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;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THE OHIO MASONIC HOME PENSION PLAN number (PN) »
1c Effective date of plan
07/01/1971
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
THE OHIO MASONIC HOME 31-0536997
2C Sponsor's telephone
number

937-525-3067

2655 WEST NATIONAL ROAD -
SPRINGFIELD, OH 45504 2d Business code (see
instructions)

623000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/13/2011 JOHN WHITE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
THE OHIO MASONIC HOME

2655 WEST NATIONAL ROAD
SPRINGFIELD, OH 45504

3b Administrator's EIN
31-0536997

3C Administrator’s telephone
number
937-525-3067

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 5 479
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 159
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 66
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 224
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 449
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 11
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 460
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
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:

1 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(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 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




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
THE OHIO MASONIC HOME PENSION PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE OHIO MASONIC HOME 31-0536997
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 10744659
D AGHUANAI VAIUE ... 2b 10970352
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 69 4310345
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 234 3776573
C  For active participants:
23343
2170327
176 2193670
O TOMAl e 3d 479 10280588
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 6.71 %
6 Target normal cost 6 54338

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 10/12/2011
Signature of actuary Date
MARTIN E. MOLLOY 11-06227
Type or print name of actuary Most recent enrollment number
AON CONSULTING 614-436-8100
Firm name Telephone number (including area code)

445 HUTCHINSON AVE. SUITE 900
COLUMBUS, OH 43235

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
D LCE: L PSP PUPPPPPPPRPN 0 202060
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 202060
10 Interest on item 9 using prior year's actual return of 14.00 06 .o 28288
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 7275357
b Interest on (a) using prior year's effective rate of 8240 .o 599489
C Total available at beginning of current plan year to add to prefunding balance ........... 7874846
d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 7874846
12 Reduction in balances due to elections or deemed elections 5359313
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 2745881
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 106.70 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 108.40 o
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
Totals » | 18(b) 0] 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st Segsrf‘oegn;) 2nd 5eg?§”;) 3rd segggn()t/:o |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

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

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

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

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 54338
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 1644894 276823

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 ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 331161

(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 331161 331161
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

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




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 1210-0110

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
THE OHIO MASONIC HOME PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
THE OHIO MASONIC HOME

31-0536997

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

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

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

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

U.S. BANK NATIONAL ASSOCIATION

31-0841368
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 35718
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

(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




Schedule C (Form 5500) 2010 Page S-E

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

Page 6-[ |

‘ 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 H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

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
A Name of plan B  Three-digit
THE OHIO MASONIC HOME PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
THE OHIO MASONIC HOME

31-0536997

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) 0 0
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 4613 8088
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 4818027 111686
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 804 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) et e 5921215 10931096
(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
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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

10744659

11050870

19

1lh

1i

1j

10339

10762

1k

10339

10762

1l

10734320

11040108

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)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

363

2b(1)(B)

18

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

381

2b(2)(A)

2b(2)(B)

2b(2)(C)

238539

2b(2)(D)

2b(3)

238539

2b(4)(A)

10419362

2b(4)(B)

10419427

2b(4)(C)

-65
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

1059765

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1059765

1298620

2e(1)

956691

2e(2)

2e(3)

2e(4)

2f

29

2h

956691

2i(1)

36141

2i(2)

2i(3)

2i(4)

2i(5)

2j

36141

992832

2k

21(1)

21(2)

305788

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: HOWARD, WERSHBALE & CO

(2) EIN: 34-1663157

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.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
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)
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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).

Employee g:r?;ﬁ?ggt:ﬂfritbagzrministration b File as an attachment to Form 5500. This Formsi;eocﬁ)i%r:’].to Public
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
THE OHIO MASONIC HOME PENSION PLAN plan number 001
(PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
THE OHIO MASONIC HOME

D Employer Identification Number (EIN)

31-0536997
‘ 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): 31-0841368
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 18
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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&( O Howard, Wershbale & Co. ﬁﬁa—ahogrin Blvd, Suite 700 460 Poloris Parkway, Suite 300
° Cleveland, Ohio 44122-5450 Westerville, Ohio 43082-8213

877 367.4926 www.hwco.com

Independent Auditors' Report

Board of Trustees
The Ohio Masonic Home Pension Plan
Springfield, Ohio

We were engaged to audit the statements of net assets available for benefits of The Ohio Masonic Home
Pension Plan and the related statements of changes in net assets available for benefits, accumulated plan
benefits and changes in accumulated plan benefits, as of and for the years ended December 31, 2010 and
2009, and the supplemental schedules on pages 18 through 30 as of and for the year ended December 31,
2010. 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 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified by U.S. Bank, N.A. (for the year ended
December 31, 2010 and the period April 1, 2009 through December 31, 2009) and JP Morgan Chase
Bank N.A. (for the period January 1, 2009 through March 31, 2009), the trustees of the Plan, except for
comparing the information with the related information included in the financial statements and
supplemental schedule. We have been informed by the plan administrator that the trustees hold the
Plan’s investment assets and execute investment transactions. The plan administrator has obtained a
certification from the respective trustees as of and for the years ended December 31, 2010 and 2009, that
the information provided to the plan administrator by the trustees 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 the supplemental schedules on pages 18
through 30 taken as a whole. The form and content of the information included in the financial
statements and the supplemental schedules on pages 18 through 30, other than that derived from the
information certified by the trustees, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

At Lo Ll 4

October 5, 2011

! IGAF)
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THE OHIO MASONIC HOME PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2010 AND 2009

2010 2009
Assets:
Investments at fair value:
Mutual funds 10,931,096 $ 5,921,216
Money market fund 89,889 4,809,209
U.S. government and government agency securities 804
11,020,985 10,731,229
Receivable:
Investment income 8,088 4,612
Cash 21,797 8,818
Total assets 11,050,870 10,744,659
Liability, accrued administrative expenses 10,762 10,339
Net assets available for benefits 11,040,108 $ 10,734,320

See notes to financial statements.




THE OHIO MASONIC HOME PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND- 2009

Changes to net assets attributed to:
Investment mcome:
Net appreciation in fair value of investments
Interest and dividends
Other income

Employer contributions
Total additions
Deductions from net assets attributed to:
Benefits paid directly to participants

Administrative expenses

Total deductions

Net increase (decrease)
Net assets available for benefits, beginning

Net assets available for benefits, ending

See notes to financial statements.

2010 2009
$ 1,059,700 1,317,329
238,920 237,944
33,736
1,298,620 1,589,009
7,802,772
1,298,620 9,391,781
956,691 10,304,681
36,141 40,561
992,832 10,345,242
305,788 (953,461)
10,734,320 11,687,781
$ 11,040,108 10,734,320




THE OHIO MASONIC HOME PENSION PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants receiving payments $ 3,947,920 $ 4,441,206
Other participants 5,912,823 6,719,985
9,860,743 11,161,191
Nonvested benefits 39,774 25,031
Total actuarial value of accumulated plan benefits $ 9,900,517 $ 11,186,222

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
Actuarial present value of accumulated plan benefits
at beginning of year $ 11186222 $ 14,891,201
Decrease during the year attributable to:
Plan amendment 4,859,414
Benefits accumulated 949,160
Interest due to decrease in discount period 642,891 824,472
Change in actuarial assumptions (942,393) (30,215)
Other changes (29,512)
Benefits paid (956,691) (10,307.810)
Net decrease (1,285,705) (3,704,979)
Actuarial present value of accumulated plan benefits
at end ot year $ 9900517 $ 11,186,222

See notes to financial statements.



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of Plan:
General:

The Ohio Masonic Home Pension Plan is a noncontributory defined benefit pension plan designed
to provide retirement, disability, or death benefits to eligible employees of The Ohio Masonic
Home (the Employer or Sponsor) and affiliated organizations. Substantially all employees of
The Ohio Masonic Home and affiliated corporations hired prior to July 1, 2003 are covered by
the Plan provisions. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA). For more complete information on benefit, vesting and other
plan provisions, participants should refer to the Summary Plan Description, which is available
from the Plan Sponsor.

Eligibility:

An employee was eligible to participate on January 1 when the age of 21 has been attained and he
or she has completed one year of employment with 1,000 hours of service.

The Plan has been amended to limit participation to individuals eligible to participate under the
Plan prior to December 31, 2004, and who elected not to participate in the new Ohio Masonic
Home 403(b) Retirement Savings Plan. Only employees meeting the previously stated eligibility
requirements shall continue to accrue any additional benefit and earn credited service for hours of
service under the Plan. In addition, no otherwise eligible employee shall become a participant in
the Plan after December 31, 2004. On September 1, 2009, the Plan was further amended whereby
participants will no longer accrue any additional benefits after December 31, 2009.

Subsequent events:

In preparing these financial statements, the Plan’s management has evaluated events and
transactions for potential recognition or disclosure through October 5, 2011, the date that the
Plan’s financial statements were available to be issued.

Definitions for benefit computations:

1. Plan year: The calendar year.

2. Employment year: The twelve-month period beginning on an individual’s date of hire by
the employer or the anniversary of such date of hire.



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of Plan (continued):

Definitions for benefit computations (continued):

3.

Vesting service: An employee shall receive one year of vesting service for each plan year
that he or she works 1,000 hours of service.

Credited service: An employee shall receive one year of credited service for each plan
year that he or she works 1,000 hours of service.

Compensation: Total earnings for the calendar year

Monthly plan compensation: The average of a participant’s compensation for the highest
five consecutive years out of the final ten years preceding the earlier of termination.

Normal retirement:

1.

2.

Eligibility: The first day of the month coincident with or immediately following the date a
participant reaches age 65.

Benefit:

For retirements and terminations before July 1, 1996, greatest of:

(a) 25% of first $800 of average monthly compensation plus 34.75% over $800, such
sum reduced for each year of credited service less than 15 years.

(b)  $2.00 per year of service prior to July 1, 1971, and $3.00 per year of service after
July 1, 1971.

For retirements and terminations on or after July 1, 1996:

(a) 35% of average monthly compensation, reduced by 1/25" for each year that
credited service at normal retirement date is less than 25.

(b) For participants hired before July 1, 1996, and at least age 42 at hire, an additional
transition benefit is also payable as follows:

() If age at hire was at least 42 but less than 44, 0.15% of average monthly
compensation times credited service up to 15 years;

(ii) If age at hire was at least 44 but less than 46, 0.25% of average monthly
compensation times credited service up to 15 years;

(iii)  If age at hire was at least 46 but less than 49, 0.60% of average monthly
compensation times credited service up to 15 years;



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of Plan (continued):

Normal retirement (continued):

3.

@iv) If age at hire was at least 49, 0.75% of average monthly compensation
times credited service up to 15 years.

In no event, however, can the benefit be less than the accrued benefit as of June 30, 1996.

Forms of payment: Lump sum, five-, 10-, 15-, 20-year certain and life, 50%, 75% and
100% joint and survivor.

Late retirement:

1.

Eligibility: The first day of the month subsequent to the participant’s normal retirement
date and following actual termination of employment.

Benefit: The benefit as available at normal retirement date, but including service and
salary increases to actual retirement date.

Forms of payment: Lump sum, five-, 10-, 15-, 20-year certain and life, 50%, 75%, and
100% joint and survivor.

