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 A . .
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  11/01/2008 and ending  10/31/2009
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;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
EOCF 401K RETIREMENT SAVINGS PLAN number (PN) »
1c Effective date of plan
11/01/1989
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)
EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES 91-0820018
2C Sponsor's telephone
number
360-896-9912
10621 NE COXLEY DRIVE -
SUITE 207 2d Business code (see
VANCOUVER, WA 98682-0025 instructions)
624310

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. 01/11/2011 DOUGLAS E. LEHRMAN
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”)

EDUCATION

AL OPPORTUNITIES FOR CHILDREN AND FAMILIES

3b Administrator's EIN
91-0820018

3C Administrator’s telephone
number
360-896-9912

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 5 266
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 243
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 25
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 268
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
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 268
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 69 248
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F

2G 23 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) X| Insurance (1) Xl Insurance

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

3) X|  Trust 3) X Trust

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

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

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

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 X| _1 A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning ~ 11/01/2008 and ending 10/31/2009
A Name of plan B Three-digit 001
EOCF 401K RETIREMENT SAVINGS PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES 91-0820018
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 6-13953 268 11/01/2008 10/31/2009

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

(a) Total amount of commissions paid (b) Total amount of fees paid

5816 343

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

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

KMS FINANCIAL SERVICES INC 2001 6TH AVE.
STE 2801

SEATTLE, WA 98121-9833

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

5328 343|SERVICE FEES 3

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

QUEST CAPITAL STRATEGIES INC é%_?sigl:\(’)OCKFlELD BLVD.

LAKE FOREST, WA 92630

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
488 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1



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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
3) I:I guaranteed investment o) other p CUSTODIAL GUARANTEED INTEREST
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 760123
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 39913
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 25196
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 63259
p INVESTMENT TRANSFER, ROLLOVER
(BYTOAl AUIIONS ...t e e e e e eee e e ee e e e eeeeeeee e s e s ee et seeee e et et st ses et eeeseeee e s eeseeeeneeeeeesee s 7c(6) 128368
d Total of balance and additions (A0 b AN C(B)). .......vuvervreereereeeeeeeeeeeeeeeeees e e e eneseeeeneeneeeen 7d 888491
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 101175
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 1912
(3) Transferred to separate account . 7¢e(3)
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4) 151
3 RECORDKEEPING CORRECTION
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 103238
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 785253




Schedule A (Form 5500) 2009 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

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



SCHEDULE C Service Provider Information

(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

P 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 11/01/2008 and ending  10/31/2009
éol\éagfocl)fr(péeangREMENT SAVINGS PLAN B Three-digi
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES

91-0820018

D Employer Identification Number (EIN)

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)

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)

MICHAEL J

PLYMALE, INC., PS

PO BOX 268
VANCOUVER, WA 98666

91-1304455
(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 -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10 ACCOUNTANT 6386
YesD NOI:I YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

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

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

(b) ©) (d) @ o (0 | (@ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(h)

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

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

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




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

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2009

Page 6-|1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




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 11/01/2008 and ending  10/31/2009
A Name of plan B  Three-digit
EOCF 401K RETIREMENT SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES

91-0820018

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 23214 25613
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 6782 66
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(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) 5199899 5705358
FUNAS) e
B A S I 760123 785253
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 2990018 3516290
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 2990018 3516290
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)

278192

2a(1)(B)

160244

2a(1)(C)

3137

2a(2)

2a(3)

441573

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

25196

2b(1)(G)

25196

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

4851

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

4851

361923

833543

2e(1)

298975

2e(2)

2e(3)

2e(4)

2f

29

2h

298975

2i(1)

6386

2i(2)

1805

2i(3)

105

2i(4)

2i(5)

2j

8296

307271

2k

21(1)

21(2)

526272

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):
4) D Adverse

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

I:INO

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

(1) Name: MICHAEL J PLYMALE INC., PS

(2) EIN: 91-1304455

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.)...... da X 12695
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 150000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
Employ.ee Beneﬂ.ts Security Admlnlstr.atlon b File as an attachment to Form 5500. This Formslzeocﬁ)i%r:’],to Public
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 11/01/2008 and ending 10/31/2009
A Name of plan B Three-digit
EOCF 401K RETIREMENT SAVINGS PLAN plan number
(PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES

D Employer Identification Number (EIN)

91-0820018
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes 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
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D 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 If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............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):
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Administration
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Pacific County
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Fax (360) 542-5473

Visit us on the web: www.eccfwa.ong

December 17, 2010

EBSA
P O Box 7043
Lawrence, KS 66044-7043

RE: Educational Opportunities for Children & Families 07-08 5500 #91-0820018(1)
To Whom It May Concern:

As stated in our letter of September 10, 2010, Educational Opportunities for Children and
Families (EOCF) had some difficulties completing the audit this year related to unexpected
delays due to turnover in EQCF’s Director of Financial Operations position and delays in
waiting for the pension administration company fo respond o requests for necessary
corrections. See the attached copy of the referenced letter. The audit work is now complate
and the final report is enclosed, During the audit process we found it was necessary to work
with the pension administration company to amend the Form 5500. The revised Form 5500 is
also enclosed. Again, we apologize for the incomplete 5500 filing; however, we are now
confident we are providing the most accurate information.

If you have any additional questions, please feel free to contact our Director of Finance and

Program Resources, Meg Byrtek, at (360) 567-2750 or at her emall address,
meg.byriek@eocfwa.orgd.

A

Sincerely,

Douglas E. L.ehrman
Executive Director

DEL bla

cc: Mike Plymale, CPA

Aftachments:
s Copy of letter from EOCF dated 9/10/10
s  Amended Form 5500
+ Independent Auditors’ Report

» Head Start of Clark, Pacific, and Cowlitz Counties « Early Head Start e

s Early Childhood Education and Assistance Program of Clark County = Infant Toddier Early Intervention » HofShots Youth Sports Program e

EOCE shall not discriminale I #s stelf, hilng prectices, board, voluntyers, voluntear comimifiess, or reciplenis of any service on the basis of a person's race, color, religion, sex, sexusl otfentation,

age, nalionat odgin, mariial status, veleran stats, mental, physical, or sensory dissbifity, or any other stalus nof fisted, a3 protected by state andfor federal law.



