within a carridor of 90% to 110% of market value,
The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 8.00% per annum, limited by PPA to the applicable Third Segment Rate
as follows:

2008 measurement period: 6.43%

2007 measurement period: 6.09%

M For active participants not eligible for retirement,



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, LINE 22 — Weighted Average Retirement Age

The average retirement age for line 22 was calculated by multiplying each eligible age of retirement by
the probability of a participant retiring at that age (based up retirement rates shown in attachment
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods), summing these values for all
ages, and rounding to the nearest full year.



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Statement of Actuarial Assumptions/Methods

Prescribed Funding/PBGC Assumptions and Methods

Funding discount rates

Current Year: Yield Curve applicable 2 months prior to the valuation date.
1st Year Rate 5.45%
5th Year Rate 8.11%
10th Year Rate 8.81%
20th Year Rate 8.22%
Effective Interest Rate 7.89%
Prior Year: First Segment Rate 5.31%
Second Segment Rate 5.92%
Third Segment Rate 6.43%
Effective Interest Rate 6.21%

Lump Sum Payment

Current Year: Funding Yield Curve rates
Prior Year: Funding Segment rates
Mortality
Current Year Prior Year
Funding RP-2000 Mortality Table with RP-2000 Mortality Table with
projections specified by IRS Proposed | projections specified by IRS Proposed
Reg. Section 1.430(h)(3)-1, using a Reg. Section 1.430(h)(3)-1, using a
combined static table for both combined static table for both
annuitants and non-annuitants annuitants and non-annuitants

Lump Sum Mortality

Current Year: 2009 Applicable Mortality Table
Prior Year: 2008 Applicable Mortality Table

Actuarial cost method

Unit Credit Method. The Funding Target is the present value of accrued benefits and based on compensation
and service to date. The Target Normal Cost is the present value of benefits expected to be accrued during the
current plan year, reflecting the effect of expected compensation increases during the year.



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Statement of Actuarial Assumptions/Methods

Non-Prescribed Funding Assumptions and Methods

Salary increase assumption

Current Year: 4.00%
Prior Year: 4.00%

Social Security Taxable Wage Base Increase

Current Year: 3.5% compounded annually, CPI at 3.00%
Prior Year: 3.5% compounded annually, CPI at 3.00%
Expenses
None

Disability Rates

None

Termination Rates

Termination
Years of Service
1-3
25 .35000 .20000 .15000
30 .35000 .20000 .15000
35 .35000 .20000 .13125
40 .35000 .20000 .11250
45 .35000 .20000 .07500
50 .35000 .20000 .05250
55 .35000 .20000 .05250
60 .35000 .20000 .05250
65 .00000 .00000 .00000
Retirement:
Age Retirement
Rate
55 - 59 2%
60 - 61 10%
62 - 64 80%
65 100%

Frequency of optional payment forms

100% assumed to elect a life only annuity of Post 2004 benefit at retirement.
100% assumed to elect a Lump Sum Payment of Pre 2004 benefit at retirement.
100% assumed to elect a life only annuity deferred to 65 at termination.

100% assumed to elect a Lump sum payment at death.



CHILDREN'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Statement of Actuarial Assumptions/Methods

Non-Prescribed Funding Assumptions and Methods (continued)

Marital percentage

80% of participants are assumed to be married at death. Husbands are assumed to be 3 years older than their
wives.

Maximum Benefit:

$195,000 per year at Social Security Normal Retirement Age.

Salary Limitations:

$245,000 in current and future years.

Employees Included in the Calculations

All active employees who have met the plan’s eligibility requirements as of the valuation date are included in the
calculations. Former employers or their survivors who are entitled to an immediate or deferred benefit under the
provisions of the plan are also included.

Asset Valuation Method

For minimum required and maximum contribution purposes:

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return based
on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the applicable
third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of market value.
The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 8.00% per annum, limited by PPA to the applicable Third Segment Rate
as follows:

2008 measurement period: 6.43%

2007 measurement period: 6.09%

@ For active participants not eligible for retirement.



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Summary of Plan Provisions

Effective Date

The following summary describes plan provisions assumed in calculating the cost of your pension plan:
Original Effective Date: May 1, 2006

Effective Date of Last Amendment: May 1, 2006

Plan Year: January 1 to December 31

Employer Fiscal Year: July 1 to June 30

Plan Administrator’s ID Number: 31-0536969

Plan Number: 001

N oo o &> 0w bk

Plan Administrator: The Children’s Home of Cincinnati, Inc.