Early retirement:

Eligibility: The first day of the month following age 57 and twelve years of service.

Benefit: The benefit earned to the participant’s early retirement date, reduced 1/15% for
each of the first 60 months and 1/30™ for each of the next 36 months by which
commencement of benefits precedes normal retirement date.

Forms of payment: Lump sum, five-, 10-, 15-, 20-year certain and life, 50%, 75% and
100% joint and survivor.

Effective September 1, 2009, the Plan was amended to provide an Early Retirement Incentive
Program (ERIP) for participants meeting certain requirements, as defined. This program was
effective for eligible participants terminating employment on or after September 14, 2009 and
before November 30, 2009 and who provided formal documentation to the Employer on/or
before October 31, 2009. If the participant met the eligible requirements of the ERIP program
and made the election to terminate employment in accordance with the program, an additional
five years of credit service was granted for purposes of determining accrued benefits, and an
additional five years of age was granted for purposes of determining eligibility.



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Description of Plan (continued):

Disability retirement:

1.

Eligibility: Based on determination of total and permanent disability and eligibility for
social security disability payments.

Benefit: The benefit earned to the participant’s date of disability commencing after social
security waiting period is completed.

Termination benefits:

Eligibility: Completion of five years of vesting service.

Benefit: The monthly benefit earned to date of termination with payment commencing at
his or her normal retirement date. A participant may elect early retirement commencing at
age 57 if 12 years of vesting service at date of termination.

Pre-retirement death benefits:

1.

Prior to early retirement age:

(a) Eligibility: If a participant dies after becoming vested, but before early retirement age,
his or her surviving spouse is entitled to a preretirement death benefit.

(b) Benefit: A monthly income, payable for life, commencing at the participant’s first
eligibility, which is the amount which would have been payable if the participant had
terminated just before death electing payments under the joint and 50% surviving
spouse annuity form.

After early retirement age but before normal retirement age:

(a) Eligibility: If a participant dies after early retirement age, but before retiring, his or
her surviving spouse is entitled to a preretirement death benefit.

(b) Benefit: A monthly income, payable for life commencing on the first of the month
following the date of death, which is the amount which would have been payable if the
participant had retired just before death and elected the joint and 50% surviving spouse
annuity form.

Summary of significant accounting policies:

Basis of accounting:

The financial statements of the Plan are prepared using the accrual method.

8



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Summary of significant accounting policies (continued):

Use of estimates:

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires the Plan administrator to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein, disclosure
of contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at
the date of the financial statements. Actual results may differ from those estimates and
assumptions.

Investment valuation and income recognition:

The Plan’s investments are stated at fair value, which is determined by quoted market prices at
December 31, 2010 and 2009 as provided by U.S. Bank, N.A., the trustee of the Plan.

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. These amounts were provided
by U.S. Bank, N.A. (for the year ended December 31, 2010 and the period April 1, 2009 through
December 31, 2009) and JP Morgan Chase Bank N.A. (for the period January 1, 2009 through
March 31, 2009).

Payment of benefits:

Benefit payments to participants are recorded when paid.

Actuarial present value of accumulated plan benefits:

Accumulated plan benefits are those future periodic payments, including lump sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on years of service or a
percentage of average monthly compensation, whichever provides the greater benefit. The
accumulated plan benefits for active employees are based on the highest five years of their last ten
years average monthly compensation. Benefits payable under all circumstances (retirement,
death, disability, and termination of employment) are included, to the extent they are deemed
attributable to employee service rendered to the valuation date.



THE OHIO MASONIC HOME PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Summary of significant accounting policies (continued):

Actuarial present value of accumulated plan benefits (continued):

The actuarial present value of accumulated plan benefits was determined by an actuary from Aon
Hewitt for the years ended December 31, 2010 and 2009 and results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest), and the probability of payment (by means of decrements such as for death,
disability, withdrawal or retirement), between the valuation date and the expected date of

payment.

The Plan has elected to present actuarial benefit information as of the end of the year.

Actuarial assumptions:

The significant actuarial assumptions used in the valuations as of December 31, 2010 and 2009 for

the Plan are as follows:

Investment return:
a. Funding rate

b. Discount rate
c. Expected return on assets

Salary increases

Consumer Price Index

Mortality:
a. Funding

b. Generally
Principles

Accepted

Accounting

10

Three tiered segment rates as required by the
IRS (Segment One — 3.78%; Segment Two —
6.31%; Segment Three — 6.57% for 2010 and
Segment One — 5.03%; Segment Two — 6.73%;
Segment Three — 6.82% for 2009)

5.51% for 2010 (6.2% in 2009)
6.0% for 2010 and 2009

4.0% per year compounded annually for 2009.
Due to the Plan being frozen, this assumption
does not apply to 2010.

3.0% per year compounded annually for 2009.
Due to the Plan being frozen, this assumption
does not apply to 2010.

RP-2000 Annuitant and Nonannuitant Mortality
for males and females

1994 Group Annuity Mortality Table for males
and females



THE OHIO MASONIC HOME PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Summary of significant accounting policies (continued):

Actuarial assumptions (continued):

c¢. Lump sum RP-2000 projected to 2011 (2010 for 2009)
Combined Unisex Mortality Table
Retirement age Ranging from age 55 to 65 with probabilities
ranging from 2% to 100%
Percentage method 80% assumed to be married (males and
females)
Age difference Males are assumed to be three years older than

their spouses

Form of payment chosen by active participants  Lump sum calculated using plan interest rates
and the RP-2000 Projected to 2011 (2010 for
2009) Combined Unisex Mortality Table

Contributions:

Contributions are recorded annually upon completion of the actuarial valuation for the Plan year.

Funding policy:

The Sponsor’s funding policy is to make annual contributions to the Plan in amounts that are equal
to the actuarially determined normal service cost and interest plus a portion of the past service
cost liability. The Plan met the minimum funding requirements of ERISA for 2010 and 2009.

Although it has not expressed any intention to do so, the Plan Sponsor has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA.

Investments:

The following table presents the fair values of investments at December 31, 2010 and 2009.

Investments that represent 5% or more of the Plan’s net assets are separately identified. All
investments of the plan are nonparticipant-directed at December 31, 2010 and 2009.

11



THE OHIO MASONIC HOME PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Investments (continued):

Investments at fair value:

Mutual Funds:
Spdr Trust Series I
6,453 units in 2009
First American Intermediate Term
65,748 units in 2009
First American Intermediate Govt. BdC1'Y
71,818 units in 2010 and 75,364 units in 2009
First American Short Term Bond Fund Cl Y
62,495 units in 2010 and 66,671 units in 2009
PIMCO Total Return Inst
58,296 units in 2010 and 60,374 in 2009
American Cent Equity Income CI Inst
130,956 units in 2010 and 82,288 units in 2009
Harbor Capital Appreciation Inst
25,731 units in 2010 and 16,620 units in 2009
Spdr S&P 500 ETF
10,031 units in 2010
Ishares Barclays Aggregate ETF
5,977 units in 2010
Other (funds less than 5% of plan assets)

U.S. Government Securities:

Other (funds less than 5% of plan assets)

Money Market:

Federated Ohio Muni Cash Tr Inst
4,809,209 units in 2009

Other (funds less than 5% of plan assets)
89,889 units in 2010

12

Fair Value
2010 2009
$ 719,122
661,425
$ 629,123 641,350
626,822 663,370
632,506 652,034
944,049 539,810
944,854 547,945
1,261,398
632,068
5.260.276 1,496,160
10,931,096 5,921,216
804
4,809,209
89.889

§ 11,020985 $ 10.731,229



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Investments (continued):

The Plan's investments (including investments bought, sold and held during the year) increased
(decreased) in value as follows for the years ended December 31:

Net Change in Fair Value
2010 2009
Common stocks $ 467,480
U.S. government and government agency securities (94,900)
Corporate bonds (24,334)
Mutual funds § 1.059.700 969.083
Net appreciation in fair value of investments $ 1,059,700 $ 1,317,329

Fair value measurement:

The following information is presented in accordance with accounting principles generally accepted
in the United States, which defines fair value as the price that would be received to sell an asset in
an orderly transaction between market participants at the measurement date and establishes a
framework for measuring fair value. A three-level valuation hierarchy is established -for
disclosure of fair value measurements based upon the transparency of inputs to the valuation of an
asset as of the measurement date.

e Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets in active markets.

e Level 2 — inputs to the valuation methodology include quoted prices for similar assets in
active markets, and inputs that are observable for the asset, either directly or indirectly, for
substantially the full term of the financial instrument.

e Level 3 — inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

13



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Fair value measurement (continued):

Assets measured at fair value on a recurring basis at December 31, 2010, consisting of investments
and money market funds, were as follows:

Total
Fair Value Level 2
Mutual funds:
Foreign large blend $ 1,508,097 § 1,508,097
Large blend 1,261,398 1,261,398
Mid blend 710,380 710,380
Inflation protected bond 380,083 380,083
Intermediate-term bond 1,893,697 1,893,697
Short-term bond 626,822 626,822
High yield bond 502,147 502,147
International bond 382,213 382,213
Commodity funds 411,881 411,881
Diversified emerging markets 278,706 278,706
Large growth 1,219,571 1,219,571
Mid growth 405,735 405,735
Small value 134,842 134,842
Large value 1.215.524 1,215,524
10,931,096 10,931,096
Money market funds §9.889 89.889
$ 11,020985 § 11.020,985

Assets measured at fair value on a recurring basis at December 31, 2009, consisting of investments
and money market funds, were as follows:

Total
Fair Vajue Level 2
Mutual funds:

Foreign large blend $ 543,105 $ 543,105
Large blend 719,122 719,122
Mid blend 372,671 372,671
Inflation protected bond 287,057 287,057
Intermediate-term bond 1,954,809 1,954,809
Short-term bond 663,379 663,379
Large growth 547,945 547,945
Mid growth 147,119 147,119
Small value 65,240 65,240
Large value 620,769 620.769
5,921,216 5,921,216
U.S. government securities 804 804
Money market funds 4.809.205 4,809.209
$ 10,731,229 $ 10,731,229



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

Fair value measurement (continued):

The fair value of common stocks are based on quoted market prices and other relevant information
generated by market transactions. For U.S. government and government agency securities,
corporate bonds, mutual funds and money market fund included in investments, fair value quoted
prices for similar assts in active markets and inputs that are observable for the asset, either directly
or indirectly.

Information certified by trustee:

The plan administrator engaged U.S. Bank, N.A. (for the year ended December 31, 2010 and the
period April 1, 2009 through December 31, 2009) and JP Morgan Chase Bank N.A. (January 1,
2009 through March 31, 2009) as trustees of the Plan. The financial information included in the
Plan’s financial statements have been derived from information certified as complete and accurate
by the trustees, in accordance with Section 2520.103-5 of the Department of Labor Rules and
Regulations for Reporting and Disclosure under ERISA.

Administrative expenses:

Third-party administrator fees and other professional fees are currently paid by the Company. The
Company provides other accounting and administrative services at no cost to the Plan. Certain
administrative expenses of the Plan amounted to $46,995 in 2010 and $95,824 in 2009 were paid
by the Sponsor.

