Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

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

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | 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: m single-employer plan D multiple-employer plan (not multiemployer)

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

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

D one-participant plan

C Check box if filing under: m Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2007
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CALIFORNIA FERTILITY PARTNERS (EIN) 95-4401683
2C Plan sponsor’s telephone number
11818 WILSHIRE BLVD., SUITE 300 310-828-4008
LOS ANGELES, CA 90025-6648 - - -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CALIFORNIA FERTILITY PARTNERS 11818 WILSHIRE BLVD., SUITE 300 95-4401683
LOS ANGELES, CA 90025-6648 —
3C Administrator’s telephone number
310-828-4008
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 13
Total number of participants at the end of the Plan YEar. ..ot 5Sb 13
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

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

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

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

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

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 914120 1347217
b Total plan liabilities.... 7b 0 34893
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 914120 1312324
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 297400
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 147044
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 444444
d Benefit; paid (inpluding direct rollovers and insurance premiums 34893
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 11347
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 46240
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 398204
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

1C 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

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

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

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

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

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

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

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

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

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

Yes | No Amount

X

10a
X

10b

10c| X 500000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

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

m Yes D No

12

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

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

D Yes m No

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

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

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

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

13c(2) EIN(s)

13c(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 09/20/2011 DR. RICHARD MARRS

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CALIFORNIA FERTILITY PARTNERS 05-4401683
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 909646
D AGHUANAI VAIUE ... 2b 909646
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 1 33345
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 0 0
C  For active participants:
3586
875751
12 879337
O TOMAl e 3d 13 912682
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.16 %
6 Target normal cost 6 266736

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

SIGN
HERE 08/10/2011
Signature of actuary Date
WYLMINA HETTINGA, EA 11-05453
Type or print name of actuary Most recent enrollment number
PRIMARK BENEFITS 650-692-2043
Firm name Telephone number (including area code)

875 MAHLER ROAD, SUITE 105
BURLINGAME, CA 94010

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010 Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 40974
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 10147
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 30827
10 Interest on item 9 using prior year's actual return of 183.36 0% .o 0 4118
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 5980 i) 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 34945
Part l1I Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 95.83 9
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 95.83 o
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 84.44
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/10/2010 25000 0 04/23/2011 50000 0
07/26/2010 25000 0 05/10/2011 70500 0
10/18/2010 25000 0
10/28/2010 50000 0
12/29/2010 51000 0
03/09/2011 900 0

Totals » | 18(b) 297400 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 277379

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ..........cooiiiiiiiiii e

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ................ccccccoveveueuennnns

..................... Yes D No
..................... D Yes m No

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

Liquidity shortfall as of end of Quarter of this plan year

1) 1st ) 2nd @3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

1st segment:
5.03 94

2nd segment:
6.73 o

3rd segment:
6.82 9

a Segment rates:

|:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

62

23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate

D Substitute

Part VI ‘ Miscellaneous items

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

F= L0 =T T3 1T | PR PERPTOS

D Yes m No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 266736
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 1474 1338
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 268074
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 268074
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 977379
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 9305
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




Attachment to 2010 Schedule SB, Part V - EIN: 95-4401683 PN: 002

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 17172010 to 12/31/2010
Valuation Date: 1/1/2010

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

For PPA Funding

Segment | 5.03%

Segment 2 6.73%

Segment 3 6.82%

None
None

Normal retirement age
62 and 5 years of
participation

2010 Applicable
Mortality Table from
Rev Rul 2006-67

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)
Segment 1 5.00%

Segment 2 5.00%

Scgment3 5.00%

None
None
Normal retirement age

62 and 5 years of
participation

2010 Applicable
Mortality Table from
Rev Rul 2006-67
Lump Sum

6.16%

For Actuarial Equiv.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None
None
Normal retirement age

62 and 5 years of
participation

94GAR

An actuarial value of assets is used for funding purposes. This year the actuarial valuc of assets is
100.0% of the market value of assets.



SCHEDULE SB Single-Employer Defined Benefit Plan OMA No. 12100110
(Form 5500) Actuarial Information 2010

Departrnent otthe Traasury
irterna! Revenue Senvice

Department of Laber
Employee Benefits Secunty Adminisiration

Pension Benaft Guaranty Comporation

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

This Form is Open to Public
Inspection

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to hearast dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonatle cause is established.