Form 5500 Annual Beturn/Report of gmployee Benefit Plan OMB Nos. 1259 - 0110

This form Is required to be filed for employee hensfit plans under sections 104 100089

Departmsn! of the Treasury

Inteena) Rovanuo Servica and 4065 of the Employee Retlrement Incoma Security Act of 1874 (ERISA) and
Depatmart oFLebor sections 6047(e), and 6058(a) of the Intemal Revenus Code (the Code). 2009
gmp“’f\?m?;:ﬁfoimw P Complete alf entries Ih accordence with
Perslan Benbit Gomanty Corporalion the instructions to the Form 8500, This Form Is Open to

Pubilic inspection

B Annual Report Identification Information
Fos calendar plan yoar 2009 or flscal pfan year beginning 11/061/2008 and ending 16/31/72009

A This retumdreport Is for: % a multiemployer plan; H a muitiple-employer plan; or
a singla-employer plan; a DFE (spacify)
B Tis return/report Is: . the first relurn/repornt; 8 the final retum/report;
E an amended retum/repost; a short plan year retum/report (lass than 12 months),
C ifthe plan is a collectively-bargained plan, CRBCKNBIE .. et e e vara g iee e s o v saee v s ves vessesen s raetsamtssan s mtagrtesesmmen smseermnrn eare Pd
D Check box if fillng undsn p Form 8558, B automatic extension; D the DFVC program;
special extenslon (enter description}
Basic Fian Information - anter al; requested information
1a Name of plan 16 Threa-digit
EOCF 401K RETIREMENT SAVINGS PLAN plan number (PN} P 001
ic  Effective date of plan
11/01/198%
2a Plan sponsor's name and address (employer, i for a single-employar plan) 2b  Employer Identification Number (EIN}
{(Address should Include room or sulte no. 810820018

EDUCATIONAL OPPORTUNITIES FOR CHILDREN AND FAMILIES j2¢ Sponsorstelephons number
360-896-9512

2d Business code (ses instructions)

624310

10621 NE COXLEY DRIVE

SUITE 207

VANCOUVER WA 98682-0025
Caution: A penalty for the iate or incomplete fillng of this return/report will be assessed unless reasonable cause Is established.

Under ponalles of perjury and other penaitius sst forth in the Instractions, | declara that | have examined this relunfreport, Including acsompanying schedules, slelements and atlachmenls, as wefl
o5 the electronle version of this retum/repert, and o the bast of my knuwiedge and bellef, it s Yrue, comest, and complste.

/</Qtz4 Ao cﬁaﬂ% 01/11/2011 |DOUGLAS E. LEHRMAN
Signature of plan administrator Date Enter name of individual signing as pian administrator
«»<f2w.u¢ < (%mﬂ:ﬁ 1/11/2011|DOUGLAS E. LEHRMAN
Signature of empfoyer/plan sponsor Date Enter nams of Individual signing as empiloyer of plan spensor
: Signature of DFE {ate Enter name of individual signing as DFE
For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 8800, Form 5500 {2008}

V.092307.1

218403 05-13-09




Form 5500 (2008} Page @
34 Plan administrator's name and address (If same as plan sponsor, enter “Same"} 3b  Administrator's EIN
SAME
3¢ Administrator's talephone number
4 tfthe nams and/or EIN of the plan sponsor has changed since the last retum/repont filed for thig plan, enter the name, 4b &N
#iN and the plan number from the fast retumfreport;
8 Sponsor's name 4c PN

§  Total number of participants at the beginning of the plan year

6 Number of parlicipants as of the end of the plan year (welfare plans complete only lines 6a, &b, Bc, and 6d).

& Aclive paricipants | ...
b Retired or separated pas‘ticlpants recewzng ber'iaﬁts .

€ Cther retired or separated participants entitled to futura heneﬂts

d Subtotal. Add lines 63, 8b, andBe

€ Deceased participants whose benef(c!aﬁes are s’ecewing or are entltied to receive benems

f Total Addlines6dandGe . ...

& Number of particlpants wilh account balances as of tha and nf tha p!an year (only def ned con!nbutlon plans

complete this tem} 6g 248
h Number of pamclpaﬂts that tetmlnated empioymem dunng the plam year wﬁ?t accmed benefuts That wers less fhan
100% vested ... 6h 4
7 Enter the totai number of employers oblsgateé to contdbuta to %he plan (only muitlemployer p!ans
complete this itemy)... 7

8a ithe plan provides pension baneﬁts, snter ihe apphcabie penswn feature cocias from the LJst of Pian Gharactensttc Codes In the Instructions:

2B 2F 26 20 3D

b

If the plan provides welfare benefits, enter the appllcable welfare feature codas from the Ust of Plan Characterisile Codes In the instructions:

9& Plan funding arangemant (check a that apply) 9b Plan benefit arrangement {check alf that apply)
{1 Insurance {1} Insurance
{2) Code section 412(e){3) Insurance contracts {2) | | Code section 412e)(3) Insuranca contracts
{3 Trust %) Trust
{4} Ganeral 2ssets of the sponsor {4} General assets of the sponsor

10 Checkal applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

(See Instructlons)

8 Pension Schedules
i

b Generat Schedules

{1} N R (Retlrernent Plan Information) {1) H  {Financlal Informatkon)

] l MB (Mullismployer Defined Benefit Plan and Certaln Monay @ I (Financla! Information - Smali Plan)
Purchase Flan Actuarial Information) - signed by the plan (3) ___11-_ A {Insurance Information)
actuary (4) C  (Service Provider Information)

{3) U 5B {Single-Employer Defined Benefit Plan Actuarial (5} D (DFE/Pariclpating Plan Information)
Information) - sighed by the plan actuary {6} G {Financial Transactlon Schedules)

913402 05-13-08




SCHEDULE A insurance Information Offidal Use Orly
(Form 5500) This schedule is reguired to be filed under section 104 of the OMB No. 1210-0110
°ﬁ§2§‘.{‘;?&‘ :{f &ﬁ\;ﬁ Té?:iﬁ? Employee Retirzment income Security Act of 1974, 2 0 08
Depriment of Labor » Flie as an attachment to Form 5500.
Employes Benefis Satutly Adminisiasan » Insurance companies are required to provide his information This Farm Is Open to
Ponsion Benolk Guaranty Corporation pursuant to ERISA section 103(a){2) Pubilc Inspection,
For calendar plan year 2008 or fiscal plan vear beginning 11/01/2008 . and ending 10/31/2009 )
A Name of plan ' B Three-digit
EOCF 401 (K) RETIREMENT SAVINGS PLAN plan number > 001
¢  Plan sponsor’s narme as shown on line 2a of Form 5500 £ Employer identilication Number
EDUCATIONAL OPPRTUNITIES FOR CHILDREN & 510820018

Information Concerning insurance Contract Coverage, Fees, and Commissions
Provide inforrnation for ach contract on a separale Schedule A. individual contracts grouped as & unitin Pads it and it gan be

reported on a single Schedule A.
1 Coverage:

A L

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(B EN (c) NAIG {d} Contract of {e) Approximate rumber of persons Palicy or contract year
code identification number covered at end of poficy or contract year (D From {e) To
42~0127290 161271 6—13853 268 |11/01/2008 16/31/2008