Income tax status:

The Internal Revenue Service has determined and informed the Sponsor by a letter dated March 12,
2009 that the Plan is designed in accordance with applicable sections of the Internal Revenue
Code (IRC). Management believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.

The Plan is no longer subject to Federal, income tax examinations by tax authorities for years
before 2007.

Plan termination:

In the event the Plan is terminated, the net assets of the Plan will be allocated for payment of Plan

benefits to the participants in order of priority determined in accordance with ERISA, applicable
regulations there under and the Plan document.

15



10.

THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31,2010 AND 2009

Plan termination (continued):

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if
the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits,
early retirement benefits and certain disability and survivor’s pension. However, the PBGC does
not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject
to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the
date of the Plan’s termination, subject to a statutory ceiling on the amount of an individual’s
monthly benefit.

Whether all participants receive their benefits, would the Plan be terminated at some future time,
will depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the
priority of those benefits to be paid and the level and type of benefits guaranteed by the PBGC at
that time. Some benefits may not be provided for at all.

While the Employer has not expressed any intent to terminate the Plan or to discontinue
contributions, it is free to do so at any time, subject to the provisions set forth in ERISA. Should
the Plan be terminated at some future time, all participants become 100% vested in benefits
earned as of the termination date.

Party-in-interest transactions:

Certain Plan investments were shares of mutual funds managed by William Blair & Co., LLC.
William Blair & Co., LLC was the investment manager (for the period January 1, 2009 through
March 31, 2009) as defined by the Plan and, therefore, these transactions qualified as party-in-
interest transactions.

Certain Plan investments were shares of money market funds managed by JP Morgan Chase Bank
N.A. along with the Plan owning bonds and stock of JP Morgan Chase Bank. JP Morgan Chase
Bank N.A. was the trustee (for the period January 1, 2009 through March 31, 2009) as defined by
the Plan and, therefore, these transactions qualified as party-in-interest transactions.

Total fees paid for trustee, legal, actuarial, and other professional services rendered by parties-in-
interest amounted to $40,561 for 2009.

16



THE OHIO MASONIC HOME PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

YEARS ENDED DECEMBER 31, 2010 AND 2009

11. Risks and uncertainties:

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

17



THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER 31-0536997
PLAN NUMBER 001

DECEMBER 31, 2010

Number of Fair
Description Shares Cost Value
Mutual funds:

American Cent Equity Income ClI Inst 130,936 ¥ 819,874 h) 944,049
American Cent Small Cap Valu Ins 14,916 99,534 134,842
Fidelity Invt Tr Ad Instl Disci 12,447 343,812 410,621
First Amer Real Estate Secs FACI 'Y 16,742 229,630 304,540
Goldman Sachs M C Value Cl Inst 7,510 212,415 271,475
Harbor Capital Appreciation Inst 25,731 756,667 944,854
Ishares Msci Eafe Index Fund ETF 7,077 363,551 412,023
Ishares S&P Smallcap 600 Index ETF 1,966 107,412 134,612
Midcap Spdr Trust Ser 1 ETF 1,647 202,845 271,228
Scout International Fund 12,695 331,104 411,064
Vanguard Explorer Fund #24 1,854 101,362 135,179
First Amer Intermediate Govt Bd C1' Y 71,818 621,189 629,123
First Amer Short Term Bond Fd Cl Y 62,495 620,319 626,822
PIMCO Total Return Fund Inst 58,296 619,426 632,506
Ipath Dow Jones UBS Commdity 4,187 162,656 205,665
First Amer Mid Cap Growth Opp Fund C1' Y 6,181 210,997 270,556
Ishares Msci Emerging Mkts ETF 5,850 241,832 278,706
Spdr S&P 500 EFT Trust 10,031 1,026,917 1,261,398
Laudus Intl Marketmasters Funds Sel 14,279 226,038 274,717
Vanguard Intl Growth Portfolio #81 14,188 233,259 274,389
Credit Suisse Commd Ret Strat Com 22,079 181,094 206,216
First American High Income Bond Fund Cl1 Y 56,168 461,551 502,147
Ishares Barclays Tips Bond ETF 3,535 374,117 380,083
Ishares Barclays Aggregate ETF 5,977 633,633 632,068
T. Rowe Price Intl Bond Fund 38,413 353,070 382,213

10,931,096

Money market funds:

First Amer Prime Oblig Fund C1' Y 89,889 89,889 89,889

Total assets held for investments $ 11,020,985

The above information has been certified by U.S. Bank, N.A, the trustee, as complete and accurate.

18



THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART 1V, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001
YEAR ENDED DECEMBER 31, 2010

',‘ha

Gl i
paTE  o2oun PAB VLD PRICE INCURRED PAINGRal . ThANsACION A o5
BEGINNING MARKET VALUE ' 10,744,658.62
COMPARATIVE VALUE (5%) 537,232.93
\
CATEGORY 1 - SINGLE TRANSACTION B(QEEDS 5% OF VALUE
Issue: 31846V104 - First Amer Prime Oblig Fund Gl Y
04/15/2010 8 3,387,156.340 1.0000 . -3,387,156* 3,387,156
06/10/2010 B 789,060.070 1.0000 - 789,060 * 789,060
06/14/2010 s - 987232200 1.0000 987,232 * 987,232
06/1672010 s - 2,242,398.000 1.0000 2,242,388 * 2,242 398
Issue: 318530797 - First Amer Short Term Bond Fund CI Y .
06/15/2010 B 224,914.544 9.9700 ‘ ' -2,242398* 2,242,398
12/09/2010 s - 83,968.900 10.0200 841,368 * 833,397 7,972
Issue: 318530813 - First Amer Intermd Tem Bd Fd Gl Y o
- 08/09/2010 s -73,740.994 10.2100 814,156 * ' 766,186 47,970
Issue: 464287226 - Ishares Bardlays Aggregate ETF
08/09/2010 B 5,465,000 1058200 273 - - 578,580 * 578,580
Issue: 60934N427 - Federated Ghio Muni Cash Trust instl - )
01/08/2010 s -989,176.910 1.0000 ' 989,177 * 989,177
04/15/2010 S, - 3,387,107.910 1.0000 3,387,108 3,387,108
GRAND TOTAL ' ' 373 16056658 16009802 55942

CATEGORY 2 - SERIES OF TRANSACTIONS \iVITH SAME BROKER EXCEEDS 5% OF VALUE

The above information has been cettified by U.S. Baﬁk, N.A., the trustee, as complete and accurate.
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‘ - THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001

YEAR ENDED DECEMBER 31, 2010 .
BRI

RN ) REEREES R R i mn '.bih.dx s Rl e
OUGHTf SHARESf UNIT EXPENSE PRINGIPAL TRANSACTION HEALIZED‘
DATE PAR VALUE PRICE INCURRED ; CASH COST GAIN/LOSS

Broker: Bny Convergex

Issue: 464287804 - Ishares S&p Smalicap 600 Index ETF’ ’ ’ .
05/05/2010 B 852.000 62.0500 43 - 52909 52,909

Issue: 464287465 - | Shares Msci Eafe Index Fund E T F :
05/05/2010 B 4,026.000 51.8799 201 - 209,070 209,070
Issue: 464287234 Ishares Mscl Emerging Mids ETF /
05/05/2010 6,361.000 39.8498 318 : - 253,803 253,803
Issus: 067380778 -~ lpath Dow Jones Ubs Commodity i
06/09/2010 6,465.000 37.3200 . 323 ) - 241,597 241597
Issua: 464287804 - Ishares S&p Smalicap 600 index ETF ' . . .
06/09/2010 S 542 000 5523500 : 28 29972 28,646 1,326 .
Issue: 464287465 - | Shares Msci Eafe index Fund ET F ’ - .
06/09/2010 S -1,129.000 * 47.5700 57 53,649 56,160 -2,511
lssue: 464287234 - Ishares Msci Emerging MKis ETF
06/09/2010 S A -2,076.000 37.8350 105 78,440 82,832 -4,392
Issue: 464287226 - Ishares Barclays Aggregate ETF .
06/09/2010 B 5,465.000 105.8200 273 - 578,580 * 578,580
Issue: 464287176 - Ishares Barclays Tips Bond ET F
06/09/2010 3,328.000 105.6100 166 - 351,686 351,636
Issue; 78462F103 - Spdr S&p 500 Eff Trust
07/27/2010 B £09.000 111.5827 25 - 56,821 56,821
{ssus: 06738C778 - Ipath Dow Jones Ubs Commodity
07/27/2010 S - 3,009.000 38.8687 152 116,803 112,448 © 4,357
Issue: 464267804 - shares S&p Smallcap 600 Index ETF '
07/27/2010 B . 63.000 - 59.0695 3 ' -3,725 3,725
Issue: 78467Y107 - Midcap Spdr Trust Series |ETF :
07/27/2010 B 80.000 1408800 3 - 8,456 8,456
ssue: 4642874665 - | Shares Mscl Eafe Index Fund ETF ’
07/27/201 0 S - 492.000 51.3300 25 25,525 24,474 1,051

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate,
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997

- PLAN NUMBER 001
YEAR ENDED DECEMBER 31,2010

D(PENSE PRINCIPAL TRANSACTION REALIZED

BOUGHT/ SHARES/
DATE SOLD PAR VALUE INCUBRED CASH - COSsT GAIN/LOSS
Issue: 464287234 - Ishares Msci Emerging Mkls ETF
07/27/2010 B 65. 41.3500 3 -2,691 2,691
lssue 464287225 - Ishares Barclays Aggregate E TF .
D7/27/201 107.4299 7 - 15,885 15,585
Issue: 464287176 - Ishares Barclays Tips Bond E TF
07/27/2010 B 105.6700 5 -9,938 9,938
Issue: 78462F103 - Spdr S&p 500 Etf Trust
09/02/2010 s - 121.000 709.0600 6 13,150 11,872 1,318
Issue: 06738C778 - fpath Dow Jones Ubs Commodlty
09/02/2010 S -10.000 40.0655 1 400 375 25
Issue: 464287804 - Ishares S&p Smalicap 600 index ETF . ’
08/02/2010 s - 37.000 55.6800 2 2,088 ) 1,968 ) 91
Issue: 78467Y1 07 - Midcap Spdsr Trust Sedes ! E TF N
09/02/2010 136.8000 2 4,238 3,648 591
lssue; 464287485 - | Shares Msci Eafe Index Fund ETF .
09/02/2010 S - 156.000 51.8300 8 8,078 7,765 313
Issue. 464287234 Ishares Msci Emerging Mkts ETF
09/02/2010 S -143.000° 414800 7 ’ 5,924 5,712 213
Issue: 464287226 - Ishases Barclays Aggregaze E TF ‘
09/02/2010 B 108.1700 5 - 11,147 11,147
Issue: 464287176 - Ishares Barclays Tips Bond E TF ) '
09/02/2010 B 63.000 107.5500 . 3 .. -8779 8,779
Total Tor Buy Convergex : T 2,141,015 2,138,635 : 2,383
' GRAND TOTAL i 1,771 2,141,015 2,138,635 2,382

CATEGORY 3 - SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5% OF VALUE

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART 1V, 4] - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFJCATION NUMBER E.LN. 310536997