Eligibility
All employees of a participating Employer are eligible to participate in the Plan on first of the month following the
attainment of age 21 and the completion of one year of continuous employment.

Service

A year of Service is granted for each full year in which at least 1,000 hours is worked. In partial years, Service is
granted in nearest months if annualized hours are at least 1,000.

Normal Retirement Date

Normal Retirement Date is the first day of the month on or after attainment of age 65.

Normal Retirement Benefit
The amount of the monthly benefit to be paid for life is based on the following:

2.6% of Average Monthly Earnings less .65% of Final Average Compensation up to Covered Compensation, all
multiplied by years of Service up to 25 years.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such event
he will receive at actual retirement or death his benefit determined as of his actual retirement date.

Annual Compensation

The Participant’s total wages reported on Form W-2, excluding any extraordinary pay, and including any Section
125 deferrals.

Average Monthly Earnings

The five consecutive calendar years of compensation prior to determination that produce the highest average.



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, PART V — Summary of Plan Provisions

Final Average Compensation

The average of the three consecutive calendar years of compensation preceding termination. Compensation
above the Social Security Taxable Wage Base is not included.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be determined using the
Average Monthly Earnings, Final Average Compensation, and Service as of the date of determination.

Early Retirement Benefits

Eligibility for early retirement is the later of age 55 and the completion of five years of Service. Payments may
begin immediately, with the benefit being reduced for payment prior to the Normal Retirement Date.

Death Benefit

In the event of an active vested participant’'s death, it will be assumed the participant had terminated on the day
prior to death and elected a joint and one-half contingent annuitant survivor benefit, commencing at the earliest
possible retirement date. Payments will continue thereafter for the life of the surviving spouse.

Termination Benefits

Upon the termination of employment, a participant shall have a vested interest in his Accrued Benefit which will be
payable at his Normal Retirement Date. The percentage vested shall be:

Years of Service Vested Percent

Less than 3 0%
3to5 75%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of termination, he
may elect to receive his vested interest at his early retirement age. Such benefit will be reduced as described
under Early Retirement Benefits.

Optional Forms of Payment

All Optional Forms of Payment are actuarially equivalent to the normal form of annuity, a life annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of Settlement
described below, then the participant’s retirement benefit shall automatically be paid under option [1] below with
the spouse as the beneficiary. The options are:

1. A reduced benefit to be paid during the participant’'s lifetime with 50% of the reduced benefit to be
continued to a beneficiary for their lifetime.

2. A reduced benefit to be paid during the participant’s lifetime with 66-2/3%, 75%, or 100% of the reduced
benefit to be continued to a beneficiary for their lifetime.

3. Areduced benefit to be paid for 60 or 120 months certain and thereafter for life.
4. A single lump sum payment is available in certain situations.
5. A full cash refund annuity option.

If the amount of the lump sum settlement is less than $5,000, the benefit may be paid in the form of a lump sum.



CHILDREN'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001

PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, LINE 25 — Change in Method

The asset valuation method was changed from market value of assets to the
smoothing method that spreads asset gains/(losses) over 2 years.

The interest rate basis for computing funding liabilities was changed from the 3-tier
segment rates to the full yield curve as of October 2008.



CHILDREN’'S HOME OF CINCINNATI
EIN/PN: 31-0536969/001
PLAN YEAR: JANUARY 1, 2009 TO DECEMBER 31, 2009
SCHEDULE SB, LINE 26 — Schedule of Active Participant Data