2 Instrance fees and comymissions paid to agents, brokers and other persons. Enter the iotal fess and total commisions kelow and lst agents,
hrokers and other persons individuafly in descending order of the amount paid in the ifems on the following page(s) in Part i,

Totals
Tota! amound of commissions pald Totat fees paid / ampunt
5816 343
For Paperwork Reduction Act Motice and OMB Control Numbers, see the Instructions for Form 5500, vii.3 Schedule A (Form 5500) 2008

- LT



-

Schedule A (Form 5500) 2008 Page 2
OHicial Usa Only
(4) Name and address of the agents, brokers or other
persons to whom commissions o fees were pald
¥MS FINANCIAL SERVICES INC
2001 6TH AVE STE 2801
SEATTLE WA 5812]1-9833
(b) Amount of Fees paid ()
commissions paid Organization
(e} Amoun! {d) Purpose code

{2} Name and address of the agents, brokers or other

SERVICE FEES

persons o whotm cormmissions or fees were paid

QUEST CAPITAL STRATEGIES INC

23832 ROCKFIELD BLVD, STE 130
LAKE FOREST CA 92630
{b) Amaunt of Fees pald (e}
commissions paid Qrganization
{£) Amount {d) Purgose code
3. o

e e

{a} Name and address of the agents, brokers or other

persons fo whom conmemissions of fees were paid

(b} Amount of Fees paid {e)
commissions paid Organization
{e) Amourit (e} Purpose cede
L2 % "

= e

i

ey
)

P

T i, e MO S

T e S e




SBehedule A {Fornm 8560} 2008 Page 3

Ofivial Lise Orly

investment and Annuity Coniract Information

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

putposes of this reporl.

4 Cument value of plan's interest under this confractin the qenerafacoountatyearend .« ce..creseerreataneon

A4 Cument value of pla's interest under tiis contract in separate accounts at yearend  «.oooooc: Lissrvieerress

5 Contracts With Allocated Funds
Slate the basls of premium rates

Premiums pald tOGaIFABE L. .. vv v v iiiieaans T AL

Premiums due but unpaid at the end oftheyear. ... oo venvvoininnres P D PP

O oA

f the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amotint R L LR e eieneans

Spesify nature of costs »
e Typeof contract {1} D Individual policies {2) U group deferred annuity
(3 L other (speciiy) *
f _1f contract purchased, in whole ot in part, to distribute benefils from a {erminating plan checkfiere ......:.-. >

6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts}
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3} guaranteed investment {4) other (specify below)

* CUSTODIAL GUARANTEED INTEREST CONIR

o

Balance atthe end of the PrEVIOUS YRAE ..o ouarme i iormmn e nenens Leve s
© Additions: (1) Contributions deposited during thevear ....overeuss e
{2} Dividends and eredits  ..... e PR SN
(3) Interest creditedt AUARG the YEBI oo rvvrrnverarenar e R
{4} Transferred from separate BOCOUML v oo iarnnrrasar et AR,
{5) Other (specify befow} .......... P R R T
»INVESTMENT TRANSFER, ROLLOVER
(6) Tolaladditlons . covvvvonaniireiiieanns araaeees A T ..

760123

128368

[

Total of balance and additions (add band €8]} ... o eiieiiir i
¢ Deductions!
(1) Disbursed from fund lo pay benefits or purchase annuities during year . ... 101173
{2) Admipistration charge made by Carer .. oer e 1814
{3) Transferred to separate account ... v viiiiriiree e
{4) Other (specify below) .............. e aerae e Pheaaen 15
* RECORDKEEPING CORRECTION
(5) Total deductions  ........ Cerensirasar e eeeeaane Cevean beien PR

8481
ETEn

103238

$ Balance = the end of the current vear (sublract e (S romd} ,......c.. ereess isisis fensis PP

785253

% T f FIMIER 3 i
¢ i E.E f
4 !
f N PRI S B Bt
EEE Bt Bt R L e L LR
TR Pt T PRI R TR B 300,
R R IR PR R e Pt et
T Aedt ' A AF B T
3 |
o
X L]
h ¥ [ v

- L
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TORAMIE | Welfare Benefit Contract Information
i more than che contract covers the same group of employees of the sarne employer(s} or members of the same
employee organization{(s), the infotraation may be combined for reporting purposes if such coniracts are experence-rated
as a unft, Where individual contracts are provided, the entire group of such individuat contracts with each carrier may be
treated as a unit for purposes on ihis report,

Gchedule A (Form §500) 2008 Page 4

Official Use Oniy

7  Benefit and contact type (check all applicable boxes)

at 1 Health (other than dental or vision) b1 i Dental e ] Vision di | Life Insurance
e | | Temporary disabiiity {accident and sicknese) Long-tefm disabiity g1 | Supplementa! unemployment  R|_| Prescription drug
i 1 | stop loss {large deductible) j i1 HMO contract k 1.} PPO conlract . | L Indemnity contract

ml_i Other (specify} ¥
8§  Experience-rated coniracts

a Premiums: (1) Amount recelved ... .o R L
{2} Increase {decrease) In amount due butunpald v.vrecienirivaruas
(%) increase (decreass) in vnearned Premitm reseng «v. e Ve
(4) Bamed ((N+ @ =B «oviii e PN Seeaeaie .
b Benellt charges: {1) CIRIMS Pald .o ovvron i e
(2) Increase (decreass) in Claim FESBIVES. . ..o ovverehr e
(3} incurred claims (add (1) and 123 O L L LA LT ETE R peeraes P
(4} Claims chatged .. ....... Neeraar e e T T S LR R RN R R
¢ Remainder of premiurm; (1) Retention charges (on an acorual basis) —— :
(A Commissions  ....-.-..e- o recsamenrear e e
(B} Administrative service of other fees  ...o.oovceveen Ceiaesaaaes
(C) ©Other specific acquisilion Costs ..o ivirrir e
(D) Other expenses ......---- - R
(E) Taxes  ....ovenerencsiins P PR P
(F} Chasges for risks or other CONMINGENCIES .. .vvenrcannrsr ceareas
(G} Otherretentlon charges .. ...vsereriararrarrenene Sheneaeen . d 2 ; {
{(H) Totatretention ............ Piarrraewseaay raernes O PR
{¢) Dividends or retroactive rate refunds. (These amounis were D paid in cash, or credited,} ... SR
d Status of policyholder reserves at end of year: {1} Amount held to provide beneflts after retirement ... ... ...
(2) ClaimrBSBIVEE ...oveeuirvrrrrorisrarornussmrneseres N e a s
(3) Oherfeserves . .....ovsireomosessnroressronns Cerenaiearrr ey rrearerarsenEiae s
& Dividends of retroactive rate refunds due, {Do not include amount entered N ofB)) | sovvery Cercas- Laiserease
9  Nonexperence—raled contracts: e HE S
a Total premiuns or subscrlption charges pakd fo carmier R L AR
by if the carrier, service, or other organization incurred any specitic costs in connection with the acquisition
or retention of the contract or policy, other thar: reported in Pan |, ifem 2 above, reportamount .. ..oovviienn ot