PLAN NUMBER 001
___ YEAR ENDED DECEMBER 31,2010

el

BOUGHT/ " SHARES " UNIT EXPENSE PRINGIPAL  TRAN
DATE SQLD PAR VALUE PRICE INCURRED , ASH _ GOST __GAINJOSS
Issue: 31846V104 - First Amer Prime Oblig Fund CJ Y

04/15/2010 B 3,387,156.340 1.0000 -3387,156* 3,387,156
04/29/2010 B 020 1.0000

04/30/2010 B 4,016.240 1.0000 -4,018 4,016
05/04/2010 B 7,835.890 10000 -7.836 7,836
05/05/2010 B 2,101.830 1.0000 : : 2102 2,102
05/1812010 ° B 488.460 1.0000 - 488 488
05/27/2010 B 020 10000 °

08/02/2010 B 7,133.270 1.0000 -7.133 7133
06/10/2010 B 789,060,070 1.0000 -789,060 * 789,060
06/17/2010 B 1 4,500.870 1.0000 . - 4,501 4,501
06/29/2010 B 8,433,640 1.0000 -8434 © 8434
05/30/2010 8 1,188.790 © 10000 -1,189 1,189
07/02/2010 B 8,842.370 1.0000 - 8,842 ' 8,842
07/06/2010 B 1,708.620 1.0000 -1,704. 1,704
07/08/2010 B 2,652.370 1.0000 ] i -2,652 2652
07/30/2010 8 43,256.280 ' 1.0000 - 43265 43255
08/03/2010 B 10,534,160 1.0000 10,834 10,834
08/05/2010 B 1,628.500 1,0000 ' -1,629 1,626
08/06/2010 B 2,303.970 1,0090 -2304 2,304
08/30/2010 B 161231.010° 1.0000° - - 161,231 161,231
09/02/2010 8 2,271.100 1.0000 2271 To2271

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997

- PLAN NUMBER 001

"F}iﬁ

09/03/2010 B 36,139.750 1.0000 ' -36,140 36,140
09/08/2010 B 17,682.740 1.0000 -17,683 : 17,683
09/23/2010 B 7.453.630 10000 _ -7,454 7454
09/29/2010 B o010  1.0000 .

09/30/2010 B 1,489,350 1.0000 -~ 1,499 1,499

10/01/2010 8 86,001,760 1.0000 , - 85,002 86,002
10/04/2010 B 8,972.600 1.0000 " -8973 8,973
10/07/2010 B 1,981.500 ~1.0000 T .1082 1,982
10/20/2010 B 15,884.750 1.0000 -15,885 15,885
10/22/2010 B 51,325,260 1.0000 . -51,325 51,325
10/28/2010 B 060 1.0000 '

10/29/2010 B 5,420,400 1.0000 : -5420 5420
11012010 B8 125,888,800 1.0000 - 125,889 125,889
11/02/2010 B 8,726.050 1.0000 . -8,726 8726
11/05/2010 B 2,414.220 1.0000 -2,414 2414
11/29/2010 8 010 1.0000 '

12/02/2010 B 7,867.400 1.0000 ‘ -7.867 7,867

12/06/2010 B 1,757.590 1.0000 -1,758 . 1,758
12/07/2010 B -6,465.260 1.0000 - 6,465 6,465
12/07/2010 B 3,738.240. 1.0000 ' +2,738 3,738
12/10/2010 B 347,521.170 1.0000 , -347 521 347 521

12/13/2010 B 1,835.540 " 1.0000 _ -1,836 1,836

The above information has been certified by U.S. Bank, N.A,, the trustee, as complete and accurate.
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. THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j —- SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001

AR ENDED DECEMBER 31
e i T PR AR BT

P

G R
b ki ’: o i ; 2 ﬂﬂfﬁiﬁﬁlﬁﬁﬁ
BOUGHT/ SHARES/ UNIT EXPENSE

DATE SOLD PAR VALUE PRICE INCURRED
1217/2010 B 4,448.020 1.0000 ’ - 4,448 4,448
12/20/2010 B 19,612.080 1.0000 -19,612 19,612
12/21/2010 B 9,752.070 1.0000 -9,252 9,252
12/23/2010 B 905.520 1.0000 . - 906 906
12/30/2010 B 4,406.100 1.0000 - 4,406 4,406
12/31/2010 B 1672300 1.0000 1672 1,672

Total For Buys - - )] 5225510 5235510 ~D
04/27/2010 S - 9,535.960 1.0000 9,536 . 9,536
05/03/2010 S - 32,683.940 1.0000 ° 32,684 32,684
05/06/2010 S -36,253.130 1.0000 36253 36,253
05/10/2010 s - 515,782,240 1.0000 515,782 515,782
05/17/2010 s - 120,653.430 " 1.0000 120,653 120,653
06/01/2010 s -32,683.940 1.0000 32,684 32,684
06/04/2010 s - 50,670,630 1.6(}00 50,671 50,671
060812010 s - 119,898 350 1.0000 119,898 119,898
06/14/2010 s - 987,232,220 1.0000 987,232 987,232
06/16/2010 s - 2,242,398.000 1.0000 _ . 22423098 * 2,242,398
07/012010 s - 32.553,940 1.0000 : 32,684 T 52684
07/27/2010 s -7,149.980 1.0000 : " 7.150 7,150
07/28/2010 s -37,488.140 1.0000 37,488 : 37,488
08/02/2010 s - 32,410.940 1.0000 o 32,411 : 32411

The above information has been certified by U.S. Bank, N.A.,, the trustee, as complete and accurate.
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, THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER EIN.3 1-0536997
PLAN NUMBER 001

S

REALIZED

EXPENSE

DATE SOLD PAR VALUE PRICE INGURRED CASH GAIN/LOSS
09/01/2010 s -1886,841.980° 1.0000 186,842 186,842
10/05/2010 s -127.264.110 1.0000 127,264 127,264
1011972010 S -34,738.330 .1.0000 34,738 34,738
10/28/2010 S - 8,692.750 1.0000 8,693 8,693
11/03/2010 5 -133,408.040 1.0000 138,408 133,408
11/04/2010 S - 8,438,120 1.0000 3,436 3,436
11/05/2010 s - 13,013,590 1.0000 13,014 13,014
12/01/2010 s - 32,626,600 1.0000 32,627 32,627
12/14/2010 s - 274,639.880 1.0000 274,640 274,840
12/15/2010 s - 45,613.890 1.0000 45,614 45,814
12/30/2010 s -17,821.280 1.0000 17,821 17,821

Total For Salls T B350 5,135,621 ]

Total First Amer Prime Oblig Fund CI'Y i) 10,361,137 18,361,131 [1]

Issue: 318630797 - First Amer Short Term Bond Fund GI Y . )

01/07/2010 B 14,335.053 9:9800 - 143064 143,064
06/15/201D B 224,914.544 9.9700 -2.242.398 * 2,242,398
12/29/2010 B - 572.139 10.0200 : -5,733 : 5,733

Totl For Buys . - T 391,195 7391,195 i

08/09/2010 S -22,1 45,750 89,9700 220,793 215,895 4,798

The above information has been certified by U.S. Bank, N.A,, the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001

SR EPERHHHS TR IR PG EHHH i TeA Pl R T R R S, Bk phipi A 3
BOUGHT/ SHARES/ T EXP TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE . INCURRED _ coS GAIN/LOSS -
07/27/2010 s - 24,230,917 10.0000 ' 242,309 240,493 1,816
08/27/2910 s - 45231.640 $0.0200 453221 - 448,927 4,204
09/02/2010 s -1,720.493 10.0300 17,257 17,076 181
09/30/2010 T8 -30,390.476 . 10.0500 ' 305,424 301,627 3,797
10/29/2010 s -36,310.081 10.0700 : 365,643 360,380 5,263
12/09/2010 s - 83,968,200 10.0200 841,368 * 833,397 7.972
Total For Selis ' _ 0 ZA46015 RS SN Vi |
—Tota] First Amer Short Term Bond Fund CF Y 0 ' 4,837,210 ‘ 4,805,080 i 28,121
issue: 318530813 - First Amer Intermd Term Bd Fd CI Y :
01/07/2010 B 13,892.978 10.1300: T e 141,749
TotalFor Buys ' o 141,795 141,749 )
06/0972010 s -79,740.994 102100 814,156 766,186 47,970
Total For Sells ) . 4] 814,156 " 766,186 47,970
Total First Amer Intermd jerm Bd FAd GI ¥ R ) 1] 955,905 90?,935 47370
Issue: 464287226 - Ishares Barclays Aggregate £ TF
05/09/2010 B 5,465.000 105.8200 273 - 578,580 * 578,580
07/27/2010 B 145.000 107.4299 : 7 -15585 15,585

s

The above information has been certified by U.S. Bank, N.A., thc'trustce, as complete and accurate.

26



‘ THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j ~ SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.IN. 3 1-1—0536997

PLAN NUMBER 001

2
i

BOUGHT/ SHARES/ UNIT EXPENSE - PRINCIPAL TRANSACTION REALIZED

DATE SOLD PAR VALUE PRICE_ INCURRED CASH - €OST GAIN/LOSS
09/02/2010 8 103.000 108.1700 _ 5 -11,147 11,147
09/30/2010 B8 208,000 108.5783 10 - 22,505 22,595
12/09/2010 B 204.000 1053199 10 -21,495 21,495
12/29/2010 B 85.000 104.8500 4 -8,917 8917

Tolal For Buys 368 E58319 558,519 0

08/27/2010 s - 182.000 308.4389 -] : 19,728 19,2786 451

10/29/2010 s - 51.000  08.5000 3 5,531 §.409 122

Total For Selis 13 257357 TABEE —E73

Total Isharas Barclays Aqgregate ETF ] 321 E@,g‘ 76 683,008 573

Issue; 60934N427 - Federated Ohio Muni Cash Trust Instl

01/08/2010 B8 54,863,870 1.0000 _ - 54,854 54,864
01/07/2010 8 | 791.050 10600 - 791 791
01/14/2010 B 54,863.870 1.0000 ' .s4mes 54,864
0£15/2010 B8 67.810 1,0000 -68 .68
01/28/2010 8 195,598.750 1:qoqo C ‘ - 195,599 195,599
02/02/2010 =4 '8,226.800 1.dOG0 - 9,2-27 9,227
02/11/2010 B 136,518.770 *1.0000 ' : . -136519 136,519
02/16/2010 B 58,500 : 10000 _ - 59 59
03/02/2010 B 7.740.210 ~1.0000 -7.740 7,740

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001
YEAR %DED DECEMBER 31 2010

TRANSACTION REALIZED

PRINC!PAL

OUGHT/ SHARES/

DATE SOLD PAR VALUE pﬁ JNE():(EEQEE ‘ ASH QST GAIN/LOSS
033/03/2010 B 1,943.430 10000 - 1,943 1,943
031152010 B 52.260 1.0000 -82 52
03/30/2010 B 010 . _ 1.0000
03/31/2010 B 2276510 1.0000 . -2,277 2277
04/05/2010 B 9,790.250 40000 . —o790 . 9,790

