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). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
AMERICAN HEALTH NETWORK, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
08/01/1998
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)
AMERICAN HEALTH NETWORK, INC. 35-1922721
2C Sponsor's telephone
number

317-580-6308

10333 N MERIDIAN ST STE 450 -
INDIANAPOLIS, IN 46290-1132 2d Business code (see
instructions)

621111

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. 07/28/2011 BRENDA BAER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 07/28/2011 BRENDA BAER
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 (2010)

v.092307.1




Form 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
AMERICAN HEALTH NETWORK, INC.

10333 N MERIDIAN ST STE 450
INDIANAPOLIS, IN 46290-1132

3b Administrator's EIN
35-1922721

3C Administrator’s telephone
number
317-580-6308

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 1658
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 1485
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 90
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 1575
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 2
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 1577
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 69 799
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 147
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 2K 2T 3D 3H

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)
X

1) X| Insurance (1) Insurance

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

(3) K| Trust ?) 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) 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 ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z 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). 2010
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 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
AMERICAN HEALTH NETWORK, INC. 401(K) PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
AMERICAN HEALTH NETWORK, INC. 35-1922721
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 433860 1577 01/01/2010 12/31/2010

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

19903 6280

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

T B S AGENCY INC 1776 PLEASANT PLAIN RD
FAIRFIELD, IA 52556-8757

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
19903 1915 |REFERRAL/SERVICE FEE 3

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

CAMBRIDGE INVESTMENT RESEARCH INC 1776 PLEASANT PLAIN RD
FAIRFIELD, IA 52556-8757

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
0 4365 |PRORATED INCENTIVE, NOT DEDUCTED FROM PLAN 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(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) 2010 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 0
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 16118929
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 year 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: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(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)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 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. »



R : : OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
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 Lab .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMERICAN HEALTH NETWORK, INC. 35.1922721

Part | |(Service Provider Information (see instructions)

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

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

42-0127290
(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) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
1337 50 64 |CONTRACT 88545 0

ADMINISTRATOR

Yes No D

Yes No [[

Yes D No

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

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

(b)
Service
Code(s)

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes |:[ No D

Yes D No D

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

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

(b)
Service
Code(s)

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes 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)

(f)

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
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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) 2010
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‘ Part I | 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) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
AMERICAN HEALTH NETWORK, INC. 401(K) PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
AMERICAN HEALTH NETWORK, INC.

D Employer Identification Number (EIN)

35-1922721

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL STABLE VALUE FUND

s . UNION BOND & TRUST COMPANY
b Name of sponsor of entity listed in (a):

d Entity c e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 93-6274328-001 code 103-12 IE at end of year (see instructions) 5442220
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL SMALLCAP SEP ACCT-R6
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-014 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: PRIN U.S. PROPERTY SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-027 d Entlty P e Dollar value of interest in MT|A, CCT, PSA, or 419306
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN BOND AND MORTGAGE SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-005 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 3783689
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-016 L . ! 4405515
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP S&P 600 INDEX SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 570758
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP S&P 400 IDX SA-RG
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-023 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 1370275

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2010 SEP ACCT-R6

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-075 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 215222
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2020 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-076 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 862801
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2030 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-077 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 861982
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2040 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-078 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 230746
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2050 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-079 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 422528
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME STRAT INC SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-080 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 310723
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: PRIN FIN GRP, INC. STOCK SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-086 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 198754
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RUSS LIFEPOINT GRWTH STR SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-081 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 607097
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: RUSS LIFEPOINTS BAL STR SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-082 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 835995
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RUSS LIFEPOINTS CON STR SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-083 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 136967
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: RUSS LFPT EQ GROWTH STR SA-R6

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-084 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 126927
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RUSS LIFEPOINTS MOD STR SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-085 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 55211
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2015 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-110 d Entity P € Dollar value of interest in MTIA, CCT,‘ PSA, or 50413
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2025 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-111 d Entity =) € Dollar value of interest in MTIA, CCT,_ PSA, or 51145
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2035 SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-112 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 62642
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2045 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-113 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 115588
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LIFETIME 2055 SEP ACCT-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-114 d Entity P € Dollar value of interest in MTIA, CCT,_ PSA, or 16330
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN CORE PLUS BOND | SA-R6
PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN 42-0127290-115 d Entity P €  Dollar value of interest in MTIA, CCT, PSA, or 408316
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
AAMES%?A% IF—)iIERLTH NETWORK, INC. 401(K) PLAN B Three-digit
+ INC. 401(K) plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
AMERICAN HEALTH NETWORK, INC.