A Name of plan B Three-digit
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
CALIFORNIA FERTILITY PARTNERS 95-4401683
E Type of plan: El Single D Multiple-A D Multiple-B F Prior year plan size: E 100 or fewer D 101-500 D More than 500
| Part1 | Basic Information
1 Enter the valuation date: Month __ 01 Day_ 01 vear 2010
2  Assels
A MAIKEEVAIUE.....coeveeeseeerrenerecasesseeseons s s s seessmssssas sesssssesssssesssssmsssssssrssressnssessesssosssssssssssssssssasssessscosss | S8 909646
b Actuarial value ST RUOO [ < 909646
3 Funding target/participant count breakdown (1) Number of participents ({2) Funding Target
a  Forretired participants and beneficiaries receiving payment ..........| 3a 1 33345
b Forterminated vested PaticiPaNtS ...........cc.cceoreesiererenrssesresresmereee] D 0 0
€  For aclive parlicipants:
(1) Non-vested BENefits.............conevccvverenssssesnsosersecressenseremnrrsenne] SC(1) 3586
(2) Vested DENEMtS.......c.euveermerserreesmrrcsersemssescesesions w] 36(2) 875751
(3] TOMAE BCUVE cooovoeerrereeess e sssscesassnsssvemessssmssessrssssmsresee] SC(S) 12 879337
O Tl et it sssesssnessssrersninescreecieee] OO 13 912682
4 Ifthe plan is at-risk, check the box and complete items () and (D) .........c.c.ecovevvirens D
a Funding target disregarding prescribed at-risk ASSUMPLONS ..........cvvvreenmvimniiciesii e st e 4a
b Funding target reflecting at-risk assumptions, but disregarding Iransition rule for plans that have been 4b
at-risk for fewer than five conseculive years and disregarding loading factor.........coocooiiioeiinrnni i ioen
B EMECHVE INEEIESL FALE ............oovueiveeererervenseeneeeonere ovaneseres sssse cesecasemssssssessssssssontessomsseaserssns seress brssas srssesssssssssnass esss ) 6.16%
6 TAIGEN MOMMAI COSL.......ocovereocrececseseerersrseeeossesseeesesesssssosssssasessesss serse s sessceesmeseseesecrsessecsssssnssssrasssssesonnce | O 266736

Statement by Enrolled Actuary

10 the bast of my knowledge, the information supplied in this schedule and accompanying schedules, slatements and attachments. if any, ss complete and accurate Each prescribed assumplion was apphed .n
aceerdance with applicable law and regulabions In my opinion, each ciner assumplion 1§ reasorzbla (takng lo accourt the axpenance of the plan and reasonable expectahions) and sueh othar assumohions n
combination, offer my best estimate of anticipated expanence under the plar

SIGN / /
HERE §/10 /zo 1]
ignature of actuary / Oa‘e
Wylmina Hettinga, EA 1105453
Type or print name of actuary Most recent enroliment number
Primark Benefits 650-692~-2043
Firm name Telephone number (including area code)

875 Mahler Road, Suite 105

Burlingame CA 94010
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule S8 (Form 5500) 2010

Page 2-| |

Part ll

Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (tem 13 from prior
VALY ...cooeerccrvencrmrscrse sncevoises serrasstsen aensen e snce senest betsearebee cunastetosaesentased ssarressedoneare

(a) Carryover balance

(b) Prefunding balance

40974

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

10147

9  Amount remaining (Item 7 MINUS HEM B).......cc.cveerevveivreeeieerererneseanesssrrssereieiessesenes

30827

10 Interest on item 9 using prior year's actual retum of _ 13.36%........c..cccooo.e.ne.. ]

ojJo o |Jo

4118

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

a Excess contributions {Item 38 from prior YEar) ........c.ccorvereiemrinnevrcnrintercsseennes]
b Interest on (a) using prior year's effective rate of ____ 9989 ..ot
C Tctal available at beginning of current plan year (o add to prefunding balance ..........
d Portion of {c} to be added 10 prefunding DAIANCE.............cco.vereevrevermrrrreeerieeoneend