Total For Buys - ‘ = —0 173,753 O <Y B 0
01/04/2010 S -81,705.020 1.0QQO 31,705 31,705
01/05/2010 3 - 47,844670 1,0000 47845 47,845
01/08/2010 s - 989,176.910 1.0000 : ' 989,177 * 989,177
01/11/2010 $ - 136,518.770 1.0000 ' 136,519 136,519
01/12/2010 s - 146,529 550 10000 ) 148,530 145 530
01/43/2010 s " . 54,863.870 1.0000 ) 54,864 “5q.864
01/26/2010 s - 10,339.090 1.0000 ' 10,339 10,339
01/28/2010 s - 191,382,590 1.0000 ‘ 191,383 191,383
02/01/2010 s - 32,404.680 1.0000 32,405 32,405
02/04/2010 s - 84,638.930 1.0000 84,639 84,835
02/12/2010 s -33,690.740 1,0000. _ 33,691 33,691
02/26/2010 s - 283.840 1.0000 : 284° 284
03/01/2010 s - 32,612.980 1.0000 : 32,613 32,613
03/10/2010 s - 43,642,850 1.0080 : : 43,643 43,643
03/2572010 s -27 574780 1.0000 27,575 27,575

:

The above hlfdrrnation has been certified by U.S. Bank, N.A., the trustee, as complete and accurate,
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997

PLAN NUMBER 001
__ YEARENDED DE

BOUGHT/ SHARES/ ©_UNIT ' EXPENSE- PRINCIPAL TRANSACTION REALIZED

DATE __ SOLD PAR VALUE PRICE INCUBRED CASH _ . _CosT GAINLOSS
04/01/2010 s - 32,683.940 . 1.0000 _ 32,684 32,684
04/15/2010 s * .83,387,107.910 1.0000 ' ’ 3,387,108 3387,108

Total For Sells ) . [1] 5,283,004 5,283,004 0

‘[otal Federated Onjo Muni Cash Trustiinst ] 5,756,797 5,756,797 )

Issue; 78462F103 - Spdr S&p 500 Elf Trust . .
01/07/2010 B 1,219.000 113.9578 81 - 138,976 138,976

© 0742712010 B 509,000 111.5827 25 - 56,821 56,821
08/27/2010 B 952.00Q 105.6500 ' 48 -100,626 100,626
09/30/2010 . B 477000 114.4400 24 -54.812 " '_54,612
10/29/2010 B 587.000 118.5200 29 . - 69,601 " 69,601
12/09/2010 B 931,000 123.4199 47 - 114,950 . 114,950
Total For Buys : - - — 234 535,585 535588 0
06/09/2010 s - 685,000 107.7400 o 36 73,766 65,824 7,942
09/02/2010 s - -121.000 109.0600 ] 13,190 11,872 1,318
10/19/2010 s - 167.000 17,3400 9 19,567 16,533 3,054
12/25/2010 s -1 _24.000 126.0700 (<3 15,626 12,684 2,932
Total For Sells - ' - 57 125,369 106,023 15,245

The above information has been certified by U.S. Bank, N A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001
.YEAR ENDED DECEMBER.31, 2010

TR % s oL

RER

BOUGHT/ SHARES/ UNIT . EXPENSE - " PRINCIPAL TRANSACTION REALUIZED
DATE SOoLD PAR VALUE PRICE INCURRED - CASH_ . LOST GAINN OSS
Total Spdr S&p 500 Etf Trust v . 281 651,755 - - 642,500 5,246
GRAND TOTAL ®1Z PBrhogyA 93160466 5110
CATEGORY 4 - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE
Broker: Bny Convergex
" lssue: 464287226 - Ishares Barclays Aggregate ET F ' )
06/09/2010 B . 5,465.000 105.8200 273 -578,580 ¢ 578,580
Total For Bny Convergex - - 1,771 2,141,015 42,@@5 2382

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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Plan Sponsor: The Ohio Masonic Home

Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Line 22 — Description of Weighted Average

Retirement Age

w | @ @) @ ©) ©)
Retirement Cumulative Retirement
Age Ox Px Px =0 *@3 Age =(4)* ()
55 0.02 0.980000 1.000000 0.020000 55.0 1.100
56 0.02 0.980000 0.980000 0.019600 56.0 1.098
57 0.02 0.980000 0.960400 0.019208 57.0 1.095
58 0.02 0.980000 0.941192 0.018824 58.0 1.092
59 0.02 0.980000 0.922368 0.018447 59.0 1.088
60 0.05 0.950000 0.903921 0.045196 60.0 2.712
61 0.05 0.950000 0.858725 0.042936 61.0 2.619
62 0.2 0.800000 0.815789 0.163158 62.0 10.116
63 0.1 0.900000 0.652631 0.065263 63.0 4.112
64 0.1 0.900000 0.587368 0.058737 64.0 3.759
65 1 0.000000 0.528631 0.528631 65.0 34.361
Totals: 1.00000 63.151

Total of Column (6) / Total of Column (4), Rounded to nearest age:

63.000




Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V— Statement of Actuarial
Assumptions/Methods

Cost Method

Funding: Traditional Unit Credit.

Asset Method
Funding: Based on the average of fair market values over the period beginning on the 25" month
preceding the month in which the valuation occurs and ending on the Valuation Date. The result

is limited to no lower than 90% and no greater than 110% of the fair market value of plan assets
as of the Valuation Date.

Dates of Calculations

Funding: The Valuation Date is January 1, 2010.

Employees Included in the Calculations
All active employees who have met the Plan’s eligibility requirements as of the valuation date are

included in the calculations. Former employees or their survivors who are receiving or entitled to
receive an immediate or deferred benefit under the provisions of the Plan are also included.

Source of Data

Data is as of the valuation date and is supplied to us by the Employer.

We rely on the Employer to inform us of any former participants who have been rehired and lost
prior service because of the length of their break in service. These employees may have
participation requirements different from other new employees.

Financial information was supplied to us by the Trustee, JP Morgan, and US Bank.

Although we believe these to be accurate and complete, the data and financial information have
not been audited by us.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V— Statement of Actuarial
Assumptions/Methods (cont.)

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the January 1, 2010 valuation.

Interest Rates Assumption

(1)  Funding Target

(@) Segment One 5.03%

(b) Segment Two 6.73%

(c) Segment Three 6.82%
(4)  Funding Long-Term Rate of Return 6.00%
Other Rates Assumption
(1)  Social Security Wage Bases 3.00%
(2)  CPI for Social Security 3.00%
(3)  Future Salaries

(@ Funding N/A

(4)  Cost of Living Adjustment N/A




Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V— Statement of Actuarial

Assumptions/Methods (cont.)

Decrement Assumptions

Below is a summary of decrements used in this valuation.

Mortality Decrements

Description

(1)  Funding RP2000 Annuitant and Non-Annuitant Mortality for males
and females as prescribed by the IRS for 2010
—Retirement— —Termination—
Decrement Decrement Male Female
Age Rates Age Rates Rates
55 0.020000 25 0.096742 0.096742
56 0.020000 40 0.077543 0.077543
57 0.020000 55 0.015488 0.015488
58 0.020000 65 0.000000 0.000000
59 0.020000
60 0.050000
61 0.050000
62 0.200000
63 0.100000
64 0.100000
65 1.000000

The weighted average retirement age is 63. Sample Retirement, Mortality and Termination rates
are illustrated in the tables above.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V— Statement of Actuarial
Assumptions/Methods (cont.)

Expenses
The normal cost for funding purposes includes assumed expenses equal to (i) the actual expenses

paid by the trust in the previous year for trustee and investment advisory services, plus (ii) the
current year’s expected PBGC premium payment.

Form of Benefit Payment

100% of participants are assumed to elect a Lump Sum.

Other Considerations

For the purpose of valuing death benefits, 80% of the employees are assumed to be married.
Wives are assumed to be three years younger than their husbands.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V — Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of
your pension plan.

General Information

Original Effective Date: July 1, 1971
Effective Date of Last Amendment: December 31, 2009
Plan Year: January 1st to December 31st
Employer Fiscal Year: January 1st to December 31st
Employer ID Number: 31-0536997
Plan Administrator’s ID Number: 31-0536997
Plan Number: 001
Eligibility

All employees of the Employer are eligible to participate in the Plan as of the January 1 next
following the completion of one qualifying year of service and attainment of age 21. Employees
who were previously excluded due to being 60 years of age or older at the time of employment
may now participate in the Plan, but no earlier than January 1, 1988. No employees who were
not participants in the plan as of December 31, 2004 are eligible to participate in the plan.

Service

Service shall equal total years of service with the Employer. A year of service is credited for
each plan year in which an employee works 1,000 Hours.

A break in service occurs at the start of any plan year in which the employee works 500 Hours or
less for the Employer in such year. Service will not be interrupted by:
(1) A leave of absence granted by the Employer.

(2) A period of service in the Armed Forces of the United States under which employment
rights are granted.

(3) Transfer of employment from one participating Employer to another.

(4) A period of disability during which the participant is being paid directly or indirectly by
the Employer.

As of December 31, 2009, no additional service will count toward benefit accruals.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V — Summary of Plan Provisions (Cont.)

An employee will be given credit for his pre-break service if either of the following occurs:

M)

)

The employee had a vested interest in his accrued benefit at the time of his break in
service, or

The employee's period of absence was less than the greater of his pre-break service or 5
years.

Credited Service shall mean years of Service an Employer shall be credited with in which he
completes 1,000 hours.

Normal Retirement Date

Normal Retirement Date is the first day of the month coinciding with or next following the date a
participant attains age 65.

Normal Retirement Benefit

The amount of annual benefit paid in monthly installments for life, based on service to retirement
is the sum of (1) and, if applicable, (2):

M)

)

35% of average compensation, reduced by one-twenty fifth for each year of credited
service that the Participant’s years of Credited Service at Normal Retirement Date are less
than 25.

If the participant was initially hired by the Employer before July 1, 1996 when he was at
least age 49:

.75% of average monthly compensation for each year of Credited Service up to a
maximum of 15

or,

if the participant was initially hired by the Employer before July 1, 1996 when he was at
least age 46 but less than age 49:

.60% of average monthly compensation for each year of Credited Service up to a
maximum of 15

or,

if the participant was initially hired by the Employer before July 1, 1996 when he was at
least age 44 but less than age 46:

.25% of average monthly compensation for each year of Credited Service up to a
maximum of 15



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V — Summary of Plan Provisions (Cont.)

or,

if the participant was initially hired by the Employer before July 1, 1996 when he was at least 42
but less than age 44:

.15% of average monthly compensation for each year of Credited Service up to a maximum of 15.

In no event will a participant’s Accrued Benefit as of his Normal Retirement Date be less than his
Accrued Benefit as of July 1, 1996.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement
Date. In such event he will receive at actual retirement the greater of the actuarial equivalent of
his Normal Retirement Benefit or the benefit based on service and compensation as of actual
Retirement Date.

Average Compensation

The average of the highest five consecutive plan years of monthly compensation within the last
ten completed years preceding the earlier of termination or actual retirement.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the
Normal Retirement Benefit calculated using current average salary and Credited Service a
participant would have at his Normal Retirement Date multiplied by the ratio of years of service
on the Normal Retirement Date. No further benefits will accrue after December 31, 2009.