10-14 15-19 20-24 25-29 30-34 35-39 40+

15-19 0 0 0 0 0 0 0 0 0 0
20-24 2 0 0 0 0 0 0 0 0 2
25-29 19 4 0 0 0 0 0 0 0 23
30-34 17 10 1 0 0 0 0 0 0 28
35-39 15 12 3 1 0 0 0 0 0 31
40-44 12 4 2 3 0 0 0 0 0 21
45-49 7 10 3 0 0 0 0 0 0 20
50-54 5 9 1 3 0 0 0 0 0 18
55-59 6 4 3 0 1 1 0 2 0 17
60-64 2 3 0 0 1 2 0 0 0 8
65-69 0 0 0 0 1 0 0 0 0 1
70+ 0 0 0 0 0 0 0 0 0 0
TOTAL 85 56 13 7 3 3 0 2 0 169

buckconsultants A

an ACs company a < =



THE CHILDREN'S HOME PENSION PLAN

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

Schedule H — Form 5500
FEIN # 31-0536969
Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
o First American Prime Obligation Fund Interest-bearing cash $§ 118,309 $§ 118,309
118,309 118,309
Abbott Laboratories Corporate Bonds 15,399 $ 16,394
Banc Amer Coml Mtg Corporate Bonds 15,376 15,528
Bank of America Corporate Bonds 23,401 25,390
Bank of New York Mellon Corporate Bonds 19,432 21,591
Bb&t Corporation Corporate Bonds 15,927 16,237
Berkshire Hath Corporate Bonds 24.312 21122
Chevron Corp Corporate Bonds 15,068 15,660
Cisco Systems, Inc. Corporate Bonds 14,966 15,375
Citigroup, Inc. Corporate Bonds 30,855 31,372
Coca Cola Co. Corporate Bonds 14,862 15,625
ConocoPhillips Cop Corporate Bonds 9,915 10,490
General Electric Cap Corporate Bonds 20,928 21,134
Gmac LLC Corporate Bonds 14,976 15,092
Goldman Sachs Corporate Bonds 15,629 16,307
Goldman Sachs Group Corporate Bonds 4,981 5,195
Hewlett Packard Co Corporate Bonds 9,945 10,602
Honda Auto Receivable Corporate Bonds 29,999 30,608
Hyundai Auto Corporate Bonds 26,219 26,047
IBM Corp Corporate Bonds 16,249 16,115
John Deere Capital Corporate Bonds 14,968 16,124
JP Morgan Chase & Co Corporate Bonds 13,684 16,125
Lb Ubs Coml Mtg Corporate Bonds 28,883 28,805
Public Service Co Corporate Bonds 9,946 10,402
SBC Communications Corporate Bonds 15,477 16,376
Sovereign Bank Corporate Bonds 15,368 15,397
State Street Corp Corporate Bonds 19,981 20,696
Wal Mart Stores Inc. Corporate Bonds 15,634 16,139
Wells Fargo Co Corporate Bonds 13,494 15,602
Shell Intl Fin Corporate Bonds 9,972 10,009
Total Corporate Bonds 492,842 511,556

(Continued)
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December 31, 2009

Schedule H — Form 5500
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Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Abbott Labs Common Stock 29,181 § 30,180
Aeropostale Inc. Common Stock 11,904 11,849
Aflac, Inc. Common Stock 30,039 24,975
Air Products Chemicals, Inc. Common Stock 8,762 7,295
Allergan Inc. Common Stock 6,126 8,191
Allstate Corp Common Stock 14,700 11,866
Altria Group, Inc. Common Stock 5,563 5,595
American Express Co Common Stock 11,683 12,764
American Tower Corp Common Stock 6,210 8,642
Amgen, Inc. Common Stock 25,995 26,588
Amphenol Corp CI A Common Stock 13,391 13,854
Apache Corp Common Stock 17,605 14,960
Apollo Group, Inc. ClI A Common Stock 10,333 11,268
Apple, Inc. Common Stock 33,867 55,423
AT&T, Inc. Common Stock 41,968 37,000
Autozone, Inc. Common Stock 8,409 11,697
Bank of America Corp Common Stock 27,486 20,708
Bank of New York Mellon Corp Common Stock 8,082 8,251
Baxter International, Inc. Common Stock 9,697 9,976
Best Buy Co, Inc. Common Stock 19,577 19,730
Block H&R, Inc. Common Stock 14,552 18,096
Boeing Co. Common Stock 20,328 17,863
Bristol-Myers Squibb Co Common Stock 6,909 8,585
Broadcom Corp Class A Common Stock 6,454 7,868
Brocade Communications Systems Common Stock 6,801 6,791
Burlington Northern Santa Fe Corp Common Stock 7,292 7,397
CVS/Caremark Corp Common Stock 11,166 9,502
Cameron International Corp Common Stock ;510 7,524
Caterpillar, Inc. Common Stock 6,968 6,554
Celanese Corp Ser A Common Stock 7,583 10,914
Celgene Corp Common Stock 11,960 11,693
Chesapeake Energy Corp Common Stock 15,561 14,493
Chevron Corporation Common Stock 61,636 50,428
Cigna Corp Common Stock 17,229 20,986
Cisco Systems, Inc. Common Stock 56,781 63,800
Coach, Inc. Common Stock 19,721 25:571
Coca Cola Company Common Stock 151565 18,240
Cognizant Tech Solutions Corp Common Stock 10,903 13,916
Colgate Palmolive Co. Common Stock 19,794 23,659
Conocophillips Common Stock 44,347 26,046