35-1922721

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) 240034 191637
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 2400
(B) OHNBT .ttt eenees 1b(3) 0 0
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) 512829 780489
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 4836452 5442220
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 15613092 16118929
(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) 23036131 32933381
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

44438538

55469056

19

1lh

1i

1j

1k

o|o|o|Oo |Oo

1l

44438538

55469056

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) 2102906
2a(1)(B) 4220119
2a(1)(C) 241005
2a(2)
2a(3) 6564030
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 38157
2b(1)(F) 0
2b(1)(G) 38157
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 389973
2b(2)(D) 389973
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  OHNET ..ottt 2b(5)(B) 0
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 190737
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 2002955
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 4647026
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 13832878
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2711414
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 2400
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 2713814
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 0
(2) Contract adMINISIALOr TEES.........evevereiirceeieeeiseseee et 2i(2) 88546
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s 2i(3) 0
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 88546
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2802360
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 11030518
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

Part Ill | Accountant’s Opinion

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

attached.

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

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

E Yes |:| No

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

(1) Name: CROWE HORWATH LLP (2) EIN: 35-0921680

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2010 Page 4-E

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 2404
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 0
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 0
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
o Y=ot =Y 1) YT TR TR 4d 0
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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 . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
AMERICAN HEALTH NETWORK, INC. 401(K) PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
AMERICAN HEALTH NETWORK, INC.

D Employer Identification Number (EIN)

35-1922721
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 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 D 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

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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] No

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

Crowe Horwath LLP
Independant Mamber Crowe Honwath Intemational

REPORT OF INBEPENDENT AUDITORS

The Beard of Directors of American Health Network, Inc.
American Health Network, Inc. 401(k) Plan
Indianapolis, indiana

We were engaged to audit the financial statements and supplemental schedules of the American Health
Network, Inc. 401(k) Plan as of December 31, 2010 and 2009 and for the year ended December 31,
2010, as listed in the accompanying contents page. These financial statements and supplemental
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 1874, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Delaware Charter Guarantee and Trust
Company d/bfa Principat Trust Company and Principal Life Insurance Company, the trustee and
custodian of the Plan, except for comparing such information with the refated information included in the
financial statements and supplemental schedules. We have been informed by the plan administrator that
Delaware Charter Guaraniee and Trust Company d/bfa Principal Trust Company held the Plan's
investment assets and executed investment transactions as of December 31, 2010 and 2008 and for the
year ended December 31, 2010 and that Principal Life Instrance Company held the Plan's investment
assets as of December 31, 2009. The plan administrator has obtained certifications from the trustee and
custodian as of December 31, 2010 and 2009 and for the year ended December 31, 2010 that the
information provided to the plan administrator by the frustee and custodian is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole.
The form and content of the informalion included in the financial statements and supplemental schedules,
other than that derived from the investment information certified by the trustee and custodian, have been
audited by us in accordance with auditing standards generally accepted in the United States and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporiing
and Disclosure under the Employee Retirement Income Security Act of 1974,

Crot Ronabhy U-F
Crowe Horwath LLP

Indianapolis, Indiana
July 25, 2011




AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2010 and 2009

201 2009
Assets

investments, at fair value (Note 3) $ 54,385,851 $ 43,653,212
Receivables

Employer contributions 191,637 240,034

Participant contributions 2,400 -

Notes receivable from participants 780,240 512,829
Tota! and nat assets reflecting alt investments at fair value 55,360,128 44 408,075
Net assets available for benefits 55 28 $ 44408075

See accompanying notes to financial statements



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year ended December 31, 2010

Additions fo net assets attributed to:
Investment income {Note 3)
Net appreciation in fair value of investments
interest and dividends

interest income on notes receivable from participants
Contributions
Participant
Employer
Rollovers
Total
Deductions from net assets attributed to:
Benefit payments
Administrative expenses
Total deductions

Net Increase in assets available for benefits

Net assets available for benefits
Beginning of year

End of year

$ 6,508,262

542 151
7,140,403
37,908
4,220,119

2,102,906
241,005

—_ £ 7 yJUM

6,664,030
13,742,341
2,699,742
88,646
2,788,288

10,954,053

44,406,075

$ 55360128

See accompanying notes to financial statements



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - DESCRIPTION OF OPERATIONS

The following description of the American Health Network, Inc. 401(k) Plan {the "Pian"}) provides only
general information. Participants should refer to the Plan document for a more complete description of

the Plan's provisions.

General: American Health Network, Inc. 401(k) Plan (the Plan) is organized as a defined contribution
retirement savings plan covering eligible employees of American Health Network, Inc. {the Plan Sponsor
or the Company) who have atained age 21 with a minimum of six months of service. The Plan is subject
to the provisions of the Employee Retirement income Security Act of 1974 {ERISA).

Contributions: Participants may make voluntary pre-tax and after-tax contributions as a percentage of
compensation, as defined in the plan document, through periodic payroll deductions.  Maximum
contributions for both pre-tax and after-tax amounts are fimited in total by applicable Internal Revenue
Service (IRS) regulations. The Company makes a matching contribution that is calculated as 100% of
elective deferral contributions which are not over 3% of compensalion, plus 50% of elective deferral
contributions which are over 3% of compensation but not over 5% of compensation. The Company may
also make discretionary contributions subject to Company approval. For plan year ending December 31,
2010, the Company did not make a discretionary contribution to the ptan. Contributions are recorded as
additions to net assets available for benefits on a biweekly basis as the Company authorizes and accrues
such contributions. Each participant may direct their contributions and Company contributions into any of
the investment oplions available under the Plan.