12 Reduction in balances due to elections or deemed e1ections..............ccocveererrcvceenscd

oljlo|o|jo|e

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

34945

Partill rFunding percentages

14 Funding target attainment percentage

95.83%

15 Adjusted funding target attainment percentage

95.83%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUrrENt YEAar's fUNAING FEQUIFBITIBNL. ........ccveereruiiiirsiierririseairierssssesrsirsotasssniessarssstasisrobsasssssss assssteacnussatsess 1ot sassttans rarsssrarssstsnssiarasesie ool

16 84.44%

17 If the cumrent value of the assels of the plan is less than 70 percent of the funding target, enter such percentage................cceeeene]

17 %

Part IV | Contributions and liquidity shortfalls

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

{a) Date (b} Amount paid by {c)} Amount paid by
{(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY}

{b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/10/2010 25000

07/26/2010 25000

10/18/2010 25000

10/28/2010 50000

12/29/2010 51000

03/09/2011 900

04/23/2011 50000

Olojo(ololQlolo

05/10/2011 70500

Totals » | 18()

297400

18(c) | 0

19 Discounted employer contributions - see instructions for small plan with a valuation date efter the beginning of the year.

a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid restrictions adjusted to valuation date .......................
¢ Contributions allocaled toward minimum required contribution for cumrent year adjusted to valuation dale

19a

0

19b

0

19¢

277379

20 Quarterty contributions and liquidity shortfalls:

a Oidthe plan have a “funding ShORTal™ fOr tRE PHHOT YEBI? ....coccuiiii it it et srbeas sbarae b b e e e sn sere s areses s bseseasbet besasesnabes bersas bn B Yes D No
b I 20a is “Yes,” were required quarterly instaliments for the current year made in @ limely Manner? ...........coeveimvnrnrenicininnsinnns ensseeseens D Yes &No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3) rd

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

I Part V IAssumplions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st sgg'rr;)e;:/:ﬁ 2nd sggn;esnotﬁ 3rd sgg.n;ezn; D N/A, full yield curve used

b Applicable MOnth (BNEEE COURY ...............oveeeveeeeeeecerreereeee st ceeeeeeeessceeensearssesasnreeneenesemeersssrersessnsseciesseneee] B VD 4
22 Weighted aVerage relir@MENt BOE ...............ccu.oeruereisserenssesiesscionssesassessessassesssssessessssessessmessesasssrssasseserssessessesensee] O 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute

I Part V| IMisceIlaneous items

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

BUEEBCRIMIENL. ..o e ettt cceecee et e esectessencesbsseasesstass senbaesssros bebeas b ensnse ebeasane arssessserranssenserontoes maenss beses 1H0baabetstssonssatonns tontesbbniessatsaseanes sanssaes Yes No
Yes

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......................

No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................

SMO

27 Ifthe p]an is eligible for (and is using) alternative funding rules, enter applicable code end see instructions 27

£2GANGING BUBCRIMENL.. ..o it crtete et tee et o eettsetestbssenesoroteeatonstssss enrassearesson s s e st sasesssasias osssbbass
Part VIl ﬁ?econcilialion of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years .. R 28 0
29 Discounted employer contributions allocated toward unpaid minimum requured contributions from prior years 29

(item 19a)... e tereeeeesessseses v s st msensetees s s e Y
30 Remaining amount of unpaid minimum required contributions (item 28 minus ilem 29) ....................................... 30 0

{ Part Vil |Minimum required contribution for current year

31 Target normal cost, adjusted. if applicable (see mstructlons)L 31 266736
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shortfall 2mortization INSIAIMENL ...............cermvermesrerisesnsrssessressesesresssmscessessseend 1474 1338

b Waiver amortization inStalIMENt ..........coocoverieirrereriee ettt et sarena s 0 0
33 If a waiver has been approved for this plan year, enter the date of the n}ling lefter granting the approval 33

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

item 33) e crereenaee reeseteeseeaesesteteb aihes e et aea steRes Sessas SeR R L4 AL € SERS RO RSS 08e RS SRS SRR SE SRS s RS sLsR e SR ebab e rena st erene 268074