(Continued)
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December 31, 2009

Schedule H — Form 5500
FEIN # 31-0536969

Plan Number 001

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Corning Inc Common Stock 20,428 § 25,760
DTE Energy Co. Common Stock 8,185 8,936
Danaher Corp Common Stock 12,734 12,784
Dell, Inc. Common Stock 6,351 8,042
Dentsply International, Inc. Common Stock 8,151 8,089
Devon Energy Corporation Common Stock 36,325 26,460
Disney Walt Co Common Stock 13,5615 15,480
Dolby Laboratories Inc. Class A Common Stock 12,240 15,274
Dollar Tree Inc. Common Stock 22,400 23,764
Dominion Resources, Inc. Common Stock 26,690 22,768
Dow Chem Co Common Stock 6,528 8,980
Du Pont E | De Nemours & Co Common Stock 6,417 5,556
E Bay Inc Common Stock 18,671 18,965
E M C Corp Mass Common Stock 9,172 13,609
EO GResiInc Common Stock 13,611 16,249
Eaton Corp Common Stock 22,051 22,076
Eli Lilly & Co Common Stock 24,254 20,069
Emerson Electric Co Common Stock 14,634 13,206
Exxon Mobil Corp Common Stock 32,343 31,026
Fiserv Inc. Common Stock 6,653 7,999
Flowserve Corp Common Stock 17,376 15,503
Fortune Brands Inc Common Stock 7,679 6,480
Franklin Res Inc Common Stock 17,110 20,227
Freeport McMoran Copper Common Stock 6,599 9,635
General Electric Co Common Stock 27,224 17,702
General Mills Inc Common Stock 19,724 22,659
Gilead Sciences Inc Common Stock 22,348 20,207
Goldman Sachs Group Inc. Common Stock 32,491 41,028
Google, Inc CI A Common Stock 20,777 24,799
Hartford Financial Services Group, Inc. Common Stock 9,831 7,443
Hewitt Associates Inc. Class A Common Stock 12,976 15,383
Hewlett Packard Co. Common Stock 49,488 59,237
H J Heinz Co Common Stock 6,481 8,124
Home Depot, Inc. Common Stock 5,811 13T
Honeywell International, Inc. Common Stock 28,031 22,736
I TT Corporation Common Stock 8,836 9,948
I TT Educl Sves Inc. Common Stock 11,393 14,035
Illinois Tool Wks Inc. Common Stock 41,752 42,759
Intel Corp Common Stock 56,546 61,424
International Business Machines Corp Common Stock 80,225 91,761