Early Retirement Benefit

Upon the completion of 12 years of Credited Service and the attainment of age 57, a participant
may elect to retire. He may receive an immediate benefit equal to the Normal Retirement Benefit
based on service at early retirement and reduced by one-fifteenth for each of the first five years
and one-thirtieth for each of the next three years by which the payment date precedes the Normal
Retirement Date.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V — Summary of Plan Provisions (Cont.)

Disability Retirement Benefit

A participant who becomes totally and permanently disabled before his Normal Retirement Date
may retire and receive a monthly benefit equal to his Accrued Benefit on the date he became
disabled.

Death Benefit

In the event of an active married participant's death on or before the earliest retirement age, the
surviving spouse shall receive a benefit based on the participant's vested Accrued Benefit as of
the date of death, but payable as if the participant had separated from service on the date of death,
survived to the earliest retirement age, elected a Joint and 50% Survivor Annuity, and died on the
day after the earliest retirement age.

In the event of an active married participant's death after the attainment of age 57 and the
completion of 12 years of Credited Service, but prior to Normal Retirement Date, it will be
assumed the participant had retired on the day prior to death and elected a Joint and 50% Survivor
Benefit.

Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall have a
vested interest in his Accrued Benefit which will be payable at Normal Retirement Date. The
percentage vested shall be:

Years of Service Vested Percent

Fewer than 5 0%

5 or more 100%

Normal Form of Payment

The Normal Form of Payment is an annuity paid in monthly installments for life.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Part V — Summary of Plan Provisions (Cont.)

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the Normal Form of Payment. If
a married participant does not elect the Normal Form of Payment or does not elect one of the
Optional Methods of Settlement described below, then the participant's Retirement Benefit shall
automatically be paid under option [1] below. The options are:

(1) Arreduced benefit to be paid during the participant's lifetime with one-half of the reduced
benefit to be continued to his spouse for her lifetime after his death.

(2) A reduced benefit to be paid during the participant's lifetime with 75% of the reduced
benefit to be continued to his spouse for her lifetime after his death.

(3) A reduced benefit to be paid during the participant's lifetime with the same reduced
benefit to be continued to his spouse for her lifetime after his death.

(4) A reduced benefit to be paid for 60, 120, 180, or 240 Months Certain and thereafter for
life.

(5) A lump sum payment.

(6) A reduced benefit paid during the participant’s lifetime with the excess of the lump sum
option over the total benefits received to be paid to his spouse after his death.

All Optional Methods of Settlement other than (5) and (6) above are actuarially equivalent to the
Normal Form of Payment on a unisex basis based on the UP-1984 Mortality Table adjusted for a
40% female content in the participant group and a 9.00% interest rate.

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the
Pension Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer
fails to meet the minimum funding standards or is unable to pay benefits when due.

If the Plan is terminated, the Plan assets will be distributed among the Plan participants based
upon a priority allocation procedure, and the Employer shall be liable for any unfunded vested
benefits to the extent required by law.

The above description is a summary only; for additional details, reference should be made to the
formal Plan document.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Line 24 — Change in Actuarial Assumptions

The assumption for expenses added to the normal cost for funding purposes as required by the
Pension Protection Act of 2006 was changed. Previously the normal cost for funding purposes
included assumed expenses equal to the actual expenses paid by the trust in the previous year.
General administrative expenses include trustee and investment fees. This year the normal cost
for funding purpose includes assumed expense equal to (i) the actual expense paid by the trust in
the previous year for trustee and investment advisory services, plus (ii) the current year's expected
PBGC premium payment.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Line 25 - Change in Method

The interest rate method was changed from the full yield curve with a two-month
lookback to the segment rates with a four-month lookback.



Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, Line 26 - Schedule of Active Participant Data

Shown below is the distribution of active participants based on age and service as of the valuation
date. For each age/service group, the average salary is shown if there are 20 or more participants
and 1000 or more total active participants. Dashes are shown instead of average salary if there
are fewer than 20 participants in the age/service group or fewer than 1000 total active
participants. In determining the averages, salary is limited to the 401(a)(17) limit in effect on the
valuation date. The information provided is appropriate to be used for the age/service/salary
attachment to the Form 5500 Schedule SB.

Years of Service as of 01/01/2010

Age Under1 01-04 05-09 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Under 25 0 0 0 0 0 0 0 0 0 0 0
52 o 2 8 4 0 0 0o 0 0 0o 1
s o 1 2 5 0 0o 0 0o 0 0o
@ 0 0 13 s 1 0 0o 0 0 0
40 - 44 0 0 1-6 1_1 é 2 0 0 0 0 3-1
s O 0 1 6 3 3 2 0 0 0o 3
s 0 0 w4 2 o 1 1 0 0o 1
s 0 0 1 4 1 0 0o 0o 0 0
@ O 0 s s o 1 0o 0o 0 0
G690 0O 0 4 0 o o o o 0o 0o 4
&y O 0 s o 1 0 o 0 0o 0
Totals 0 3 110 43 10 6 3 1 0 0 176




Plan Sponsor: The Ohio Masonic Home
Plan Name: The Ohio Masonic Home Pension Plan
EIN: 31-0536997 PN: 001

Schedule SB, line 32 - Schedule of Amortization Bases

Current Year

Date Period Present Balance Annual
Established Remaining Value Factor! Original Remaining Payment
01/01/2010 7 5.942052 $1,644,894 $1,644,894 $276,823
Total $1,644,894 $276,823

1 Calculated using the segment interest rates for the current Plan Year.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, 1210-0110
(Form 5500) Actuarial Information 2010

[Depariment of the Treasury
Internatl Revenue Service

This schedule is required fo be filed under section 104 of the Employee

Department of Labor Retirement income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employee Benefils Securily Adminislration internal Revenue Code (the Ccde). inspecgibn

Pension Benefil Guaranty Corporation

} File as an attachment to Form 5500 or 5560-SF,
For calendar pian year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
P Round off amounts to nearest dollar.
P 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
plan number (PN) 4 001

The Chio Masonic Home Pengion Plan :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)

The Ohio Masonic Home 31-0536997

E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-5C0 I:] More than 500

‘Part! | Basic Information

1  Enter the valuation date; Month 1 Day 1 Year 2010

2  Assets: L -
B MEIKSE VBIIB ..o coreeereeeriareeeemaesesceosseecarsssssessesssa ot secmsessossesssmas s senas s semrasesssantomaseraragsensemmetserscunesmsessssmscsocsnreess| OB 10,744,659
B AGHIBHEI VIS oot ebear e s s e sns e st b s ss envast s bessess o s baressosnssssencarensensn] | D 10,970,352

3 Funding target/participant count breakdown {1} Number of participanis {2} Funding Target
& For retived participants and beneficiaries receiving payment .... 69 4,310,34%
D For terminated vestad ParticiPaNIs ... ovusvrereseeceesress veseeemeservens 234 3,776,573

¢ For active participants:

23,343

(1) Non-vested Denefils..........coe vt terenee s veebees
{2} Vested DenefitS. .. et s R 2,170,327
{3} TOME BCHYR v vvervreereneernrcarer v srrerssesararissrereesarsrs ressasm eissnses serssen 176 2,193,670
O TOEL.ceveeeeecerriesrvemresre mrereisssesars s erars st earessssssermassonsn s eras e tesssssens 479 10,280,588
4  Ifthe plan is at-risk, check the box and complete items (8) 8nd (D) ..c.ceccoreeererermerenesssereressmeand S G o
a Funding target disregarding prescribed abrisk assUMPHONS ... oo veeoeessic ettt s ere e st e ] O
b FunQing target reflecting at-risk as§umpticns, but QEsregarqmg tran_sit‘mn rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding I0ading fACION ... ccvvrvrerrerrierrecrreversirorcorvnsvenen
B EHOCHVE IMBIESLFAIE o1ovververeersrerierrsresrersrarscrvessser ssressessesessessess arsseasesshsesassrsersess sissesmusserssmsarsensrssess srssmssssessarsarerses] 8 6.71 %
6 TAGEL MO €St oot itsie ittt eeee e e e emeeeesermeesbeeemseseemeeseeeee s resme s b emssen b etes em b bitssrbet sesesenebeeamnntemeeintoroness] D 54,338

Statement by Enroiled Actuary
To the best of my knowledge, the information supplied In this schedile end accompanying schedutes, statements and atlachments, if any, is complete and accurate. Each prescribed assurmption was applied in
accordance with applicable law and reguiations. In my opinien, each other assumplion is reasonable (faking Inte account e experience of the plan and reascnable expectations) and such other assumptions, in
combinalion, offer my best estimate of anticipaled experlence under the plan,

- SIGN - _
'HERE WA A [6-12-20]]
'Sig}sa;ture of actuary Date
Martin E. Molloy 11-06227
Type or print name of actuary Most recent enroliment number
Aon Consulting (614)436-8100
Firm name Telephone number {inciuding area code)

445 Hutchingon Ave. Suite 900

Columbus OH 43235
Address of the firm
if the actuary has not fully refiected any regulfation or ruling promutgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500 or 5500-5F, Schedule SB {Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2~ ]

1 Partll f Beginning of year carryover and prefunding balances

(a) Carryover balance (k) Prefunding balance
7 Balance at begmnzng of prior year after applicable adjustments (item 13 from prior
year) .. OO PP TR RO ST VR UUPROUPREN 202,060
8 Portion used to offset prior year's funding requirement (tem 35 from prior year) ¢
9 Amount remaining (Hem 7 minUS BM B)ece..vvvvrmre s ceere e cereeaes e s st sssessenseess 202,060
10 interest on item O using prior year's actual returnof __ 1% -000q 28,288
11 Prior year's excess contributions to be added o prefunding balance: o
a Excess contributions (1fem 38 from prior Year) ... ceeceecececeeneee e 7,275,357
b Interest on (a) using prior year's effective rate of 824 % i, 595,489
C Total availabie at beginning of current plan vear io add to prefunding balance .......... .: : 7,874,846
d Portion of (¢) to be added to prefunding balantCe..... oo e 7,874,846
12 Reduction in batances due to elections or deemed Slechons. ... .. .o 5,359,313
13 Balance at beginning of current year (item 9 + item 10 + item 114 - item 12) ........... 0 2,745,881
art1ll -] Funding percentages
14 Funding target alaiNment PEICENIATE. .. .c e siressoresresmsassress ssisssstrsssrs srmssarisssssstasssssssmsssssasssessssssssssssss st ssssvamsssssssossossensaesssescsomesoomsinsy 10 80.00 %
15 Adjusted funding target attainment percentage... 158 | 106.70 %
16 Prior year's funding percentage for purposes of determtnmg whether carryoverlprefundmg batances may be used to reduce 16
current year's funding requirement..., eeetterte eyt ra s R AR RS SeR e SR e s TR T SRS A RSO E e OR SO ER L PR A REE R TR e R E et et A e s d R berabets 108.40 %
17 Ifthe current value of the assets of the pian is less than 70 percent of the fundmg %arget enter such percentage .............................. 17 %
Contributions and liquidity shortfalls
18 Contrabutioﬂs made to the plan for the plan year by employer(s) and employees: o
(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
| T Totals » | 18(b) ol 18(c) | 0
19 Discounted emprayer confributions - see instructions for smalt plan with a valuation date after the beginningiof the year:
a Contiibutions allocated toward unpaid minmum required contribution from prior years. .....ce.vvvveeeveseeeenienennn] 188 0
b Contributions made to aveid restrictions adjusted to valuation date ..ot e e, $9B
€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date..............vr-s 19¢
20 Quarterly contributions and liguidity shortfalls:

a Did the plan have a "funding Shorifall” for the PrOT YOI T ..ot vt s ran s rres s i s s e e s e e b e s beer e e s rhs s pabs bbb abbatmantre

b #20a Is "Yes,” were required quarterly instaliments for the current year made in @ HMEIY MANNEET vvvicvevereeenosineesenns