Specify nature of costs >

{
;
¥ l! ﬂ
1 o ' ]
!
R
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SCHEDULE C Officiat Use Oriy
(Form 5500) Service Provider Information OMB No. 1210-0110
Depaniment of the Treasury
tnlemal Hevenie Service This schediule Is required to be filed under section 104 of the 2008
Deparimentof Labor Employes Retirement ingome Seourity Act of 1974.
Empioyea Benefite Securily Administration This Form is Open
Pension Benefit Guaranly Corporation * Flie as an attachment to Form 5800, to Public Inspection.
For calendar plan year 2008 or fiscal plan year baginning 11/01/2008 , and ending 1.0/31/2069 .
A Name of plan B Three~diglt
EOCF 401 (K) RETIREMENT SAVINGS PLAN plan number _* 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer identification Number
EDUCATIONAL CPPRTUNITIES FOR CHEILDREN & 910820018

1 Enterthe total dobar amound of compensation paid by the pian to all persons, ather than those
listed below, who received compensation during the AR YEAr | »rreecqeesnseespperses il iioos 1 1805
2 On the first Hem below list the contract administratot, if any, as defined in the instructions. On the other items, list service providers in
descenting order of the compensation they received for the services rendered during the plan year, List only the top 40. 103-12 {Es shouid
enter N/A in {c) and (d).

{b) Employer

identification (¢} Official plan
(a) Name huzmber (see position
instructions)
CONTRACT ADMINISTRATOR
(d} REJE“OHSMP to employer, (e) Gross salary {f) Fees and {g) Nature of
e“‘gﬁ;gf?i:;ﬁi";gagg’:' oF or allowances commissions senvice code(s)
P party-ln-interest paid by plan paid by plan (see Instructions}

{b) Employer
identification ¢} Official plan
(a} Name number {see ¢ position
instrucgions}
MICHAEL J PLYMALE, INC., F.S. 51-1304455 ACCOUNTANT
{d) Relationship to employer, {e} Groes salary {fy Fees and (g} Nature of
B“;ﬁiog:‘;:&%?‘“{?gfg' o or allowances commisslons setvice code{s)
P pardy—in-interest paid by plan paid by plan {see instructions)
ACCOUNTANT 6386 10

For Paperwork Reduction Act-Notice and OMB Control Numbers, see the Instructons for Form 5500. vi1.3 Schedule C (Form 5500) 2008
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Schedute C {Form 5500) 2008 Page 2
Olftiad Uise Only
{b) Ernployer .
ldenfification {c) Official plan
(a) Narne number (see position
instructions)
d) Relationship to employer,
¢ imptoye o arg)anlzatign ):;r {e) Gross safary () Fees and {g} Nature of
person krown ta be a' or allowances cornmissions sefvice code(s)
paid by plan pald by plan {see instructions)

party—in-interest

{b) Employer
identification {e) Official plan
(a} Name number (see position
nstructions)
o) Relationship to employer
¢ ;mploy oe org?anizatign {)r ! (e} Gross salary () Fees and {g) Mature of
persan known fo be 3{ or aflowances commissions service codels)
paid by pian paid by pian {see instructions)

party-in-inferest

{a) Name

{b) Employer
identification
number {see
instructions)

(¢} Official plan
position

{d) Relationship o erployet,

employee organization, ot
person known lo be a
patty-tn-interest

(e) Gross salary
or aflowances
paid by plan

{f) Fees and
commissions
paid by plan

{g} Nature of
service code(s)
{see Instructions)

T

.



Sehedute C (Forrm 5500) 2008

Page 3

Officsal Use Only

T“» % .
Arfitl  Termi

{a} Name

hation Information on Accountants and Enrolled Actuatles {see instructions)

{b}EIN

{©} Position

{d) Address

{e) Telephone No.

Explanation:

(9} MName

(b)EN

() Position

{d) Adtress

{e) Telephons No.

Explanation:

{a) Name

(b)EN

(¢) Position

{d) Address

(e) Telephone No.

Explanation:

N

_



SCHEDULE H Financial Information Offia ise Only
Dm(“;:’?:":?"’fgg?")’y This schedule is required 10 be filed under Section 104 of the Employee QMB No. 1210-0110
Interar] Rovonys Service Retiremnent Income Security Act of 1574 (ERIBA} and section 605B(z) of the 2008
mﬁgﬁ:ﬁ?%ﬁéﬁgﬁﬂmy Intemal Revenue Code (the Code). -
Adminisiation This Form Is Opento
Pension Baneft Guarenly Corporation > File as an attachment to Form 5500, Public Inspection.
For calendar vear 2008 or fiscal plan year beginning 11/01/2008 , and ending 10/31/2009 ,
A Name of plan B Thres-digit
EOCE 401 (K) RETIREMENT SAVINGS PLAN oan numpber  * 801
{C Plan sponsor's name as shown on fing 2a of Form 5500 £ Employer Identiflcation Nurnber
EDUCARIONAL OPPRTUNITIES FOR CHEILDREN & 91-0820018

Pan]

1 Current value of plan assets and fabilifies at the beginning and end of the plan year, Combine the value of plan assets held In more than one
trust, Report the valus of the plan's interestin a commingled fund containing the asssls of morse thah one plan on a line-by-Hne basis unless the
value is reportable on fines 16(8) through 16(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, 1o pay a specific doliar benefit al a future date. Hound off smounts to the nearest dollar,  MTIAs, CCTs, PBAs, and 103-12 iEs do not
complete lines 15(1), 1b{2), 16(8), 14, th, and 11, CCTs, PBAs, and 108-12 IEs also do not complete fines 1d and 1e. See instructions.

Assets a} Beglnning of Year

{b) End of Yeat

e
# Tolal noninterest-bearing cash “
b Recelvables (less allowanee for doubifu! acoounis):

{1} Employer comrbulions .. .vooreoirrionaraiieieraes RN Ceead

(2) Parlicipant contribULIONS  L..eviiniihiane e .