Notes Receivable from Pailicipants: A participant in the Plan may request a loan not exceeding the
lesser of 50% of the vested account balance or $50,000. A patticipant may have a maximum of one loan
outstanding at any time. Repayment of loans shall not exceed five years. Each loan bears interest equal
to the rate currently being charged by commercial lenders for comparable loans, and repayments are
made by payroll deduction.

Vesting: Participants are vested immediately in their contributions and the Company's matching
contributions plus actual earnings thereon. Participants are vested in the Company's discretionary
contributions based on years of vested service on a graded basis over a five-year period. Vesting begins
after 2 years of service.

Participant Accounts: Each participant's account is crediled with the participant's contributions and an
aliocation of the Company's conlributions and Plan earnings; and charged with an allocation of
administrative expenses. Allocations are based on participant contributions, participant earnings or
account balances, as defined. The benefit to which a participant is entitled is thal which can be provided

from the participant's own vested account.

Payment of Benefils: Upon termination of service, a participant is eligible to receive an amount equal {o
the value of the participant's vested interest in his or her account. Benefit amounts under $5,000 are
automatically distributed to participants, Participants (or their beneficiaries upon the death of the
participant) may elect to receive their vested account balances as a single lump sum or as an annuily.

A participant in the Plan may make a complete or partial hardship withdrawal of the vested account
balance in light of immediate and heavy financial needs of the participant. The participant shall obtain all
other withdrawals and nontaxable loans provided by this and any other plan sponsored by the employer
prior to requesting a hardship withdrawal.

Administration of the Plan: Trustees are appointed by the Plan Sponsor to administer the Plan.

(Continued)



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2008

NOTE 1 - DESCRIPTION OF OPERATIONS {Continued)

Plan_Termination: Although it has not expressed infent io do so, the Plan Sponsor has the right to
discontinue its contributions and terminale the Plan subject to the provisions of ERISA. In the event the
Plan is terminated, each participant's account shall be non-forfeitable with respect to both the participant's
and the Plan Sponsor's contributions and the net assets are to be set aside for the payment of
withdrawals to the participants.

Forfeitures: Forfeited balances of terminated participants’ non-vested accounts may be used to reduce
the Company's contributions to the Plan. Forfeitures of $51,338 were used by the Plan during the year
ended December 31, 2010 to offset employer matching contributions. There were no forfeitures available
to offset future Company contributions as of December 31, 2010 and 2009, respectively.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan have been prepared on the accrual basis of
accounting. '

Adoption of New Accounting Standards: in September 2010, the Financial Accounting Standards Board
amended existing guidance with respect to the reporting of participant loans for defined contribution
plans. The guidance requires that foans issued lo participants be reported as notes receivable,
segregated from plan investments, and be measured al their unpaid principal balances plus acerued but
unpaid interest. The adoption of this guidance by the Plan resulted in a reclassification from Investments
to Notes Receivable from Participants of $512,829, on the Statement of Nef Assets Available for Benefits
as of December 31, 2009. Adoption had no effect on the Plan’s Net Assels Available for Benefits.

Investment Valuation and Income Recognition: The Plan’s investments are reported at fair value.
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes
the plan’s gains and losses on investments bought and sold as well as held during the year.

Fair value is the price that would be received by the Plan for an asset or paid by the Plan to transfer a
liability {an exit price} in an orderly transaction between market participants on the measurement date in
the Plan’s principai or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimizing the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities {level 1 measurements) and gives the lowest priority to unobservable inputs
{level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1: Quoled prices {unadjusted) for identical assels or liabilities in active markets that the
Plan has the ability lo access as of the measurement date.

Level 2: Significant other observable inputs other than level 1 prices such as guoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Plan's own assumptions about the
assumptions that market paricipants would use in pricing an asset or liability.

{Continued)



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {Conlinued)

In many cases, a valuation technigue used to measure fair value includes inputs from multiple levefs of
the fair value hierarchy. The lowest level of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair
values of investments apply to investments held directly by the Plan:

Mutual Funds: The fair values of mutual fund investments are determined by obtaining quoted prices on
nationally recognized securilies exchanges (fevel 1 inputs).