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

Liguiciity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3} 3rd

(4} 4th

0 0




Schedule SB (Form 5500) 2040 Page 3

! Part vV IAssumptions used to determine funding target and target normal cost

21

Discount rate:

1st segment: 2nd segment: 3rd segment;

a Segment rates:

D N/A, fuil yield curve used

5.03 % 6.73 Yo 5.82 %
b Applicable month (enter code) 21b
22 Weighted average FRtIBMBNE BO8 ......ocovvvveeeeereeereeereee oo mer ettt bs e b anb s st entsens s enssmsnnsrinireree] D 63
23 Mortality table(s) (see instructions) [:] Prescribed - combined BI Prescribed - separate Substitute

Part Vi l Miscellaneous items

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions reganding required

attachment. |g| Yes f] No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ...
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding reguired attachment.........ceeccvvvenne. Ig] Yes D No

27 ifthe plan is efigibie for (and is using) aiternative funding rules, enter applicable code and see instructions C o7

rEQArGING AHBOIINENT. oo cereer et s s e vos rrvsrver e o vrrvse b ot sssser s ymeasse Y b s SN YRR Y P s ae s e Rt s rs et s basan
Part VIl {Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribulion fOr Gl PHIOE YEAFS v s nerrrnrerr e smassarenresssaeseess st saseseresssiesassass 28 0
29 E_)iscounted employer contributions allocated foward unpaid minimum required contributions from prior years 29

(IEBITE O8)ururer s ereerecrrorciriaseucceassieise s asnes ier g pposstresaas sesaussexsacnassi s senassses st sreassssmansescssnsea 0
30 Remaining amount of unpaid minimum required confributions (item 28 minus item 29) 30 0
PartVilI Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see mstructrons)l 31 54,338
32 Amortization instaliments: Outstanding Balance Instaliment

a Net shorifall amortization instaliment ................ Crevttsees s s e s s s e sssaneaeseseses s 1,644,894 276,823

b Waiver amortization INStAEMENT .....voeverenirevrss e sersssrosesassaerissesnsssssassessnsiond ' 0 0
33 I a waiver has been approved for this plan year, enter the date of the rE;Eing letter granting the approvat 33

{Month Day Year } and the waived amount ... ce e
34 _Totai funding requirement before refiecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

102330 ) 1 OO USROS 331,161

Carryover baiance Prefunding balance Toflat baiance

35 Balances used fo offset funding requirement ........ 0 331,161 331,161
36 Additional cash requirement (item 34 minus item 35) ............................................ - 36 0
37 Contributioné alfocated toward minimum required contribution for current year adjusted to valuation date 37

(HEBITE FOCT 1 cvrverearrenrmernraeroseomeseeseoes e aererenasreranasbes e smresse arssrnassereseermenssnsebembinnebenssssishebsnsmbshebrameeambaneesrabided bebissssvs 0
38 Interest-adjusted excess contributions for current year (see instructions) 38 0
39 Unpaid minimum required contribution for current year {(excess, if any, of em 36 over em 37)....oeerereereeeees 39 0
40  Unpaid misimum required coNtEbUEON fOr all YEEIS .......cc..ooeeeeeeceeeeeeeeermeeneseteseeasrssensernssnesssresmsssensetosessesassorered 0 0




THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4i - SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
EMPLOYER IDENTIFICATION NUMBER 31-0536997
PLAN NUMBER 001

DECEMBER 31, 2010

Number of Fair
Description Shares Cost Value
Mutual funds:

American Cent Equity Income ClI Inst 130,936 ¥ 819,874 h) 944,049
American Cent Small Cap Valu Ins 14,916 99,534 134,842
Fidelity Invt Tr Ad Instl Disci 12,447 343,812 410,621
First Amer Real Estate Secs FACI 'Y 16,742 229,630 304,540
Goldman Sachs M C Value Cl Inst 7,510 212,415 271,475
Harbor Capital Appreciation Inst 25,731 756,667 944,854
Ishares Msci Eafe Index Fund ETF 7,077 363,551 412,023
Ishares S&P Smallcap 600 Index ETF 1,966 107,412 134,612
Midcap Spdr Trust Ser 1 ETF 1,647 202,845 271,228
Scout International Fund 12,695 331,104 411,064
Vanguard Explorer Fund #24 1,854 101,362 135,179
First Amer Intermediate Govt Bd C1' Y 71,818 621,189 629,123
First Amer Short Term Bond Fd Cl Y 62,495 620,319 626,822
PIMCO Total Return Fund Inst 58,296 619,426 632,506
Ipath Dow Jones UBS Commdity 4,187 162,656 205,665
First Amer Mid Cap Growth Opp Fund C1' Y 6,181 210,997 270,556
Ishares Msci Emerging Mkts ETF 5,850 241,832 278,706
Spdr S&P 500 EFT Trust 10,031 1,026,917 1,261,398
Laudus Intl Marketmasters Funds Sel 14,279 226,038 274,717
Vanguard Intl Growth Portfolio #81 14,188 233,259 274,389
Credit Suisse Commd Ret Strat Com 22,079 181,094 206,216
First American High Income Bond Fund Cl1 Y 56,168 461,551 502,147
Ishares Barclays Tips Bond ETF 3,535 374,117 380,083
Ishares Barclays Aggregate ETF 5,977 633,633 632,068
T. Rowe Price Intl Bond Fund 38,413 353,070 382,213

10,931,096

Money market funds:

First Amer Prime Oblig Fund C1' Y 89,889 89,889 89,889

Total assets held for investments $ 11,020,985

The above information has been certified by U.S. Bank, N.A, the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART 1V, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001
YEAR ENDED DECEMBER 31, 2010

',‘ha

Gl i
paTE  o2oun PAB VLD PRICE INCURRED PAINGRal . ThANsACION A o5
BEGINNING MARKET VALUE ' 10,744,658.62
COMPARATIVE VALUE (5%) 537,232.93
\
CATEGORY 1 - SINGLE TRANSACTION B(QEEDS 5% OF VALUE
Issue: 31846V104 - First Amer Prime Oblig Fund Gl Y
04/15/2010 8 3,387,156.340 1.0000 . -3,387,156* 3,387,156
06/10/2010 B 789,060.070 1.0000 - 789,060 * 789,060
06/14/2010 s - 987232200 1.0000 987,232 * 987,232
06/1672010 s - 2,242,398.000 1.0000 2,242,388 * 2,242 398
Issue: 318530797 - First Amer Short Term Bond Fund CI Y .
06/15/2010 B 224,914.544 9.9700 ‘ ' -2,242398* 2,242,398
12/09/2010 s - 83,968.900 10.0200 841,368 * 833,397 7,972
Issue: 318530813 - First Amer Intermd Tem Bd Fd Gl Y o
- 08/09/2010 s -73,740.994 10.2100 814,156 * ' 766,186 47,970
Issue: 464287226 - Ishares Bardlays Aggregate ETF
08/09/2010 B 5,465,000 1058200 273 - - 578,580 * 578,580
Issue: 60934N427 - Federated Ghio Muni Cash Trust instl - )
01/08/2010 s -989,176.910 1.0000 ' 989,177 * 989,177
04/15/2010 S, - 3,387,107.910 1.0000 3,387,108 3,387,108
GRAND TOTAL ' ' 373 16056658 16009802 55942

CATEGORY 2 - SERIES OF TRANSACTIONS \iVITH SAME BROKER EXCEEDS 5% OF VALUE

The above information has been cettified by U.S. Baﬁk, N.A., the trustee, as complete and accurate.
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‘ - THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001

YEAR ENDED DECEMBER 31, 2010 .
BRI

RN ) REEREES R R i mn '.bih.dx s Rl e
OUGHTf SHARESf UNIT EXPENSE PRINGIPAL TRANSACTION HEALIZED‘
DATE PAR VALUE PRICE INCURRED ; CASH COST GAIN/LOSS

Broker: Bny Convergex

Issue: 464287804 - Ishares S&p Smalicap 600 Index ETF’ ’ ’ .
05/05/2010 B 852.000 62.0500 43 - 52909 52,909

Issue: 464287465 - | Shares Msci Eafe Index Fund E T F :
05/05/2010 B 4,026.000 51.8799 201 - 209,070 209,070
Issue: 464287234 Ishares Mscl Emerging Mids ETF /
05/05/2010 6,361.000 39.8498 318 : - 253,803 253,803
Issus: 067380778 -~ lpath Dow Jones Ubs Commodity i
06/09/2010 6,465.000 37.3200 . 323 ) - 241,597 241597
Issua: 464287804 - Ishares S&p Smalicap 600 index ETF ' . . .
06/09/2010 S 542 000 5523500 : 28 29972 28,646 1,326 .
Issue: 464287465 - | Shares Msci Eafe index Fund ET F ’ - .
06/09/2010 S -1,129.000 * 47.5700 57 53,649 56,160 -2,511
lssue: 464287234 - Ishares Msci Emerging MKis ETF
06/09/2010 S A -2,076.000 37.8350 105 78,440 82,832 -4,392
Issue: 464287226 - Ishares Barclays Aggregate ETF .
06/09/2010 B 5,465.000 105.8200 273 - 578,580 * 578,580
Issue: 464287176 - Ishares Barclays Tips Bond ET F
06/09/2010 3,328.000 105.6100 166 - 351,686 351,636
Issue; 78462F103 - Spdr S&p 500 Eff Trust
07/27/2010 B £09.000 111.5827 25 - 56,821 56,821
{ssus: 06738C778 - Ipath Dow Jones Ubs Commodity
07/27/2010 S - 3,009.000 38.8687 152 116,803 112,448 © 4,357
Issue: 464267804 - shares S&p Smallcap 600 Index ETF '
07/27/2010 B . 63.000 - 59.0695 3 ' -3,725 3,725
Issue: 78467Y107 - Midcap Spdr Trust Series |ETF :
07/27/2010 B 80.000 1408800 3 - 8,456 8,456
ssue: 4642874665 - | Shares Mscl Eafe Index Fund ETF ’
07/27/201 0 S - 492.000 51.3300 25 25,525 24,474 1,051

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate,
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997