(B} OHIBI oot ivermsetan s s s st beanes
¢ General investments:

(1} inferest-bearing cash {incl. money market accounis and certificates of deposit)

{2) U.B. Government seouriies ... oviieneeen e ieaeae e
{3) Corporate debt instrurnents {other than employer securitiesy:
(A) Preferret  coaien i
(B AHOMBr  ..viverasisnarannncrarsaeras .
{4} Cormporate stocks (other than emplaysr securities):
[A) Preferted  ...oceaeiriicrieiia e
(B) GOMMION  veevraanesoneesrnnesrnssernserssrs s cicinness c{4)}{B]
(5) Partnership/ioint Verure IMEFEStS .. vueueervrreriassssrnsoeaseanes ci5)
{6) Reat estate (other than employer real property) ... e ¢{B)
{7} Loans (pther than 1o participants}  .....ooenrreninnrrnn e (7}
(8) PArliGIPENLIOANS .+ .\ e v rnanene o ianrra ey c{B}
(9) Value of Interest in common/collective trusts .. oovvvevinanaiiees c(@)
(10} Value of interest in pooted separate 8000URIS v ov oo veneuirrree e {10}
{11) Valute of intevest in master trust Invesiment acCounfs ... .ooveaieeeeoans c(11)
{12) Value of interest in 103-12 investment entities  ......... f e c(12}
(13} Value of interest in registered investment companies {e.g., mutual funds) ..... c{13} 2199899 2705358
(14) Value of funds hetd in Insurance ¢o. general account (unallocated conlracts} c{14) 760123 785253
(15) Other .........: Cibsesrasiiesat iaesaies Vhissssers- Ceressssor c{15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. vi1.8 Schedule H {Form 5500) 2008
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Seheduls H {Form 5500) 2008 Page? i
Oicinl Use Crly
1 Employer-related mvesiments: a) Beginning of Year (b)Y End of Year

(9} EFployer SBOUIHES . veeeerrrracarrrroioerriesiiniaieen d

{2} Ewployer real property ....... de
e Buildings and other property used in plan operation .......oovveenont
f

Total nssets {add all amounts i lines tathrough 18) L...oounivevenes 2990018 16290
Liabilities ; e S
g Bensfitclaims payable ......o.oiiiienoneees O I+
R Operating payalies . ....s.creonsrrreriateianiina s h
i Acquisition Indebiedness ... .ouee st e e i
§ OMErTabiies .. evvenorunssrrnsneennmirieneees v I
k Total Gabiities {acd alt amounts in lines tgthrough B ooverieenviirn s k

Net Assets
Net assets (subtract line dk fromJine A0} .. . ooes s zoprnonnr v
MEamakl income and Expense Statement
4 Plan incoms, expenses, and changes in net assets for the year. Inciude all income and expenses of the plan, Including any trust{s) or separately
maintainad fund(s} and any payments/receipts loffrom swrance carriers. Round off armounts to the nearest doltar. MTiAs, CCTs, PSAs
and 103-12 IEs do not complete fines 2a, 2b(1)(E), 2e, 2f and 29,
income

3516290‘

2990018

i aum
a Contributions: ik
(1} Recelved or recelvable in cash from: (A} Employers. . ....... | a(1)(A)
(B} Paricipans  .ii.iieieiiiiaeanne e ... Lal1dB)
{C) Others fincluding rollovers)  ......oierncuiairiacen-
(2) Moncash contribUHDNS . ueveienearrenrsanrssivunossans
{3) Tota! contibutions. Add nes 2a{1}{A), (B), (), and fine 2a(2}
b Earnings on investments: ’
{1} Interest:
{A) Inerest-bearing cash (including money market
accotnts and certificates of depost)  ........ creena- P DEDYAY
(B} U.S. Goveramentseeurilies  ....oivurooeian i b{1}{B)
(C) Corporate debl INSUUMERIS: o v v vuversasiaeirieere B{IYE)
(D) Loans {other than to particlpants)  -.ooveoeoiorvenens b{1¥D)
(E) PArlcipantiDans  .o.evesscesocsaarisansrianorins b{1XE)

(F} OMBI  oviiirimrearnnrmsrnarnnacian ey b{t
(G} Total interest. Add lines 2b(1){A}through {(F} ........... LD 1

2) Dhidends:  (A) Prefermed stock ... ocviviirinniaiians h(2)(A)
(B) COMMON SIOCK .o vovrrervarsesersrinsssessessors hi2)}B
(G} Total dividends. Add lines 2b(2{A)and (B} ........... b{2)(C

(3) REMS  oereerareeneniiinnnenanararinerennanerenioe.l BIB

(4) Net gain (loss) on sele of assets: (A} Aggregate proceeds .. | b{4)(A}
(B) Aggregate carrying ameunt {ses Instructions)  .......... h{4}B
(C)_Subtract Hine 2b{4)(B)from line 2b(ANA) and enter result . . b{4)(C)
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Schedute H (Form 5500) 2008 Page 3
Cilletal Use Only
S {a) Amount I} Total
2b (5} Untealized appreciation (depreciation) of assets:  (A) Realestate ........ h{5)A) B :
(BYOINY  +++vonseeeennnmnnnssessannesccharaiernees UTTUI h(5)(B) __ s
{C) Totat unrealized apprectation of assets. Add lines 2b(5)(A) and{B}...... b(6}{C :
{6} Net invesiment gain (loss) from gommonfoollective trusts ... eeaieiiiens B 1
{7) Net Investment gain ffoss) from pooied separate accoums ... es . b '
{8} Netinvestment gain {loss) from master frust investment accolnds . ........n bhig
(9} Netinvestrment gain (loss) fom 103-12 investment entilies ..........ovns b{g
{10} Netinvestment galn (loss} from registered investment companies
(€20 RtUET FUNTE) 1 oo o e e er e b1 361823
£ OWMEIINOOME  «vrvrrenncternsinennnmressnessrenrassasintarsoosasiiies 6 4851
¢ Tolal Income. Add all income amounts in colum (b) and enter total ........ve d 833543
Expenses 2 ; ; SR AT e
¢ Benefit payment and payments o provide benefils: b S o i
{1} Directly to participants or beneficlaries, including direct TOHOVETS  cevinrnrans e{1) 298375
{#) Toinsurance carlers for the provision ofbenefits ...t iir e {2}
ey 1 AR i efd) | 3 =
(8) Total benefit payments. A6 lines 28(1) through (8} ovvuvvvrnienanrnes afd - : 2 298975
f Cotrective distrbuiions (see Instructions}) ... ke f v
g Certain deemed distrbutions of participant loans (see Instructions)  «....o.ovnh
b interestexpense  .....ieceereicarnns v eesiae e h g S
i Administraive expenses: (1) Professionalfees  «......cooiiaioen L HAY 638
[2) Contract administrater 1885« .uvuvssiraoman i o4 H2) 180
{3) Investment advisory and managementfees ., ..ovuerrro et i3} S
{4) Other......... et e U 4y i .- _ 10 Bt
{5) Total administrative expenses. Add fines 21(1) through (9) .....covvvennn e K5 2 : B286
j Total expenses. Add all expense amounts in colurmn (b) and enter total . ....... ' -~ 307271
Net Income and Reconciliation : e
k Net Income (foss) (subtract fine 2i fromiine 2d} ... ..ovven s ey k : _ 526272
I Transfers of assets e 7 SR
(1) TOIIS PIAN o rmannrv e e cmnsrcnr et ias e s st I
2y Fromthisplan . ..ve.ecs feriiiaresiis \siriareceeciiiitiiireia: iz A
PSRN Accountant’s Opinion
g Complele lines 3a through 3¢ If the opinion of an independent gualified public accountart s altached to this Form 5E00.
Compiete line 3¢ if an opinion Is not attached.
a The attached opinion of an independen! qualified public accountant for this plan is (see instructions).
1) D Unqualiied  (2) [ ] Ouvafifed  {8) [ Disclalmer (4} [ ] Adverse
fy Did the accountand perorm a Emited scope audit pussuant o 28 CFA 2520.103-8 and/or 103--12{d)?  ........ e @ Yes i:} No