Pooled Separate Accounts: The fair values of participation units held by the Plan in pooled separale
accounts are based on their net asset values, as reported by the managers of the pooled separate
accounts and as supported by the unil prices of aclual purchase and sale transactions occurring as of or
close to the financial statement date. Each of the pooled separate accounts invests in a single, open-
ended mutual fund which is generally identified in the name of the pooled separate account. The
investments strategies of these pooled separate accounts are consistent with each of the mutual funds
identified in the name of the fund. The fair values of pooled separate accounts that invest primarily in
securities traded on nationally recognized securities exchanges and active dealer markets are classified
within level 2 of the fair value hierarchy. The fair values of pooled separale accounts that invest in
securities other than those traded on national exchanges and active dealer markets are classified within
level 3 of the fair value hierarchy. The level 3 inputs used in deriving the estimated fair values of these
funds include those thal reflect the plan’s own assumptions about the assumptions that market
participants would use in pricing the asset, based on the best information avaitable in the circumstances.
Each pooled separale account provides for daily redemptions by the Plan with no advance notice
requirements, and has redemption prices that are determined by the fund’s net asset value per unit.

Stable Value Fund: The fair value of the Plan’s interests in the stable value fund is based upon the net
asset values of such funds reflecting all investments at fair value, including direct and indirect inferests in
fully benefit-responsive contracts, as reported by the fund managers (Level 2). The fund invests in
conventional, synthetic and separate account investment contracts issued by lifs insurance companies,
banks and other financial institutions with the objective of providing a diversified group of invesiments
offering competitive levels of yield consistent with stable fixed-income methodology and the careful and
prudent assumplion of investment risk providing for preservation of capital, stability and predictabilily of
returns. The net asset value of the fund is determined each business day by the Trustee. Contributions
to the Fund may be made daily at the current net asset value and are considered as made immediately
after the daily valuation. Withdrawals from the Fund for benefit payments and participant transfers to
noncompeting options to be paid to plan participants shall be made within 30 days after written nolice has
been received and are considered as made immediately after the next valuation date subsequent to the

Trustee’s approval.

{Continued)



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

investments measured at fair value on a recurring basis are summarized below:

Fair Value Measurements
at December 31, 2010 Using

Quoted Prices in  Significant

Active Markets Other Significant
for ldentical Observable  Unobservable
Assels Inputs Inputs
{Level ) {Level 2} (Level 3}
investments
Mutual Funds:
Domestic large-cap $13,703,806 § - 3 -
Domestic mid-cap 7,161,066 - -
Domestic small-cap 4,242,287 - -
International 6,208,938 - -
Allocation 1,436,264 - -
Real estate 181,268 - -
Collective {rust- stable value funds - 5,333,292 -

Poocled Separate Accounts, categorized
by the nature of underlying investments:

Domestic equity mutual funds - 1,950,951 -
Domestic large-cap - 4,405,515 -
Domestic mid-cap - 1,370,275 -
Domestic smail-cap - 570,758 -
Life-cycle mutual funds - 2,889,397 -
Fixed income - 4,502,728 -
Real Eslate - - 419,306
(Continued)



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {Continued)

Fair Value Measurements
at December 31, 2009 Using
Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable  Unobservable
Assets fnputs Inputs
{Level 1) (Level 2} {Level 3)
Investments
Mutual Funds:

Domestic large-cap $11,405,193 % - 8 -
Bomestic mid-cap 5,792,956 - -
Domestic small-cap 3,019,852 - -
international 1,780,808 - -
Allocation 1,057,796 - -
Real estate 179,516 - -
Collective trust- stable value funds . 4,803,991 -

Pooled Separate Accounts, categorized
by the nature of underlying investments:

Domestic equity mutual funds - 1,637,884 -
Domestic large-cap - 3,527,091 -
Domestic mid-cap - 965,831 -
Domestic smail-cap - 369,531 -
international - 2,974,989 -
Life-cycle mutual funds - 2,086,246 -
Fixed income - 3,655,591 -
Real Estate - - 495,827

The table below presenis a reconciliation of all investments measured at fair value on a recurring basis
using significant unobservable inputs (level 3) for the year ended December 31, 2010, including the
reporting classifications for the applicable gains and losses included in the statement of changes in net
assets available for benefits:

Fair Value Measurements Using Significant
Unobservable Inputs (Level 3)

Real Estate Fund

Beginning balance, January 1, 2010 $ 4985027
Total gains or losses included in change in net assets
available for benefits

Realized appreciation (90,474)

Unrealized appreciation (relating to assets held at year-end) 163,939

Net appreciation in fair value of invesiments 63,465

Purchases, sales, issuances and seitlements (net) (140,0886)

Ending balance, December 31, 2010 $ 419,306
{Continued)



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2008

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {Continued)

Fully Benefit-Responsive Investment Contracts: While Plan investments are presented at fair value in the
statement of net assets available for henefits, any material difference between the fair value of the Plan’s
direct and indirect interests in fully benefit-responsive investment coniracts and their contract value is
presented as an adjustment line in the statement of net assets available for benefils, because contract
value is the relevant measurement attribute for that portion of the Plan's net assets available for benefits.
Coniract value represents contributions made to a contract, plus earnings, less participant withdrawals
and administrative expenses. Participants in fully benefit-responsive contracts may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. The Plan holds an indirect
interest in such contracts through its investment in a slable value fund. Indirect investments in fully
benefit-responsive contracts as of December 31, 2010 and 2009 approximate contract value.
Accordingly, the statements of net assels available for benefits reffect no adjustment for the difference
between net assels with all investments at fair value and net assets available for benefits.

