Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 09/01/2009 and ending

08/31/2010

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

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

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number
001
(PN) »
1c Effective date of plan
09/01/2001
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE BOLD INITIATIVE, INC. (EIN)  13-3952816
2C Plan sponsor’s telephone number
575 LEXINGTON AVENUE SUITE 2870 212-696-0700
NEW YORK, NY 10022 2d Business code (see instructions)
611000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE BOLD INITIATIVE, INC. 575 LEXINGTON AVENUE SUITE 2870 13-3952816
NEW YORK, NY 10022 3C Administrator’s telephone number
212-696-0700
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 1
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).........ccccvvveviieeeiiiee e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 507946 551369
b Total plan liabilities.... 7b 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 507946 551369
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 0
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 43663
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 43663
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 240
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 240
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 43423
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1



Form 5500-SF 2009 Page 2-|1

Part IV Plan Characteristics

9a

b

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

1A 1G

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X
10b X
10c X
10d X
10e X
10f X
10g X
10h X
10i

‘Part \ ‘Pension Funding Compliance

11

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/13/2011 BEA FITZPATRICK

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




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

Department of the Treasury

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

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

For calendar plan year 2009 or fiscal plan year beginning 09/01/2009 and ending 08/31/2010

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

A Name of plan B  Three-digit
THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE BOLD INITIATIVE, INC.
13-3952816
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _09 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 507679
D AGHUANAI VAIUE ... 2b 507679
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0
C  For active participants:
0
376289
1 376289
o TR o oo 3d 1 376289
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.35 %
6 Target normal cost 6 70520

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

SIGN
HERE 05/19/2011
Signature of actuary Date
ALAN T. NAHOUM 11-02343
Type or print name of actuary Most recent enrollment number
ALAN T. NAHOUM, INC. 914-332-0688
Firm name Telephone number (including area code)

580 WHITE PLAINS ROAD, SUITE 410
TARRYTOWN, NY 10591

Address of the firm

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

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 11.820f ] 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 36
b Interest on (a) using prior year's effective rate of 6.020f i) 2
C Total available at beginning of current plan year to add to prefunding balance ........... 38
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 38
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 0 38
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 134.91 o
15 Adjusted funding target attainment percentage 15 134.92 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 116.54 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.51 04 6.64 05 6.70 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 83
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 0

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Age

Years of Credited Service

<q

10 - 14

16-19

20-24

25-29

30-34

35-39

40+

Avg.
Comp.

Avg.
#! Comp.

Avg.
#| Comp.

Avg.
# Comp.

Avg.

#| Comp.

Avg.
#| Comp.

Avg.

#| Comp.

Avg.
Comp.

<25

25-29

30-34

35-39

40-44

45-49

50-54

..m..m-mw

60-64

65-69

70+

Age is attained age as of the valuation date.

# indicates the number of active participants in an age and service category.




THE BoLD NTRTVE e,
Schedule SB, Part V - S
Plan Name: THE BOLD

Plani|

Normal Retirement Benefit

Actuarial Cost Method: PPAO6 Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 5.51%
Second Segment: 6.64%
Third Segment: 6.7%

Pre-Retirement Valuation Assumptions

Salary Increases 3% per year

Retirement Valuation Assumptions
Mortality Table 2009 430(h)(3){A)-Optional combined

Mortality table applied on a static basis
Optional Forms Assumption

100% of participants will elect the Plan Normal Form

Pre-Retirement Actuarial Equivalence Assumptions

Investment Earnings 5% Effective annual rate

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Mortality Table IRS RR95-6 1983 GAM 50/50 BLEND M/F

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Earnings 5% Effective annual rate

Mortality Table 2009 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings 5.5% Effective annual rate



SCHEDULE SB
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Emplaoyes Benafits Sacunty Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required te be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB Ne, 1210-0110

2009

This Form Is Open to Public

Inspection
Pansion Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2009 or fiscal plan year beginning 09/01/2009 and ending 08/31/2010

» Round off amounts to nearast dollar.

P Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.
A Neme of plan B Three-digit

THE BOLD INITIATIVE, INC. DEFINED BENEFIT PLAN plan number (PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF

THE BOLD INITIATIVE,

INC.

13-398281s6

D Employer Identification Number (EIN)

E Type ofplan: BI Single |:| Multi

ple-A [ ] Multipie-B

F Pricr year plan size: El 100 or fewer D 101-500 D More than 500

l'- Part| | Basic Information

1  Enter the valuation date: Month_ 08 Day__ 01 Year _ 2009
Assets:
B MEIKEEVAIUE .......cooirrrrriin s ieseets it st eee oo ee e eee e eeee s e en e 2a 507679
B ACKBIEN VILE ....cc..ovooe s vensss s snss sttt oo sessee st s s essns s ssnessss s ennereennne | 21D 507679
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries recejving payment ........... 3a G 0
b Forterminated vested participants ..oo.oocoveeeeconvesson sl OB 0 0
€ For active participants;
{1) Non-vested benefits...........cooerveercr oo 9G(1) 0
(2) Vestedbenefits. ...........ienn] SC(R) | _ 376289
(3) Total 8chiVe ..ot SC(S) 1 376289
A Tolal s . 3d 1 376289
4 Ifthe plan is at-risk, check the box and complete items (a) and (b) D
@ Funding target disregarding prescribed at-risk BSSUMPLONS ... oco.eciriivieeseersssrerssreserrsessrssssvmsesees e A8
b Fun_ding target reflecting at-risk ass.umptions, but cllisregarQing lran_sition rule for plans that have been 4b
at-risk for fewer than five consecutive vears and disregarding loading factor....__._._..._...._.._.._...
5 Effectiveinterestrate ... 5 6.35%
B Target NOMMAI COSLc.......ooo. ettt eee et eraenanere e ses et eneens s eneneennnen] B 70520

Statement by Enrolled Acluaiy

To tha best ot my knowiedge, the Infarmation supphed in this schedule and accompanying schaduiag, statements and sttachments, if any, 1s compiete and sccurata Each prasenbad assumption was applied in
accordance with applicable law and regulations. la my opinion, each other assumption 1s reasonabla (taking into account the experience of the plan and reasonable expectatiens) and such cther assumplions, n

combination, offer my best estimate of anticipatad expanence undar the pian

Type or print name of actuary

ALAN T. NAHOUM, INC.

Most recent enrollment number

SIGN
HERE [ALAN T. NAHOUM ,A 05/19/2011
Signature of actuary v ‘ Date
ALAN T. NAHOUM 1102343

$14-332-0688

Firm name Telephone number {Iincluding area code)
580 WHITE PLAINS ROAD, SUITE 410
TARRYTOWN NY 10591
Address of the firm
_Iftttw att_:tuary has net fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paparwork Raductlon Act Notlce and OMB Contral Numbaers, see the Instructions for Form 5500 or 5500-SF.

Scheduie SB (Form 5500) 2009
v.092308.1



Schedule SB (Farm 5500) 2008

Page 2]

! Part | | Beginning of year carryover and prefunding balances

7

Balance at hegmmng of prior year after appllcablc adjustments (item 13 from prior
year) .. .. et et ke re s ner et e at AR b

{a) Carryover balance

{b) Prefunding balance

Portion used to offset prior year's funding requirement (ltem 35 from prier year)

9

Amount remaining {Item 7 minus 8M 8) ... .e e e et s

10

Interest on item 8 using prior year's actusl retum of __ 11 .82% . ...

=N =2i=Ni=]

QO oo

11

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

a Excess contributions (ltermn 38 from prior year)

b Interest on (2) using prior year's effective rate of 6. 02% ...

¢ Total avadiable af beginning of current plan year te add to prefundiag balance ..........|
d Portion of (c) to be added 1o Prefunding BEIARCE ..o oreers e esess s

38

38

12

Reduction in balances due to elections or deemed elections

13

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

38

Partill

Funding percentages

14

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

14 134.91%

15

Adjusted funding target attainment percentage ...