¢ Enter the name and EIN of the aceountant (or accounting firm) > 91-1304455

MICHAEL J PLYMALE, THNC. PS
¢t The opinlon of an independent qualified public acoountant is not altached because:

1) D {his form is filed for a CCT, PSA of MTIA. {23 D it will be attached to the next Form 5500 pursuant to 28 CFR 2520,104~50.
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S¥EIE  Transactions During Plan Year

Scheduls H (Form 5500} 2008 Page 4

Oflcizl Yse Only

CCTs and PSAs do hot complete Part IV, MTIAs, 103-12 iEs, and GiAs do not complete 4a, 4e, 41, 4g, 4h, 4k, of 5.

108-12 IEs alse do not complete 4].

During the plan yeal: ‘

Did the employer fail to transmit 1o the plan any paricipant contribsutions within the time
period described In 28 GFR 2510.3-1027 {see instructions and DOL's Voluntary
Fidutiary Correction Program} ... Cerrreaeeraneaen PN e renaerans Ceaa
Were any loans by the plan or fixed incoma obligations due the plan in defaull as of the close
of plan year or classified during the vear as uncollectible? Disregard participant loans secured
by participant's account batance. {Attach Schedule G (Form 5500) Pact | if Yes"is checked) ., .
Were any leases to which the plan was a party in default or classified during the year as :
uncofiectibie? {Attach Schedule G (Form 5500) Part I if "Yes*is checked) .ovrve i
Were there any nonexempt fransactions with any parly-in-interest? {Do not include
fransactions taported on ine 4a. Atiach Schedute G (Form B500) Part N if "Yes" is
checked)  eeeeceeeiieees s N TR e
Was this plan coversd by a fidelity bond?  ..cieiii i e
Did the plan have a loss, whether or not relmbursed by the plan's fidetity bond, that was
caused by fraud or dishonesty? ..., .alens e e e
Die the plan hold any assets whose current value was neither readily delerminabie on an 2
established market nor set by an independent third party appralSer? .....cieeiaiiaces
Did the phan receive any noncash contributions whose: value was neither readily determinable
on an established market nor set by an Independent third party APPraiser? L..o.ieaeiaaies iR
Did the plan have assets held for nvestment? {Attach schedule(s) of assets § "Yes" Is
checked, and see instructions for format requiremetits) ... .. ek Cevrened
Were any plan transactions or series of transactions in excess of 5% of the current vafue of
plan assets? {Attach schedule of transactions if *Yes" is checkad and see instructions for
format requirements]) .. ..iaiieiaianan i e be et s Cees
Were all the plat assets either distributed 1o participants or beneficiaries, transferred to another
plan or brought under the control of the PBGG? ... .iiiisemerarcazcasans e

5

5b

Has a resolution io terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan essets that
raveried to the employer thisyear  ......... J er e Yes No Asmount
If, during this plan yeas, any assets or fabilities were transferred from this pian to another ptan(s}, identify the plan{s) to which assets or liabliities
wers fransfered, {See instructions).

5b(1) Mame of plan(s) 5b(2) EN(s) 50(3) Pn(s)
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. Official Use Only
scn&nu;.s—: R Retirement Plan Information
Form 5500 i
Depa(ﬁmem of e T,easu),y This schedule Is required to be filed under sections 104 and 4065 of the DM No. 1210-0110
terral Reveruie Senvice Employee Retirement Security Act of 1874 {ERISA) and section 6056z} of the 2008
Depgriment of Labor Internal Revenue Code {the Code).
Emp,%“m?&@tegﬁo? cury This F Is Open t
omipstaten is Form Is Open to
Ponsion Berofl Guaranty Corporalion ¥ File as an Aftachment to Form 5500, Public ns eci:ion.
For calendar year 2008 or fiscal plan year beginning 11/01/2008 ., and ending 10/31/2003
A Name of plan B Three-digh
EOCF 401(K) RETIREMENT SAVINGS PLAN plan pumber b 001
C  Plan spansor's name as shown on line 2a of Form 5500 D Emplover identification Number
EDUCATIONAL OFPRTUNITIES FOR CHILDREN & 81-0820018

Distribution
Al references to distributions relate only fo payments of benefits during the plan year,

1 Total value of distdbutions paid in properly other than In cash or the forms of property speciied
inthe instructions ..o S IS TR Ve

2 Enler the EIN{s) of payor{s} who paid benefils on behalf of the plan to participants or beneficiaries during
the plan year (if more than two, enter EiNs of the two payors whao paid the greatest dollar amounts of
henefits). 420127290
Profit-shating plans, ESOPs, and stock bonus pans, skip line 3.

3  Nuwsber of participants (fiving or deceased) whose benefits were distributed In a single sum, dudng
fhe pan year _<re-ressrerraaesciss e Carrerhaaer e b easar e r ey

Sfdly  Funding Information {If the plan Is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skin this Pard)

4 s the plan administrater making an election under Code section 412¢d)(2) or ERISA section 302(AH2)2 . ... . vv v et B Yeos D No D A
if the plan is & defined benefit plan, go to line 7.

B If a waivet 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 lester grarting the waiver ... ........-. .. ¥ Month Day Year
If you completed line 5, complete Hines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.
6a Enter the minfimum required contribution forthis plaRN YBar . ..iuvevas i 6a|$
h Enter the amount contributed by the employer to the plan for this planyes .. iieieaeeaiiiia 6bis
© Subtract the amount in fine &b from the amount In line G6a. Enter the result {enter a minus sign fo the left
of a negative amourt) ... iien Vieeeaas vt fecsianaees vyt a e, [T

i you completed Hne e, do not complete the remalnder of this schedule.
7 i achange In actuarial cost method was made for this plan year pussuant to a revenus procedure providing automaltic
] ini o with the chane ... [ | Yes [ Ino  [1va

age ar g ole g letter, does the pl

8 |ithis is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decraased the value of benefits? If yes, check the appropriate hox{es). if no, check the