(Continued)
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Identity of issuer, borrower Description Current
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JP Morgan Chase & Co Common Stock 12,786 16,668
Johnson & Johnson Common Stock 50,920 51,270
Joy Global Inc Common Stock 10,021 13.:150
Kimberly Clark Corp Common Stock 29,453 31027
Kohls Corp Common Stock 7,081 8,090
Laboratory Crp of America Hidgs Common Stock 16,316 17,962
Lincoln National Corp. Ind Common Stock 8,888 8,957
Lockhead Martin Corp Common Stock 15,873 12,810
Marathon Qil Corporation Common Stock 27,460 17,327
Mastercard Inc Common Stock 7,442 10,239
McDonalds Corp Common Stock 42,865 46,705
McGraw Hill Companies Inc Common Stock 12,081 13,236
McKesson Corporation Common Stock 28,117 31,625
Medco Health Solutions Inc Common Stock 6,416 8,947
Merck & Co. Inc. New Common Stock 21,912 22,655
Metlife Inc Common Stock 14,915 12,090
Microsoft Corp Common Stock 61,399 72,969
Morgan Stanley Group Inc. Common Stock 27,355 28,712
Nordstrom Inc. Common Stock 14,411 15,333
Occidental Petroleum Corporation Common Stock 11,191 14,968
Oracle Corporation Common Stock 40,746 48,103
Owens Il Inc Common Stock 12,898 12,425
P N C Financial Services Group Inc Common Stock 9,294 13,989
Pepsico Inc Common Stock 33,986 34,048
Pfizer Inc Common Stock 19,633 20,191
Philip Morris Intl Common Stock 29,588 30,360
Polo Ralph Lauren Corp Common Stock 7,055 7,288
Praxair Inc Common Stock 25,460 24,495
Priceline Com Inc, Common Stock 14,763 25117
Proctor & Gamble Co Common Stock 26,636 28,496
Public Service Enterprise Group Inc. Common Stock 8,241 7,980
Qualcomm Inc Common Stock 46,147 50,331
Quest Diagnostic Inc. Common Stock 8,397 9,057
Raytheon Company Common Stock 21,720 20,093
Rockwell Automation Inc Common Stock 8,649 9,866
Ross Stores Inc Common Stock 31,261 31,520
Scripps Networks Interactive Inc Common Stock 6,877 7,470
State Str Corp Common Stock 16,659 15,457
T Rowe Price Group Inc Common Stock 7,892 8,520

(Continued)
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Identity of issuer, borrower Description Current
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Target Corporation Common Stock 30,760 32,892
Td Ameritrade Hidg Corp Common Stock 12,590 13,872
Texas Instruments Inc Common Stock 11,933 14,437
Textron Inc. Common Stock 15,566 9,029
Thermo Fisher Scientific Inc Common Stock 8,068 8,584
Tiffany & Co New Common Stock 21,426 21,586
Travelers Cos Inc Common Stock 13,860 15,955
Union Pac Corp Common Stock 26,304 23,643
United Health Group Incorporated Common Stock 21,648 24,719
United Technologies Corp Common Stock 42,835 50,669
* US Bancorp Common Stock 9,647 10,242
Verizon Communications Inc Common Stock 6,784 7,123
Viacom Inc Class B Common Stock 7,960 9,514
Visa Inc Class A Shrs Common Stock 6,904 8,746
Wal Mart Stores Inc Common Stock 23157 22,716
Walgreen Co Common Stock 10,325 9,914
Wellpoint Inc Common Stock 18,818 24,190
Wells Fargo & Co Common Stock 14,128 14,440
Western Digital Corp Common Stock 16,243 27,461
Western Union Co Common Stock 23,134 20,433
XTO Energy Inc Common Stock 17,943 18,147
3M Co Common Stock 45,716 53,818
AXA Adr Common Stock 11,997 11,011
Abb Ltd. ADR Common Stock 9,468 8,786
Accenture Plc Common Stock 14,272 14,567
Ace Ltd Common Stock 21,197 20,160
Advantest Corp AD R Common Stock 8,707 8,864
Agrium Inc. Common Stock 6,238 7,380
Akzo Nobel Nv Sponsored Adr Common Stock 4,712 6,962
Amdocs Ltd Common Stock 4,721 6,562
Anglo American PIcADR Common Stock 5,266 8,238
BASFAGADR Common Stock 8,879 12,420
BG Group PLCADR Common Stock 5,139 5,883
BHP Billiton Limited Common Stock 11,690 13,784
BNP Paribas SA ADR Common Stock 13,816 16,064
Banco Santander Cent Hispano A D R Common Stock 9,949 14,697
Barclays Plc ADR Common Stock 8,170 8,008
Barrick Gold Corp Common Stock 2,343 3,347
Candian Natural Resources Ltd. Common Stock 2,244 3,238