15 134.92%

16

Prior year's funding percantage for purposes of determining whether carryover/pfefundmg balances may be used to reduce

current year's funding requirement ...

16 116.54%

17

If the current value of the assets of the plan is less than 70 percent of the fundlng target, enter such percen(age

17 %

Part iV

Contributions and liquidity shortfalls

18

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

{MM-DD-YYYY)

(a) Date (b} Amount paid by (e) Amount paid by
empioyer(s) employees

(a) Date
{MM-DD-YYYY)

(b) Amount paid by
employer{s)

(e) Amount paid by
employess

Totals » | 180)

j=]

18(c) | 0

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

a Confributions allocated toward unpaid minimum required contribution from prioryears. ..........cccccovevvvvvvveee.| 19a
b Contributions made to aveid restrictions adjustad to VAILRHON B8 ... s erseeseie v e e | 19
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................d 19¢

20

Quarterly contributions and liquidity shortfalls:

a Didthe plan have a "funding shomfall” for Ehe Prior YEBIT ... e s iarisee st et emesteetee s eese e e s et eeeee et ememeten e s e rensenrasreseeenes

b If 20a is “Yes,” were reguired quarterly installments for the current year made in @ rely MANREIT ..o e e et

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

Liguidity shortfall as of end of Quarter of this pian year

(1) st (2) 2nd

3y ard




Schedule SB (Form 5500) 2009 Page 3

|

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

21 Discount rate:

a Segment rates; 1st segment: 2nd segment: 3rd segment;
5.51% 6.64% 6.70%

|:| N/A, full yield curve used

b Applicable month {enter code) ., 21b
22 Weighted average retir@MENt 808 ...........ccoiviieieriririieess s s erss e s ses sssas sarsat s semseesseseeeen eeeeserareasseeeseeninninns| 22 a3
23 Mortality table(s) (see instructions) E Prescribed - combined |:| Prescribed - separate Substitute

Part VI |Misce|laneous items

24 Has a change been mads in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions reqarding required

attachmentD Yes &No
25 Has a method change been made for the currant plan ysar? If "Yes,” see instructions regarding required attachment. D Yes @ Ne
26 Is the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachmenl..........................D Yes E Ne
27 1fthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AHACRMEBNT ... ... i) st o an s e b e s vr b st arn e sre iR e ve et aa bt s st ar e sebes b b aaas obba
Part VII' | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrOT YBEIS ...........crrieiesiin s s srressisssss s sossssisnseees. || 28 0
29 piscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LU 1T - O OO ST
30 Remaining amount of unpaid minirmum required contributions (Item 28 riRUS item 28) .o 30
Part.Vilt | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see |nstruct|ons)l 31 0
32 Amortization instaliments: Outstanding Balance Instaliment

& Net shortfall amortization installment...

b Waiver amortization inStallMent...........cccoveeverrvnrceree st s e svee oo 0
33 If a waiver has been approved for this plan year, enter the date of ihe r|:|Iing letter granting the approval 33

{Month Day Year } and the waived amount .. ... e
34 _Total funding requirement before reflecting carryover/prefunding balances (item 31 + Item 32a + itemn 32b — 34

Lo TR 2 OO 0

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........
36 Additional cash requirement (Iterm 34 MINUS EM 35).....uov v eoeveereoooseeneessaserreenssosessssesssressssesresssnensresessseserees| | 99 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

=0T R 4]
38 Interest-adjusted excess contributions for current year (e INSUCHONS)...............cove ot 38 0
39 Unpaid minimum required contribution fer current year {excess, if any, of item 36 over item 37).................... 39 0
40 Unpaid minimum required contribution for all years J 40 Q




Plan Name: The BOLD Initiative, Inc. Defined Benefit Plan
EIN/PN: 13-3952816/001
Valuation Date: September 1, 2009

Actuarial Certification

The Actuarial Report contained herein has been prepared in accordance with accepted
Actuarial Principles and Methods. The report represents a summary of an Actuarial
Valuation which was done as of September 1, 2009.