“No” boX, {See Instractions.). .o vsesnscnoorrers \bgvgbretessrasaes W rap b e sasnes s ta ey eros ﬂ Increase ﬂ Decrease r} No
EBEEIVE  Coverage (See instructions.)
9 GCheck the box for the test this plan used o satisfy the coverage requirements .. - ; n the ralle percentage test 1 average benefit test

For Paperwork Reduction Act Noflce and OMB Contral Numbers, see the instructions for Form 5500. vii.3 Schedule R (Form 5500) 2008
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MICHAEL J. PLYMALE, INC,, P.S.
Certified Public Accountant

Independent Auditors’ Report

The Board of Directors and Retirement Committee
The Educational Opportunities for Children and Farmilies 401(K) Retirement Savings Plan
Vancouver, Washington

We were engaged to audit the accompanying statements of net assets available for benefits of The
Educational Opportunities for Children and Families 401(K) Retirement Savings Plan as of October
31, 2009 and 2008 and the related statement of changes in net assets available for benefits for the
years ended October 31, 2009 and 2008 and the supplemental schedules as of and for the year ended
as listed in the accompanying table of contents. These financial statements and schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 6, which was certified by Principal Trust Companies,
the trustee of the plan except for comparing such information with related information included in
the October 31, 2009 and 2008 financial statements and supplemental schedules. We have been
informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the trustee as of
and for the years ended October 31, 2009 and 2008, that the information provided to the plan
administrator by the trustee is complete and accurate.

Because of the significance of the information in the Plan’s 2009 and 2008 financial statements and
supplemental schedules that we did not audit, we are unable to, and do not, express an opinion on
the accompanying 2009 and 2008 financial statements and schedules taken as a whole. The form
and content of the information included in the 2009 and 2008 financial statements and
supplemental schedules, other than that derived from the information certified by the trustee, have
been audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of

1974.

MICHAEL J. PLYMALE, INC,, P.S.
Certified Public Accouniant

December 2, 2010
B Governmental
merzmm Audit Quality Center

1112 Daniels Street » P.O. Box 268 « Vancouver, WA 98666-0268
(360) 695-0068 » Fax (360) 695-3173 « mike@mjpcpa.net



The Educational Opportunities for Children and Families

401(K) Retirement Savings Plan:

Statements of Net Assets Available for Plan Benefits

For Years Ended October 31, 2009 and 2008

2009 2008
Investments, at Fair Value:
Nonparticipant Directed Investments:
Mutual funds, at fair value $ 2,705,358 § 2,199,899
Funds held in insurance co. 785,253 760,123
Total Investments 3,490,611 2,960,022
Receivables:
Employer contributions 25,613 23,214
Employee contributions 66 6,782
Total Receivables 25,679 20,996
Net Assets Available for Plan Benefits $_3.516.200 $_2,990.018

See accompanying notes to financial statements.
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The Educational Opportunities for Children and Families

401(K) Retirement Savings Plan:

Statements of Changes in Net Assets Available for Plan Benefits

For Years Ended October 31, 2009 and 2008

2009 2008
Additions to Assets Attributed to:
Investment Income
Net appreciation
in fair value of investments $ 387,119  $(1,027,070)
Interest income 0 3,392
Other income 4,851 o]
Contributions
Employer 278,192 221,764
Employee _ 160,244 136,315
Rollovers 3,137 ¢
Total Additions 833,543 (665,599)
Deductions from Assets Attributed to:
Administrative expenses 8,296 12,739
Benefits and withdrawals paid to participants 208.975 764,769
Total Deductions 307,271 777508
Net Increase (Decrease) 526,272 (1,443,107}
Net Assets Available for Plan Benefits
at Beginning of Year 2,990,018 4,433,125
Net Assets Available for Plan Benefits
at End of Year $_ 3516290 $_2,990,018

See accompanying notes to financial statements.
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The Educational Opportunities for Children and Families
401(K) Retirement Savings Plan:

Notes to Financial Statements

As of October 31, 2009 and 2008

Note 1. Plan Description

The following deseription of the The Educational Opportunities for Children and Families 401(K)
Retirement Savings Plan: (Plan) provides only general information. Participants should refer to
the Plan document for a more complete description of the Plan’s provisions, available on the
Principal Financial Group website.

General

The Plan is a defined contribution 401(K) retirement savings plan established for employees of The
Educational Opportunities for Children and Families (The Company) effective December 1, 2007.
To be eligible for the Plan, participants must have completed one year of service and completed
1,000 hours of service. The Plan is subject to the Employee Retirement Income Security Act of
1974 (ERISA).

Individual participant accounts are maintained by Principal Financial Group, the Plan’s third party
administrator. Each account is credited with the Company’s contribution. Investment gains and
losses are credited to each account based on participant choice of investments.

Reconciliation of Financial Statements to Form 5500

There were no differences between the financial statements and the IRS Form 5500 Annual Report
of Employee Benefit plan for the year ended October 31, 2009.

Contributions and Participants’ Accounts

The Company will contribute 6 percent of employees’ compensation to the Plan. Employees must
complete 1,000 hours of service and be employed for one year. The total employer contributions
were $278,192 and $221,764 for the years ended October 31, 2009 and 2008 respectively. Total
employee contributions were $160,244 for the year ended October 31, 2009 and $136,315 for the
year ended October 31, 2008.

Participant Accounts

Each participant’s account is credited with an allocation of the Company’s contribution.
Allocations are based on participant’s earnings as defined in the plan document. The benefit to
which a participant is entitled is the benefit that can be provided from the participant’s account.

Vesting
Vesting in the Company’s matching and discretionary contributions portion of their accounts plus
actual earnings is based on years of continuous service and employees must work the required

minimum of 1,000 hours annually. A participant is 20% vested after one year of service and is
100% vested after five years.

Payment of Benefits

Upon attaining normal retirement age of 65, death, disability or termination of employment; a
participant or his or her beneficiary may elect to receive a lump sum amount equal to the
participant’s vested account balance, or receive installments over a specified time period of not
more than the participant’s assumed life expectancy. Participants can also request drawing
pension funds at 59 %2 years of age.

..4..



The Educational Opportunities for Children and Families
401(K) Retirement Savings Plan:

Notes to Financial Statements (Continued)

As of Qctober 31, 2009 and 2008

Note 2. Summary of Significant Accounting Policies

Forfeitures

Forfeitures of unvested benefits were used to offset employer contributions. The total forfeitures
reallocated were $14,932 and $55,861 for the years ended October 31, 2009 and 2008,
respectively.

Basis of Presentation

The Plan’s financial statements are presented on the accrual basis of accounting.

Valuation of Investments

Investments are stated at fair value as reported by the trustee. Net appreciation or depreciation in
the fair value of investments includes both unrealized and realized gains and losses. Interest and
dividends are also included in this category. Purchases and sales of securities are recorded on a
trade-date basis.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein. Actual
results could differ from those amounts.

Payvment of benefits
Benefits are recorded when paid.