Use of Estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the Uniled States requires the plan administrator to make estimates that affect the
amounts reported in the financial statements and accompanying noles. Actual resulls could differ from
those estimates. it is at least reasonably possible that a significant change may occur in the near term for
the estimates of investment valuation.

Risks and Uncertainties: The Plan provides for various investment options. The underlying investment
securities are exposed to various risks such as interest rate, market, liquidity, and credit risks. Due to the
level of risk associated with certain investment securities and the sensitivily of certain {air value estimales
to changes in valuation assumptions, it is at least reasonably possible that changes in the values of
investment securities will occur in the near ferm and that such changes could materially affect
participants' account balances and the amounts reported in the statements of net assets available for
benefits.

Notes Receivable from Participants: Notes receivable from participants are reported at their unpaid
principal bafance plus any accrued but unpaid interest, with no allowance for credit losses, as repayments
of principal and interest are received through payroll deductions and the notes are collateralized by the
participants’ account balances.

Payment of Benefits: Benefits are recorded when paid.

NOTE 3 - UNAUDITED INFORMATION — CERTIFIED INVESTMENTS AND NOTES RECEIVABLE
FRCM PARTICIPANTS

Delaware Charler Guarantee and Trust Company d/b/a Principal Trust Company {Principal) and Principal
Life Insurance Company, trustee and custedian of the Plan, hold/held the Plan's investments and notes
receivable from participants and executefexecuted the Plan's investment {ransactions. Substantially all
information pertaining to the Plan's investments and notes receivable from participanis included in the
financial statements, including the associated investment income and interest earned on notes receivable
from parlicipants, has been certified by them. This information has not been audited by independent
accountants.

During 2010, the Plan's investments appreciated in fair value as determined by quoled market prices or
redemption value as foliows:

Pooled separale accounts $ 2,075,014
Mutual funds 4,523,238
6,508,252

{Continued)



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 3 - UNAUDITED INFORMATION — CERTIFIED INVESTMETNS AND NOTES RECEIVABLE
FROM PARTICIPANTS (Continued)

The trustee and custodian reported that the Plan earned dividend income and interest income on
investments of $542,151 during 2010.

The individual investments at fair value that represent 5% or more of the Plan's net assets available for
benefits at December 31 are presented as follows:

2010 2009
Mufual funds
Vanguard Wellington Fund $ 5408784 % 4,384,033
T. Rowe Price Mid-Cap Growth Fund 6,427,483 5,229,350
American Funds Fundament invs R3 3,617,800 3,317,921
Blackrock equity Dividend A Fund 2,784,750 2,211,453
Columbia Acorn International A fund 3,595 462 -
Pooled separate accounts
Large Cap Stock Index Fund 4,405,515 3,627,091
Bond & Morigage Fund 3,783,689 3,235,011
internationat Small Cap Fund - 2,974,988
Collective trust
Union Bond and Trust Company
Principal Stable Value Fund 5,333,292 4,803,991

NOTE 4 - FEDERAL INCOME TAX STATUS

The Plan has received a determination letter from the Internal Revenue Service dated April 1, 2008
stating thal the Plan is qualified under Section 401(a) of the Internal Revenue Code (the "Code") and,
therefore, the related trust is exempt from taxation. Once qualified, the Plan is required to operate in
conformity with the Code to maintain its qualification. Although the Plan has been amended subsequent
to the latest IRS determination lefter, Plan management believes that the Plan is designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code. Accordingly, no
provision for income taxes has been included in the Plan’s financial statements.

NOTE 5 - PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulalions as any fiduciary of the Plan, any
party rendering service to the Plan, the employer, and certain others. Al December 31, 2010 and 2009,
the Plan held investments in pooled separate accounts managed by Principal Life Insurance Company
totaling $16,118,930 and $15,613,090, respectively. Principal Life Insurance Company is a custodian of
the Plan; therefore, these qualify as party-in-interest investments. In addition, at December 31, 2010 and
2009, the Plan held investments in a stable value fund managed by Union Bond and Trust Company
totaling of $5,333,292 and $4,803,991, respectively. Union Bond and Trust Company is an affiliate of the
Principal Group. Noles receivable from participants also represent party-in-interest transactions. During
2010, the Plan paid administrative fees of $88,546 to Principal, which qualifies as a party-in-interest
transaction. Certain professional fees relaled to the administration of the Plan were paid by the Company
on behalf of the Plan.

{Continued)
10.



AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets per the financial statements at December 31, 2010 and
2009 to the Form 5500:

2019 2009

MNet assels available for benefits per the
financial statements $ 55,360,128 § 44,406,075
Deficiency of contract value over

estimated fair value of investments in stable
value funds 108.928 32.463

Netl assets available for benefits per the

Form 5500 $ 55469056 $.44438,538

The following is a reconciliation of the change in net assets avaitable for benefits for the year ended
December 31, 2010 per the financial statements to the net gain per the 2010 Form 5500:

Increase in net assets availabte for benefits per the

financial statements $ 10,954,053
Change in deficiency of contract value over estimated

fair value of investments in stable value funds 76,465
Net income per the Form 5500 $ 11,030,518

NOTE 7 - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events for recognition and disclosure through July 25,
2011, the date these financial statements were available to be issued.

11.



SUPPLEMENTAL SCHEDULES



AMERICAN HEALTH NETWORK, [NC. 401(K) PLAN
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS {HELD AT END OF YEAR)
December 31, 2010

Plan Sponsor: American Health Network, Inc.
Employer Identification Number: 35-1922721
Plan Number: 001
9
Description of Investment,
( Including Maturity Date, (e)
identity of lssuer, Borrower, Rate of Interest, {d) Current
(a) Lessor, or Similar Party Par, or Maturity Value Cost Valug
Mutual funds:
Allianz Global Inv. Fund Mgmt Allianz NF.J Small Cap Value A Fund # % 587,710
Blackrock Blackrock Equity Dividend A Fund it 2,784,750
Capital Research and Mgmt, Co, Am. Funds Europacific Growth R3 Fund # 2,613,476
Capital Research and Mgmt. Co. Am. Funds Fundamental Investment
R3 Fund # 3,517,800
Capital Research and Mgmt. Co. Am. Funds Growth Fund of America
R3 Fund # 1,992,121
Columbia Management Advisors Columbia Acorn International Fund # 3,595,462
Fidelity Fidelity Adv Small Cap T Fund i 762,504
Hearlland Funds Heartiand Select Value | Fund # 733,584
PIMCO Funds PIMCO Commrealrirn Strategy A Fund # 181,268
T. Rowe Price Funds T. Rowe Price Equity — Income Fund # 1,436,264
T. Rowe Price Funds T. Rowe Price Mid-Cap Growth Fund # 6,427,483
T. Rowe Price Funds T. Rowe Price Small Cap Stock Fund # 2,693,642
The Royce Funds Royce Value Plus Service Fund # 198,681
Vanguard Group Vanguard Wellington Fund # 5,408,784
32,933,629
Collective trust:
* Union Bond and Trust Company  Principal Siable Value Fund # 5,442,220
Pooled separate accounts:
* Principal Life Insurance Cempany Bond & Mortgage Separate Account # 3,783,689
) Principal Life Insurance Company Core Plus Bond | SA-R6 # 408,316
* Principal Life Insurance Company Large Cap Stock Index Separate Account ft 4,405,515
* Principal Life Insurance Company Lifetime 2010 Separate Account # 215,222
* Principal Life insurance Company Lifetime 2015 Separate Account # 50,413
* Principal Life Insurance Company Lifetime 2020 Separate Account # 862,801
* Principal Life Insurance Company Lifetime 2025 Separate Account # 51,145
* Principal Life Insurance Company Lifetime 2030 Separate Account # 851,882
* Principal Life Insurance Company Lifetime 2035 Separale Account # 62,642
* Principal Life Insurance Company Lifetime 2040 Separate Account # 230,746
* Principal Life Insurance Company Lifetime 2045 Separale Account # 115,588
* Principal Life Insurance Company Lifetime 2050 Separale Account # 422,528
* Principal Life Insurance Company Lifetime 2055 Separate Account # 16,330
* Principal Life Insurance Company Lifetime Strategic Income
Separale Account # 310,723
* Principal Life Insurance Company Mid Cap Stock index Separate Account # 1,370,275
* Principal Life Insurance Company U.S. Property Separate Account # 419,306
* Principal Life Insurance Company Principal Financial Greup, Inc.
Stock Sep. Acct. # 198,754
i Principal Life Insurance Company Russell LifePoints Growth
Stralegy Sep. Acctl. # 807,097
* Principal Life Insurance Company Russell LifePoints Balanced
Strategy Sep. Accl. # 835,965
* Principal Life Insurance Company Russell LifePoints Conserv.
# 136,967

Strategy Sep. Acct.