Carryover balance Prefunding balance Total balance

35 Balances used lo offset funding requirement ........ 0
36 Additional cash requirement (ifem 34 MIAUS IEM 35)..........c.ereereeeoneevrorsecvssceeesssesesssseerssssssessecsessmmsssessnsssssssereese] SO 268074
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

TIEIN FOC) ..t cteie vt ceeacteas saesassesesssbes eeass seseassaseesaneses s annststse sasabenssnssseeasabosauas hebaes ebsiesbsasn mnsasasnasssbenesness 277379
38 Interest-adjusted excess contributions for current year (SEe INSUCHONS)............coooveevvevervvvveenvecse v cssssrecisseeercs] S8 9305
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).........coc.evceee.. 39 0
40 Unpaid minimum required CONLBULION FOF Al YEALS w........ccevveeererreeeeesevereeereereeeseeeeremenssessessssereesessesnessrisscisenareess| B0 0




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. 32 e
Department of the Trea§ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the . . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
- - " Inspection
Pension Benefit Guaranty Gorporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl | 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: @ single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: Igl Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN plan number
(PN) » 002
1C Effective date of plan
01/01/2007
2a Plan sponsor's name and address (employer, if for single-employer plan) 2b Employer Identification Number

CALIFORNIA FERTILITY PARTNERS

11818 WILSHIRE BLVD., SUITE 300

LOS ANGELES CA 90025-6648

(EIN) 95-4401683

2c

Plan sponsor’s telephone number
310-828-4008

2d

Business code (see instructions)
621111

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

CALIFORNIA FERTILITY PARTNERS

SUITE 300
CA 90025-6648

11818 WILSHIRE BLVD.,
LOS ANGELES

3b

Administrator’s EIN
95-4401683

3c

Administrator’s telephone number
310-828-4008

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4bh EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the plan Year ... ba 13
b Total number of participants at the end of the plan Year..........c.ii e 5b 13
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE thES IIEMY. ... ... oo oottt et oo et oo o e e e e 5c
6a Were all of the plan's assets during the plan year invested in eligible assets? (See inStructions.) ... P__(] Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and CoOnditions. ).

If you answered “No” to either 6a or 6b, the plan cannot use Form §500-SF and must instead use Form 5500.

@ Yes D No

[ PartIll_| Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
@ Total plan assets ..o 7a 914120 1347217
b Total plan liabilities ...........c.coeceniiennnns FE OO PPN 7b 0 34893
C Net plan assets (subtractline 7b from line 7a) ..o 7c 914120 1312324
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .oooevoeeiere et e 8a(1) 297400
(2) Participants ...........cooiimiii e 8a(2) 0
(3) Others (including rolloVErS) ..........c.coovrriiiieiiceec e 8a(3) 0
b Other income (I0SS)......ovveeurmivriereiaeeicre e 8b 147044
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 444444
d Benefits paid (including direct rofiovers and insurance premiums
to provide benefits).........c.ccco i 8d 34893
€@ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
G Other EXPENSES .......orveammmrerreisnisssssssinssss s s b sssss e 8g 11347
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 46240
i Netincome (loss) (subtract line 8h from line 8C).....ccccoccoeiniieenee. 8i 398204
j Transfers to (from) the plan (see instructions) ... 8 0

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page 2-|:|

Part IV Plan Characteristics

Qa If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D .
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Compliance Questions
10  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 X
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported e
ON INE TOB.) .. tiitieie ettt e eete et bt s e ete e ee et raees b ebeee e becabeneEse e e e e ie e et s oh4esr e seab e e ee e e beae b e tseasaa s re s er s 10b
C  Was the plan covered by a fidelity DONGA? ...t e 10c| X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud e
or dishonesty? ............. 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
TNSITUCTIONS.) «vvieveirreresseeebe vt esteetsesserseessesee e ems e st e be st e e e mbes e sr e sm e sbeab s sabe b aR bt s ea s e Rt e b e bsabeenaaE s r e ba ek ea e 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year end.)............ccovcvnennnnn, 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.107-3.) i 10h
i If 10h was answered "Yes," check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.1071-3 ..., 10i
(Part VI ]Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
F1:1010) ) POy OO PO OO DY POV OOS OO PO oo SOO SO OT PO PO PO PO PRPPRe @ Yes D No
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No
()f "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
QFANtING TN WAIVET. ..ottt ittt b b Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr this PIAN YEAT. ...t sessssssseeens 12b
¢ Enter the amount contributed by the employer to the plan for this plan year...........c.ci 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGBUVE @IMOUNT) 1...cvoce ittt st et ss e e e a8 €840 a RS0
e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cocooooviiv v D Yes D No D N/A
|Part Vi (Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ............cveeee D Yes @ No
If "Yes," enter the amount of any plan assets that reverted to the employer this year. ..., I 13a |