The census information which forms the basis of this report was provided by the Plan
Sponsor, and the financial information was provided by the Plan Sponsor and its
advisors.

The benefits of the Plan were valued in accordance with the terms embodied in the
current Plan as amended. A summary of the applicable provisions appears in the
beginning of this report.

The Actuary has relied upon the above information as being complete and accurate in
preparing the valuation.

The valuation and certification does not constitute an opinion by the actuary or the firm
on the qualified status of the plan in form or in operation.

The assumptions and methods used herein other than those mandated by law, are, in

the aggregate, reasonably related to the experience of the plan and represent the
Actuary's best estimate of anticipated future experience under the plan.

I certify that I have met the Qualification Standards for issuing a Statement of Actuarial

Opinion in the United States, including the Continuing Education Requirements.

May 19, 2011
Alan T. Ngho Date
Enrolled Actuary #11-02343
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Form 5500-SF Short Form Annual Return/Report of Small Employee

OME Maz. 1210-0110

. 1210-0089
Depariment of the Tragsury Benefit Plan 2000
Iniermel Flewena Barice This form is required to bs filed under seclions 104 and 4065 of the Emplayee
Depanmenl ol Labe Retirament Income Securlty Act of 1974 (ERISA), and saction B058(a) of the i . .
Erploysn aaa':;mss:uﬁnwaau;umalmw internal Revenue Coda (the Coda). This Forr'n is O;gn to Public
n napection
Purision Banefh Guaranvy Eerpafalle » Complete ali entries In sccordance with tha Instructions to the Form 5500-8F.
Part! | Annual Report Identification ion Information
For calendar plan year 2000 or flscal plan yesr beginning 06/01/2009 and ending 08/31/20L0
A This retum/rapart is far: @ glngle-smployer plan D multiple-employer plan {(not multiemplayar) D pna-paricipant plan
B This return/report Is far: D first retura/repart D final refurn/teport
D an amended retum/report D shord plan yaear returnireport {lags than 12 months)
C Check bax if filing under: Forrm 5558 D automatic extension |:| DFVC program
D special extenslon (entar description)
["PartHl_| Basic Plan information—erter all requested Information

1a Name of plan 1B Three-digit

THE BOLD INTITIATIVE, INC. DEFINED BENEFIT PLAN plan number

{PN) » 0Ql
1¢ Effactive date of plan
08/01/2001

24 Plan sponsor's name and address (employer, if for single-employer plsn) 2b Emplayer [dentifleation Number

THE EOLD INITIATIVE, INC. (EIN)13-3952B16

2c Plan sponsor's telephone numbar

575 LEXINGTON AVENUE SUITE 2870

212-596-0700

2d Busi instruch
NEW YORK Ny 10022 BEU:T?JSS c;:ﬂde {see instructions)
3a Plan adminisirator's name and address rSll’sarm;e as Plan sponsar, gnter "Same”) 3b administrator's EIN
THE BOLD INITIATIVE, 13-3952814
575 LEXINGTON AVENUE SUITE 2670 3¢ Adminietrator’s telephons rumber
NEW YORK 10022 212-6%6-0700
4 |fthe name and/or EIN of the plan sponscr has changed since the last raturn/report filed for this plan, enter the 4b EIN
rame, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
Ha Total number of particlpants at the beginning OF INE PISN YRA wuivvseecomerssrsrsstsmssnssccrnrresesssresetismsmss s seescsines | B 1
b Toral number of participants at the end of tha plan year... et eeeee s ivarpt e sesecatrnsnssemmnsmespersmsanseentst s imeeerns | B 1
G Total number of partlclpanls with acceunt balances as of the end of the plan year (daf‘ned beneflt plans do not
comiplete this kem)... R PP TP POP R TI e ettt s et bans e 1
6a Were all of (e plan's assets during iha plan year invested In el|g|bls as36ta? (See instructions.} E Yes D No
b Are you claiming 8 walver of the annush examinatlon and report of an Independant quahﬂed pubhc accountant (IQF'A)

under 29 CFR 2520,104-367 ($ee instructions on waiver eligibility and condtions.)....
If you angwerad “No” to either 62 or Bb, the plan cannat uge Form 5500-SF ang must Instead use £ qum 5500