{Continued}
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AMERICAN HEALTH NETWORK, INC. 401(K) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2010

Plan Sponsor; American Health Network, Inc.
Employer ldentification Number: 35-1922721
Plan Number: 001

{c)
Description of investment,

(b} including Maturity Date, (e)
Identity of Issuer, Borrower, Rale of Interest, (d) Current
(a) Lessor, or Similar Party Par,_or Maturity Value Cost Value

Pooled separate accounts (Continued):
Principal Life insurance Company Russell LifePoints Equity Growth

*

Slrategy Sep Acct. # % 126,927
*  Principal Life Insurance Company Russell LifePoints Moderate
Strategy Sep. Acct. # 55,211
*  Principal Life Insurance Company Small Cap Stock Index Sep. Acct. # 570,758
16,118,930
* Parlicipant loans,
rales range from 5.25% to 11.50% # 780,240
$ 66,275,019

A

Indicates parties-in-interest to the Plan.
# Investment is paricipant-directed, therefore, historical cost is not required.
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AMERICAN HEALTH NETWORK, INC, 401(K) PLAN
SCHEDULE H, LINE 4a ~ SCHEDULE OF DELIQUENT PARTICIPANT CONTRIBUTIONS
Year Ended December 31, 2010

Check here if
Late Participant
Loan Repayments

Total that Constitute Nonexempt Prohibited Transactions

Contributions Not

Contributions

Contributions

Total Fully
Corrected Under
VFCP and PTE

are Included Corrected Corrected Outside | Pending 2002-51
VFCP Correction in
VFCP
$0 $0 $2,404 $0
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SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

60 €1¥ 09 $ 000 $ Q-100v OGS GT0C @ lla) I uld AUBTUQ) ooUe NSUT 911 eaould |«
S JUNOJJy 9 e Jedas pa |ood . .
88 T¢Z SI¢ $ 000 $ -100v Gos QOTOC U IIs)JTT uUTd AUredu@ adue.nsuf oJIT fedould |«
S UNO2Jy o Je Jedas pa |00d
L6 ¢cl 01€ $ 000 $ HYS OU| IS A9 uld Auedu@ adueunsu| a7 fedould |«
S UNO2Jy o Je Jedas pa |00d
V8VIS o v § 000 $ VS Xopu | 00G 4I5S 0eDbT U ld Auedu@ adueunsu| a7 fedould |«
S JUNOJJy 9 Je Jedas pa |ood . .
¢¢ 8L 861 $ 000 $ VS 0K Ul dpuHUTd AUredu@ adue.nsuf oJIT fedould |«
S UNOJJy o Je Jedas pa |00d
00 9T€ '80% $ 000 $ VS | puog snid ai@ uld Aueduq adueunsu| a7 fedould |«
S JUNO2Jy o Je Jedas pa |00d
759889 €8L € 000 $ f vS =sbeb1Iq\ pue puod uT.d AUedU@D sdueInsu| aJIT edPuUTd |«
S UNO2Jy o Je Jedas pa |00d
G/ €89 €CL $ 000 $ purd [ sN[eA 109 [S pue [1JesH SpurH4 pue [].resH
Auedu uau 1SoAU | pa B 1S 16y
16 '€0G ¢9.L $ 000 $ pund 1 0eD [[eUS AV AlT[9Pp H SJURUISSAU | ATT[eP H
Auedu uau 1SoAU | pa B 1S 16y
96 TV 'S65°€ § 000 $ - V NIMHIN [ ROV VIO spurd e iqun |
Aueducp juau isenu | pa Jais Iy
[c0SLV8LC $ 000 $ P4V Pusp IANT AT Mo de g MOCPOe g
Auedu uau 1SeAU | pa B 1S 16y
¢cT006°ZT9 € $ 000 $ pud & AUT [JWIpd Spungd WV Spung ued laly syl
Auedu uau 1SeAU | pa s 1S 16y
80°CT 66 T $ 000 $ purH eHUWv JO P4 U1D SpHd UV Spung ued laly syl
Auedu uau 1SeAU | pa s 1S 16y .
6E 9V ETI9C $ 000 $ PH & Ul J91]10ed0IrH Sp4 W AUBGUQ 9J A JSS Spund Ued Tl
Auedu uau 1SeAU | pa s 1S 16y
G0 0T /89 $ 000 $ pund vV an [eA ae3Us (N Zuel | v el v
Auedu uau 1SeAU | pa s 1S 16y
anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