Administrative Expenses

Most expenses related to operating and maintaining the Plan are paid by the Company.
Investment management expenses paid by the Plan were $8,296 for the year ended October 31,
2009 and $12,739 for the year ended October 31, 2008.

Subsequent Events

The Organization has evaluated subsequent events through December 2, 2010, the date on which
the financial statements were available to be issued.

Note 3. Plan Termination

The Company may terminate the Plan subject to the provisions of ERISA although it has not
expressed any intention to do so. Upon complete or partial termination of the Plan, all
participants’ accounts, to the extent funded, become fully vested and non forfeitable.



The Educational Opportunities for Children and Families
401(X) Retirement Savings Plan:

Notes to Financial Statements (Continued)

As of October 31, 2009 and 2008

Note 4. Party — in — Interest

Principal Trust Company manages certain Plan investments and is also trustee of the Plan. These
transactions qualify as party-in-interest transactions. Investment management expenses paid by
the Plan to the Principal Financial Group were $8,296 for the year ended October 31, 2009 and
$12,739 for the year ended October 31, 2008.

Note 5. Federal Tax Determination Letter

The Plan obtained its latest determination letter on March 31, 2008, in which the Internal Revenue
Service stated that the Plan, as designed, was in compliance with the applicable requirements of
the Internal Revenue Code (IRC). The Plan has been amended since receiving the determination
letter. However, the Plan administrator and the Plan’s sponsor believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Note 6. Information Certified by the Trustee

As permitted by 20 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the scope
of the auditors’ examinations did not extend to information certified by the Trustee. Such certified
information is summarized as follows:

2009 2008
Investments at Fair Value $_ 2490611 $___2,060,022

Net Appreciation
in Fair Value of Investments $___ 287119 $.. (1,027.070)

In addition, the supplemental schedules of assets held for investment purposes were prepared
from information certified by the Trustee.

Note 7. Investments

The following investments represent 5% or more of the Plan’s net assets available for benefits as of
October 31, 2009 and 2008:

2009 2008
Principal Fixed Ine Guar Option $ 785,253 $ 760,123
Princor Lifetime 2010 R2 Fund 303,111 341,625
Princor Lifetime 2020 Rz Fund 915,466 850,525
Princor Lifetime 2030 R2 Fund 741,494 569,708
Princor Lifetime 2040 R2 Fund 244,896 151,141



The Educational Opportunities for Children and Families
401(K) Retirement Savings Plan:

Notes to Financial Statements (Continued)

As of October 31, 2009 and 2008

Note 8. Concentration of Credit Risk and Uncertainties

The Plan has placed its investments with Principal Financial Group. The Plan invests in various
investment securities. Investment securities are exposed to various risks such as interest rate,
market and credit risks. Due to the level of risk associated with certain investments, it is a
reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the participants’ account balances and the amounts
reported in the statement of net assets available for benefits.

Note 9. Fair Value of Investments

Effective November 1, 2007, the Plan adopted Statement of Financial Accounting Standards No.
157, Fair Value Measurement (“SFAS 157"). This adoption of SFAS 157 did not have an impact on
the Plan’s financial statements, other than to expand the disclosures related to how the fair values
of investments are determined.

Fair value is a market based measurement determined based on the assumptions that markets
Participates use in pricing an asset or liability. There are three levels, which prioritizes the inputs
used in measuring fair value as follows:

s Level 1: Observable market inputs such as quoted prices (adjusted) in active markets for
identical assets or liabilities

e Level 2: Observable market inputs, other than quoted prices in active markets, that are
observable either directly or indirectly; and

e Level 3: Unobservable inputs where there is little or no market data, which require the
reporting entity to develop its own assumptions.

This inputs or methodology is used in valuating investments is not necessarily an indication of the
risk associated with investing in those securities.

As of October 31, 2009, the fair value of mutual funds (participant directed) was determined using
Level 1 inputs. The Principal Fixed Income Guaranteed Option was determined as Level 2. The
Fixed Income Guaranteed Option is reported at the plan year contract value of $785,253. The fair
market value at that date was $745,990. The fund generated a rate of return of approximately
three percent.

Note 10. Delinquent Filing and Other Matters

The audit of October 21, 2009 financial statements was not completed until after the deadline,
including extensions, for filing the Annual Return/Report of Employee Benefit Plan (Form 5500).
Audited financial statements are required to accompany the Form 5500. Management is aware
and is taking corrective action.



The Educational Opportunities for Children and Families
401(K) Retirement Savings Plan:

Notes to Financial Statements (Continued)

As of October 31, 2009 and 2008

Note 10. Delinquent Filing and Other Matters (Continued)

In addition, we noted that two employee contributions were subimitted late to the custodian of the
Plan. This was also noted in the Form 5500. This occurred during the transfer period between the
custodians and did not happen again during the year.

The minimum bond requirement was $209,000 but the actual bond was $150,000 according to
Page 4 of Schedule H of the Form 5500. Management advises that the bond includes an automatic
increase to comply with ERISA regulations, and in fact, the actual coverage was ten percent of total
plan assets. Accordingly, although the Form 5500 might imply a violation, management has
confirmed that the fidelity bond is fully compliant.
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The Educational Opportunities for Children and Families 401(K)
Retirement Savings Plan:

EIN — 91-2181038

Plan Number 001

Item 4i Schedule H (Form) 5500

Schedule of Assets Held for Investment Purposes

October 31, 2009

Description of Investment, Including
Identity of Issue, Borrower,  Maturity Date, Rate of Interest, Collateral

Lessor or Similar Party Par or Maturity Value Current Value
Principal Life Insurance Co. Fixed Income Guar Option $ 785,253
Calvert Funds Mutual Fund 62,999
Fidelity Investments Mutual Fund 31,318
MFS Investment Management Mutual Fund 25,300
Princor Financial Services Mutual Fand 67,593
Princor Financial Services Mutual Fund 303,111
Princor Financial Services Mutual Fund 915,466
Princor Financial Services Mutual Fund 741,494
Princor Financial Services Mutual Fund 244,846
Princor Financial Services Mutual Fund 75,723
Princor Financial Services Mutual Fund 5,616
Janus International Holding, LLC Mutual Fund 68,795
Jennison Dryden Mutual Fund 4,598
Princor Financial Services Mutual Fund 17,171
Allianz Mutual Fund 1,925
American Century Investmerts Mutual Fund 18,783
Princor Financial Services Mutual Fund 17,201
Princor Financial Services Mutual Fund 3,706
Princor Financial Services Mutual Fund 9,206
American Funds Service Company Mutual Fund 19,307
Princor Financial Services Mutual Fund 50,420
Princor Financial Services Mutual Fund 18,754
Fidelity Investments Mutual Fund 486
Franklin Templeton Investments Mutual Fund 1,540
$.3.400,611