["Part Il | Financial Information

E Yes D No

T  Plan Assets and Liabilities (2} Beginning of Year (b} End of Year
A Tob PIAR SSSEMR . erssssereerersicrreersrsneesass st | T8 507946 E51369
bk Total plan llakilitias. ... SR R | Q
¢ Netplan assets (subtract line 7h from line 73) [RSOevTovsen I { - 507946 5513689
8  Income, Expenses, and Transfers for this Plan Year {8) Amount {b) Total
a Contrlbutions receivad or recelvable fram:
(1) EMPIOYEIS o ccinirecsenessimsimisssesans e sk | Bafn) 0
[2) PAMIGIDANES wvvvvers.cerrarenes e ensssssss gt sty Hal2) 0
(2) Others (including FOROVEIS e s ettt e Ba(3) 0
b Other income (loss)... ISR I - | 43663
¢ Total income (add lines 85(1). 8a(2), Ba(3), and Bb) e BB 43662
d Baenefits paid (|n¢ludlng direct rollovers and insurance premlums
10 pravlde BEOEME ) e e cc i (RO I - |
& Cerain deemed andlor corrective distributians [see msl:ructlons) Ba
f Administrative gervice providers (salarles, fess, cornrn:sssons)........ Bt 240
 ONET EXPENBES oo s sssssssocpapa o sss s sy o st s i)
h Total expenses (sdd llnes Bd, Be, BF, and ag) SEPOTOSO——  -  | 240
1 Natincoms (loss) (subtract lines 8h from ling Be)....srceemccanmmineey B 434323
j Transfars to (fom) the plan (see INSEUGHANS] s1serereressrersrsrecersine| G
For Faperwork Redustion AZl Notiee and DMB Canffal Numbers, sea lhe instrustions for Form S500-SF. Form 5500-SF (2008)

¥.092308.1
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| Part IV | Plan Characterietics _
9a i he plan provides pension benefits, anter the applicable pansion featurs codes from the List of Plan Charactarlstic Codes in the nstruclions:
1A 1G
b Ifthe pian providas welfare benefits, anter the applicable welfare fealure codes from the List of Plan Cheractarlstic Codes In the insliuctions:

I_Part v E:ompllance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participsnt contributions wilhin the time perlod described in X
29 CFR 2510,3-1027 (See instructlons ang DOL's Valurtary Flduciary Correction Prag ramj ... " 10a
b Wers there sny nohexempt ransactions with any pany-ln—mtaresl" {Do net include transactlons repoﬂad
on line 10a.) .- OO U TP PR PSP RIS 10b
€ Was tha plan covered by 8 QLY DONH7 ..ot e 10¢

d Did the pign have a loss, whether or not reimbursed by the plan 5 fudehty hond, that was caused by fraud
OF ISRONESLY? ... it s e b e e e e 104

@ Waere any fees or commissions paud to any bmkars agents or olhar persons by an Insurance carrier,
insuranea service or other nrgamzailon that pmwdes sormea or all of the banefits undec the p|ar|'? (Sec

instructions.) ... 108 X
f Has the plan feilad to pruvida any benefit whan due Undar te PIART . csimmierssssessisepa s ceceees 10 X
§ Did the plan have any participant leans? (If “Yes,” anler amount a5 of yaar end.). e 10y X
R [fthis is an indlvidus! account plan, was there a blackout period? {Sae Instructions and 25 CFR ¥