0T0Z/1€/¢1 0L OT0Z/T0/T0 dVIA NV1d
TOO ¥3dWNN NVY1d
1242261 GE€ NI3

NV1d (X)TOF “INI “NYOMLIN HLIVIH NYITHIWY

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/60/560 00

098€E-¥ ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€¢S9D



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

90 /c69T $ (000 3 HYS 1S UMOD b9 4T ssid AUB@UQ) SJUensSU | 91T ednuld |«
SUNO2Jy 9 Ik Jedss pa |00d
99 "IEr 861 $ 000 $ purd |d IAJes Sh i an [eA 90AQd Spurd 89AQd aUL
Auedu uau 1SeAuU | pa s 1S 16y
0S°/9¢ 18T $ 000 $ PHY 18 UIY feaiuu) OON Spurd CON
Auedu uau 1SeAuU | pa s 1s 16y
00'0cc e s $ 000 $ pund sneA @ [qe s [ed DU 1.d Aueduq 1snlil % puog uo N
1SN JL 8A 1139 | | UQULQD . .
Iv90c 6Ty $ | 000 3 -7 05 ATId0d SN UTd AUl ooUeNsu| oJ 1T edPuTd |«
SUNO2Jy 9 Ik Jedss pa j00d
98 /S, 0/S $ 000 $ VS Xopu| 009 I5S 0edlS U l.d Aueduq adueunsu| a7 fedould |«
S UNO2Jy 9 Ik Jedss pa j00d
BV.C0OLET $ 000 $ ™HVS Xp1 007 I8S OROPN UTd Aueduq adueunsu| a7 fedould |«
SJUN0dJy o e Jedss pa j00d . .
¥ '0gE 91 $ 000 $ -1 Uas GG0¢ W =] IT Ul AUedU@ adue.nsu| afIT ediduld |«
S UNO2Jy 9 Ik Jedss pa |00d
08 '/cS ¢cv $ 000 $ R4-100v OGS 0G0C @u lls)jrm uild Auedu@ adueunsu| a7 fedould |«
S UNO2Jy 9 Ik Jedss pa |00d
L/ /8S 'STT $ 000 $ R-100v Oos GpOC @ullsa) I uld Auedu@ adueunsu| a7 fedould |«
SJUN0dJy o e Jedss pa j00d . .
LC 9L 0EC $ 000 $ -1 Uas OV0C U 19 IT Ul AUedu aduelinsu| ofIT AUl |«
S UNO2Jy 9 Ik Jedss pa j00d
98 T¥9 ¢9 $ 000 $ Q-100v OGS GEOC aulla)jr uld Auedu@ adueunsu| a7 fedould |«
S UNO2Jy 9 Ik Jedss pa j00d
6¢ '¢86 198 $ 000 $ R1-100v OGS 0EOC @ulla)jrm uild Aueduq adueunsu| a7 edould |«
SJUN0dJy o e Jedss pa j00d . .
90 ST TS $ 000 $ -1 Uas G¢0¢ U = IT Uuld AUedu aduelinsu| o) IT AUl |«
S UNO2Jy o Ik Jedss pa |00d
¥/ '008 ¢98 $ 000 $ Q1-100v OGS 0cOC aulla)jr uild Auedu@ adueunsu| a7 edould |«
S UNO2Jy o Ik Jedss pa |00d
anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

NY1d (A)TOY "OINI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

0T0Z/1€/¢1 0L OT0Z/T0/T0 dVIA NV1d
TOO ¥3dWNN NVY1d

1242261 GE€ NI3
‘MYOMLIN HLTVIH NVOITUIWY

FO51TF



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

00 ‘687 08 $ 000 $ 000G TT O0L%SC 'S WOH sbue] SO T SueoT jued 13 1].Jed
Soleq 1s8i9u| Jo abey .
60 V8. 80V S § 000 $ purg Uuo Jou T'1 [AA P fenbueA ano B p JenbueA
Auedu uau 1SoAU | pa B 1S 16
S6€YC XKV T $ 000 $ P4 QUOJSUT ATIND a3 T awWad 'L Spund 93 T.d avad 'L
Auedu uau 1SoAU | pa s 1S 16y
@8 TN eI ¢ $ 000 $ pund X005 QWS 3d 1 d ava L Spund 93 T.d avad 'L
AueducD juau Isanu | pa Jais Iy
1928V '[cv 9 $ 000 $ pud © GeO-pN 90 Td Wy 1 Spund a3 Td avwd L
Auedu uau 1SeAU | pa s 1s 16y
90 TTC 'SS $ 000 $ HNVS IT5 PN SWIdSJIT SSH AUedu@D sduensu|l oJIT edRuUTd |«
S JUN02Jy o Je.redas pa |00d
€8 7996 9€T $ 000 $ VS TB5 U SWIdSJIT SSH AUedu@) sdueInsu|l oJIT edRUTd |«
S JUN0J2Jy o Je.redas pa |00d . .
09 766 'SE8 $ 000 $ VS IS &g SWIdSJIT SSiH AUBQUQD |dUeINSuT oJIT eduUTd |«
S JUN02Jy o Je.redas pa |00d
86 960 'Z09 $ 000 $ HNYS TS UMD WIds ] IT SSiH AUedu@D asdueInsu|l oJIT edRUTd |«

S JUN029y 3 e Jedss pa jood

anjeA uaun)

)

1s0D
(@

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel
‘alep Auinjew Buipnjour Juawisanul jo uonduosag

(to)]

Aured Jepuuis 1o Jossa|

‘lamouioq ‘ianssi jJo Ayquap]

@)

(v)

NY1d (A)TOY "OINI

0T0Z/T€/¢T 0L OTOZ/TO0/TO ¥VIA NVd
TOO ¥3dWNN NVY1d
1242261 GE€ NI3

‘MYOMLIN HLTVIH NVOITUIWY

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/60/40 00

098€E-¥ ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I