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC 7 oot e e etrese et esre st et eaetb i st st onesen s e e eteb s e s et Rt o5 s e e R R £ e d e D Yes @ No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN
HERE Signature of plan agministrafor Date4' ﬁ - ’ ! | Enter name of individual signing as plan administrator

d e N .
Q\\?M \/ VN — DR. RICHARD MARRS

SIGN VL N A sp~— DR. RICHARD MARRS

HERE Signature of employer/plan sponsor Date q "q' ! ! Enter name of individual signing as employer or plan sponsor




Attachment to 2010 Schedule SB, Part V - EIN: 95-4401683 PN: 002
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2010 10 12/31/2010

January 1, 2007
From January 1 to December 31

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21

All except physicians and supervisors shall be excluded

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 62
Completion of 5 ycars of participation

Based on their group classification, participants receive a cash
balance contribution equal to a percentage of compensation as
follows:

Group 1: $100,000 contribution; Group 2: $70,500 contribution;
Group 3: $15,500 contribution; Group 4: $4,000 contribution

Maximum benefit is $16,250 per month
Maximum percent of salary is 100%

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based on
the salary and/or service to the datc of calculation, but payable at
normal retirement.

Upon termination for any reason other than death, disability or
retircment a participant shall be cntitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0



Attachment to 2010 Schedule SB, Part V - EIN: 95-4401683 PN: 002

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2010 to 12/31/2010

Credited Years Vested Percent
3 100

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employce is generally an officer or owner of the company. This

plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrucd benefit earned to date of death



Attachment to 2010 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 95-4401683 PN: 002
CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN

Shortfall Amortization
Valuation Date: January 1, 2010

Number of Value of
Amortization Future Future
Valuation Date Method Instaliments Installment Installments
01/01/2009 7-year 6 $9,569 $50,384
01/01/2010 7-year 7 $(8.231) $(48.910)

Total $1,338 $1,474



19

a
b
¢

Date
06-10-2010
07-26-2010
10-18-2010
10-28-2010
12-29-2010
03-09-2011
04-23-2011
05-10-2011

Totals:

CALIFORNIA FERTILITY PARTNERS CASH BALANCE PLAN
Employer ID# 95-4401683: Plan No. 002

Schedule SB, line 19 - Discounted Employer Contributions

Amount
25,000.00
25,000.00
25,000.00
50,000.00
51,000.00

900.00

50,000.00
14,368.00
56,132.00

297,400.00

Valuation Date: January 1, 2010

Year
2010
2010
2010
2010
2010
2010
2010
2010
2010

Rate
11.16%/6.16%
11.16%/6.16%
11.16%/6.16%
11.16%/6.16%
11.16%/6.16%
11.16%/6.16%
11.16%/6.16%
11.16%/6.16%

6.16%

Adj Ctb
24,178.66

23,857.61
23,446.05
47,028.19
47,614.05
822.98
45,619.88
13,054.49
51,756.86
277,378.77

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the yecar
Contributions allocated toward unpaid minimum required contribution from prior yecars
Contributions made to avoid benefit restrictions adjusted to valuation date

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

192 0.00
19b 0.00
19¢  277,378.77



Attachment to 2010 Schedule SB, line 22, Description of Weighted Average Retirement Age —
EIN:95-4401683, PN: 002

CALIFORNIA FERTILITY PARTNERS
CASH BALANCE PLAN

Valuation Date: January [, 2010
dEach participant is assumed to retire at his/her normal retirement age
B{The normal retirement age differs for individual participants, assumed retirement ages are entered below
Retirement Age: 62 Rate of Retirement: 100% Weight Applied:100%

The Weighted Average Retirement Age is determined by averaging the retirement ages of all active
participants