2520,101-3.) s eeninien b e S 10h

i 1F10nwas answared "Yes. chack lhe box |Eyou eﬁher provided the reqmrau notlce or gne nf Ihe
excaptions to providing the nalice applied under 28 CFR 2520.101-3.... 10i

iPart Vi [Fension Funding Gompliance

11 |5 this a defined benefit plan sub]ec‘[ to minimum fundlng raqulrementa? (lf "Yas." see insleuctlops and complete Schedule 8B (Form
BBOD e g ettt g e[ YES [ NO
12 |5 this a deflned mntnbuﬂon plan subject to the milnimum funding raqu[rements cfsecuon 412 of the Code or sactlon 302 of ERISAT .. D Yes @ No
(1If Yes,” complete 12a or 12b, 12¢, 12d, and 12e belew, gs applicabla.)
a If awalver of the minimym fundlng standaed for a pnur yaar Is being amortized In this plan year. see instructions, and anter the date of the letter ruling
grenting the waiver. ... i R ...Month Day Yeaar
If you completed line 123, cnmplete lmes 3 9 and 10 nE Si:l'ledu'le MB (Furrn 5500), and sklp to Ime 13,

b Erter the minimum required eontribution far this plan year........... O PRSI .

€ Enter the amourk contributed by the eamployer to the plan for this plan year...... - R

d Subtract the smount in line 12¢ from the amount in line 12b. Enter the result (anler aminus s;gn 3] the Ieﬂ: of a 124
negative armount) ... SOOI E— (PSRN .

& Will the minimum funding amourit reparted en line 12d be met by the fundlng deadlma"‘ __| Yes No I:] N/A
‘Part Vil [Plan Terminations and Transfers of Assets

43a Has a resolution 1o terminate the plan been adopted during Lhe plan year or any prior YEar? ... st I_I Y5 @ No
If “res,” enter the amount of any plan assgls that revertad to the emplover this year.,. ] 13a |
b Wwere all tha plan assets distributed to panlclpanas or beneflciaries, tranafarred to anether plan or braught under lhe control
Of the PBGC urerrrerrsine - [] Yes @ no

¢ It during this plan year, any assets or febilities were transrerred frorn thls plan to anather plan( ) |dentlfy the plan(s) tu
which assets or ligbilities were fransfarred. (Ses instructions.)

13¢(1) Name of plan{s): 13e(2) EIN{g) 13¢(3) PN(s)
Caution: A panalty for the late or incemplete filing of this return/roport will ba sed unless reasonable cause is established.

Under penaliiss of perjury snd other penalties set forth in the Instructions, | declare that | have examined Lhis rewrnireport, including, If applicable, 2 Schedule

5B or Schedula MB complated and signed by an enralled actuary, a3 well as the elecironic version of thig return/rapor, and to the best of my knowledge and
belief, it is rye, comecl, and complate.

; . :

SIGN | /ﬂ Bea Fitzpatrick

HERE f:irg_nalure i3 adminisirater - Date Enler name of individual Signing as plan adminisirator

SIGN '/qlé///

HERE [ sipnature of e er/plan sponsor Dale Enter name of individual sianing a& employer or plan sponsar




Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

September 1, 2001
September 1, 2009

Minimum age: 21 and
Minimum months of service: 12

Date of satisfaction of the requirements

Plan anniversary nearest age 65 and plan anniversary nearest 5 years of
participation

Single Life Annuity

(Qualified Joint and Survivor annuity is the required standard option)

50% of compensation

Total retirement benefit reduced by 1/5 for each year of service less than 5
Maximum total years of service: 14

Maximum years of past service: 0

IRC4158 maximurn annual benefit; $185,000

Actuarially adjusted under IRC415(b) for benefit

commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan participation
up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $245 000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

Vesting Schedule:

Cliff vesting (100% after 3 years)

Exclude service before effective date

Computation Period: Plan Years

Based on pericds of service rounded to nearest year

Pro-rated on participation




THE BOLD INITIATIVE. INC
Schedule SB, line

The weighted average retirement age of 83 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan’s normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