(Continued)
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Identity of issuer, borrower Description Current
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Carnival Corp Common Stock $ 7603 $ 8,873
Check Point Software Tech Ltd. Common Stock 8,259 8,470
Cheung Kong Hidgs Ltd Adr Common Stock 10,551 10,000
Cpfl Energia SA ADR Common Stock 8,308 8,031
Credit Suisse Group ADR Common Stock 6,227 7,620
Daimler A G Common Stock 9,300 12,526
Dbs Group Hidgs Ltd. Common Stock 10,050 12,540
Denso Corporation ADR Common Stock 11,086 14,931
Deutsche Bank Common Stock 8,873 8,509
Diageo Plc Sponsored Adr New Common Stock 16,663 16,311
Ensco International Spon AD R Common Stock 15,555 8,587
Experian Group Ltd ADR Common Stock 6,674 11,166
Foster Wheeler Ltd. Common Stock 6,629 5,594
Fosters Group Limited ADR Common Stock 5,452 7,369
France Telecom Spsd Adr Common Stock 8,245 7,698
Gold Fields Ltd Spsd ADR Common Stock 7,276 7,997
Goldcorp Inc. Common Stock 5,974 5,114
Grupo Televisa Sa Spons ADR Common Stock 8,749 8,823
Guoco Group Ltd. ADR Common Stock 4,430 7,075
Home Retail Group Plc AD R Common Stock 6,794 6,559
Honda Mtr Ltd Amern Shs Common Stock 13,107 13,221
Hsbc Holdings Plc Spons ADR Common Stock 16,645 19,411
Huaneng Pwr Intl Inc Spon Adr Ser N Common Stock 5174 4,144
Jardine Matheson Hidgs Ltd ADR Common Stock 6,609 6,851
Lg Display CoLtd. ADR Common Stock 5,890 8,296
Lonmin PlcADR Common Stock 7,001 8,992
Lonza Group Ag Unspon AD R Common Stock 11,097 7,652
Luxottica Group S P A Sponsored Adr Common Stock 6,961 7,961
Makita Corp ADR Common Stock 4,681 7,224
Mtu Aero Engines AGR Common Stock 5,912 11,645
Naobel Corp Common Stock 6,432 7,326
Norsk Hydro A S Sponsored Adr Common Stock 5,816 7,746
Nsk Ltd. ADR Common Stock 10,791 12,052
Novartis AG ADR Common Stock 29,187 29,664
Posco ADR Common Stock 7,897 10,488
Publicis Group ADR Common Stock 8,690 11,657
RICOH Company Ltd Common Stock 3,840 5,340
Roche Hidg Ltd Sponsored Adr Common Stock 8,263 9,073
Royal Dutch Shell Plc ADR Common Stock 15,002 15,028

(Continued)
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Identity of issuer, borrower Description Current
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Sabmiller Plc ADR Common Stock $ 6,338 §$ 10,934
Schlumberger Ltd Common Stock 7,644 7,160
Seche Enviroment Common Stock 2,993 3,870
Siemens AG ADR Common Stock 14,655 13,297
Statoil AsaADR Common Stock 5117 5,854
Sumitomo Mitsui Financia ADR Common Stock 15,050 6,556
Telstra Corp Ltd ADR Common Stock 9,347 10,404
Teva Pharmaceutical Inds Ltd ADR Common Stock 17,977 23,034
Thk Co Ltd Common Stock T.537 8,163
Tokio Marine Holdings ADR Common Stock 6,997 5,986
Tokyo Gas Co. Ltd. Unspon ADR Common Stock 8,590 8,128
Tomra Systems A/S/A Sponsored Americ Common Stock 7,198 6,240
Transocean Ltd Common Stock 39,171 30,884
Tyco Electronics Ltd. Common Stock 8,013 8,224
Ubs Ag Reg Common Stock 5,249 5,739
Unilever NV ADR Common Stock 13,628 15,357
Wheelock & Co Limited AD R Common Stock 6,034 8,287
Yue Yuen Indl Hidgs Ltd. AD R Common Stock 3,031 3,870
Total Common Stock 3,406,898 3,601,990
FFCB Deb US Government Bonds 55,043 54,828
FHLB Deb US Government Bonds 30:525 32,184
FHLMC MTN US Government Bonds 95,445 94,186
FHLMC Deb US Government Bonds 56,921 59,073
FNMA MTN US Government Bonds 195,460 200,830
US Treasury Nt US Government Bonds 667,057 654,060
Total US Government
Bonds 1,100,452 1,095,163
$§ 5118500 $ 5,327,018

* Party-in-Interest

NOTE: The above data is based upon information that has been certified as complete and accurate by U.S. Bank, N.A.

The accompanying notes are an integral part of these financial statements
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