- PLAN NUMBER 001
YEAR ENDED DECEMBER 31,2010

D(PENSE PRINCIPAL TRANSACTION REALIZED

BOUGHT/ SHARES/
DATE SOLD PAR VALUE INCUBRED CASH - COSsT GAIN/LOSS
Issue: 464287234 - Ishares Msci Emerging Mkls ETF
07/27/2010 B 65. 41.3500 3 -2,691 2,691
lssue 464287225 - Ishares Barclays Aggregate E TF .
D7/27/201 107.4299 7 - 15,885 15,585
Issue: 464287176 - Ishares Barclays Tips Bond E TF
07/27/2010 B 105.6700 5 -9,938 9,938
Issue: 78462F103 - Spdr S&p 500 Etf Trust
09/02/2010 s - 121.000 709.0600 6 13,150 11,872 1,318
Issue: 06738C778 - fpath Dow Jones Ubs Commodlty
09/02/2010 S -10.000 40.0655 1 400 375 25
Issue: 464287804 - Ishares S&p Smalicap 600 index ETF . ’
08/02/2010 s - 37.000 55.6800 2 2,088 ) 1,968 ) 91
Issue: 78467Y1 07 - Midcap Spdsr Trust Sedes ! E TF N
09/02/2010 136.8000 2 4,238 3,648 591
lssue; 464287485 - | Shares Msci Eafe Index Fund ETF .
09/02/2010 S - 156.000 51.8300 8 8,078 7,765 313
Issue. 464287234 Ishares Msci Emerging Mkts ETF
09/02/2010 S -143.000° 414800 7 ’ 5,924 5,712 213
Issue: 464287226 - Ishases Barclays Aggregaze E TF ‘
09/02/2010 B 108.1700 5 - 11,147 11,147
Issue: 464287176 - Ishares Barclays Tips Bond E TF ) '
09/02/2010 B 63.000 107.5500 . 3 .. -8779 8,779
Total Tor Buy Convergex : T 2,141,015 2,138,635 : 2,383
' GRAND TOTAL i 1,771 2,141,015 2,138,635 2,382

CATEGORY 3 - SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5% OF VALUE

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART 1V, 4] - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFJCATION NUMBER E.LN. 310536997

PLAN NUMBER 001
___ YEAR ENDED DECEMBER 31,2010

el

BOUGHT/ " SHARES " UNIT EXPENSE PRINGIPAL  TRAN
DATE SQLD PAR VALUE PRICE INCURRED , ASH _ GOST __GAINJOSS
Issue: 31846V104 - First Amer Prime Oblig Fund CJ Y

04/15/2010 B 3,387,156.340 1.0000 -3387,156* 3,387,156
04/29/2010 B 020 1.0000

04/30/2010 B 4,016.240 1.0000 -4,018 4,016
05/04/2010 B 7,835.890 10000 -7.836 7,836
05/05/2010 B 2,101.830 1.0000 : : 2102 2,102
05/1812010 ° B 488.460 1.0000 - 488 488
05/27/2010 B 020 10000 °

08/02/2010 B 7,133.270 1.0000 -7.133 7133
06/10/2010 B 789,060,070 1.0000 -789,060 * 789,060
06/17/2010 B 1 4,500.870 1.0000 . - 4,501 4,501
06/29/2010 B 8,433,640 1.0000 -8434 © 8434
05/30/2010 8 1,188.790 © 10000 -1,189 1,189
07/02/2010 B 8,842.370 1.0000 - 8,842 ' 8,842
07/06/2010 B 1,708.620 1.0000 -1,704. 1,704
07/08/2010 B 2,652.370 1.0000 ] i -2,652 2652
07/30/2010 8 43,256.280 ' 1.0000 - 43265 43255
08/03/2010 B 10,534,160 1.0000 10,834 10,834
08/05/2010 B 1,628.500 1,0000 ' -1,629 1,626
08/06/2010 B 2,303.970 1,0090 -2304 2,304
08/30/2010 B 161231.010° 1.0000° - - 161,231 161,231
09/02/2010 8 2,271.100 1.0000 2271 To2271

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997

- PLAN NUMBER 001

"F}iﬁ

09/03/2010 B 36,139.750 1.0000 ' -36,140 36,140
09/08/2010 B 17,682.740 1.0000 -17,683 : 17,683
09/23/2010 B 7.453.630 10000 _ -7,454 7454
09/29/2010 B o010  1.0000 .

09/30/2010 B 1,489,350 1.0000 -~ 1,499 1,499

10/01/2010 8 86,001,760 1.0000 , - 85,002 86,002
10/04/2010 B 8,972.600 1.0000 " -8973 8,973
10/07/2010 B 1,981.500 ~1.0000 T .1082 1,982
10/20/2010 B 15,884.750 1.0000 -15,885 15,885
10/22/2010 B 51,325,260 1.0000 . -51,325 51,325
10/28/2010 B 060 1.0000 '

10/29/2010 B 5,420,400 1.0000 : -5420 5420
11012010 B8 125,888,800 1.0000 - 125,889 125,889
11/02/2010 B 8,726.050 1.0000 . -8,726 8726
11/05/2010 B 2,414.220 1.0000 -2,414 2414
11/29/2010 8 010 1.0000 '

12/02/2010 B 7,867.400 1.0000 ‘ -7.867 7,867

12/06/2010 B 1,757.590 1.0000 -1,758 . 1,758
12/07/2010 B -6,465.260 1.0000 - 6,465 6,465
12/07/2010 B 3,738.240. 1.0000 ' +2,738 3,738
12/10/2010 B 347,521.170 1.0000 , -347 521 347 521

12/13/2010 B 1,835.540 " 1.0000 _ -1,836 1,836

The above information has been certified by U.S. Bank, N.A,, the trustee, as complete and accurate.
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. THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j —- SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001

AR ENDED DECEMBER 31
e i T PR AR BT

P

G R
b ki ’: o i ; 2 ﬂﬂfﬁiﬁﬁlﬁﬁﬁ
BOUGHT/ SHARES/ UNIT EXPENSE

DATE SOLD PAR VALUE PRICE INCURRED
1217/2010 B 4,448.020 1.0000 ’ - 4,448 4,448
12/20/2010 B 19,612.080 1.0000 -19,612 19,612
12/21/2010 B 9,752.070 1.0000 -9,252 9,252
12/23/2010 B 905.520 1.0000 . - 906 906
12/30/2010 B 4,406.100 1.0000 - 4,406 4,406
12/31/2010 B 1672300 1.0000 1672 1,672

Total For Buys - - )] 5225510 5235510 ~D
04/27/2010 S - 9,535.960 1.0000 9,536 . 9,536
05/03/2010 S - 32,683.940 1.0000 ° 32,684 32,684
05/06/2010 S -36,253.130 1.0000 36253 36,253
05/10/2010 s - 515,782,240 1.0000 515,782 515,782
05/17/2010 s - 120,653.430 " 1.0000 120,653 120,653
06/01/2010 s -32,683.940 1.0000 32,684 32,684
06/04/2010 s - 50,670,630 1.6(}00 50,671 50,671
060812010 s - 119,898 350 1.0000 119,898 119,898
06/14/2010 s - 987,232,220 1.0000 987,232 987,232
06/16/2010 s - 2,242,398.000 1.0000 _ . 22423098 * 2,242,398
07/012010 s - 32.553,940 1.0000 : 32,684 T 52684
07/27/2010 s -7,149.980 1.0000 : " 7.150 7,150
07/28/2010 s -37,488.140 1.0000 37,488 : 37,488
08/02/2010 s - 32,410.940 1.0000 o 32,411 : 32411

The above information has been certified by U.S. Bank, N.A.,, the trustee, as complete and accurate.
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, THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER EIN.3 1-0536997
PLAN NUMBER 001

S

REALIZED

EXPENSE

DATE SOLD PAR VALUE PRICE INGURRED CASH GAIN/LOSS
09/01/2010 s -1886,841.980° 1.0000 186,842 186,842
10/05/2010 s -127.264.110 1.0000 127,264 127,264
1011972010 S -34,738.330 .1.0000 34,738 34,738
10/28/2010 S - 8,692.750 1.0000 8,693 8,693
11/03/2010 5 -133,408.040 1.0000 138,408 133,408
11/04/2010 S - 8,438,120 1.0000 3,436 3,436
11/05/2010 s - 13,013,590 1.0000 13,014 13,014
12/01/2010 s - 32,626,600 1.0000 32,627 32,627
12/14/2010 s - 274,639.880 1.0000 274,640 274,840
12/15/2010 s - 45,613.890 1.0000 45,614 45,814
12/30/2010 s -17,821.280 1.0000 17,821 17,821

Total For Salls T B350 5,135,621 ]

Total First Amer Prime Oblig Fund CI'Y i) 10,361,137 18,361,131 [1]

Issue: 318630797 - First Amer Short Term Bond Fund GI Y . )

01/07/2010 B 14,335.053 9:9800 - 143064 143,064
06/15/201D B 224,914.544 9.9700 -2.242.398 * 2,242,398
12/29/2010 B - 572.139 10.0200 : -5,733 : 5,733

Totl For Buys . - T 391,195 7391,195 i

08/09/2010 S -22,1 45,750 89,9700 220,793 215,895 4,798

The above information has been certified by U.S. Bank, N.A,, the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001

SR EPERHHHS TR IR PG EHHH i TeA Pl R T R R S, Bk phipi A 3
BOUGHT/ SHARES/ T EXP TRANSACTION REALIZED
DATE SOLD PAR VALUE PRICE . INCURRED _ coS GAIN/LOSS -
07/27/2010 s - 24,230,917 10.0000 ' 242,309 240,493 1,816
08/27/2910 s - 45231.640 $0.0200 453221 - 448,927 4,204
09/02/2010 s -1,720.493 10.0300 17,257 17,076 181
09/30/2010 T8 -30,390.476 . 10.0500 ' 305,424 301,627 3,797
10/29/2010 s -36,310.081 10.0700 : 365,643 360,380 5,263
12/09/2010 s - 83,968,200 10.0200 841,368 * 833,397 7.972
Total For Selis ' _ 0 ZA46015 RS SN Vi |
—Tota] First Amer Short Term Bond Fund CF Y 0 ' 4,837,210 ‘ 4,805,080 i 28,121
issue: 318530813 - First Amer Intermd Term Bd Fd CI Y :
01/07/2010 B 13,892.978 10.1300: T e 141,749
TotalFor Buys ' o 141,795 141,749 )
06/0972010 s -79,740.994 102100 814,156 766,186 47,970
Total For Sells ) . 4] 814,156 " 766,186 47,970
Total First Amer Intermd jerm Bd FAd GI ¥ R ) 1] 955,905 90?,935 47370
Issue: 464287226 - Ishares Barclays Aggregate £ TF
05/09/2010 B 5,465.000 105.8200 273 - 578,580 * 578,580
07/27/2010 B 145.000 107.4299 : 7 -15585 15,585

s

The above information has been certified by U.S. Bank, N.A., thc'trustce, as complete and accurate.
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‘ THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j ~ SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.IN. 3 1-1—0536997

PLAN NUMBER 001

2
i

BOUGHT/ SHARES/ UNIT EXPENSE - PRINCIPAL TRANSACTION REALIZED

DATE SOLD PAR VALUE PRICE_ INCURRED CASH - €OST GAIN/LOSS
09/02/2010 8 103.000 108.1700 _ 5 -11,147 11,147
09/30/2010 B8 208,000 108.5783 10 - 22,505 22,595
12/09/2010 B 204.000 1053199 10 -21,495 21,495
12/29/2010 B 85.000 104.8500 4 -8,917 8917

Tolal For Buys 368 E58319 558,519 0

08/27/2010 s - 182.000 308.4389 -] : 19,728 19,2786 451

10/29/2010 s - 51.000  08.5000 3 5,531 §.409 122

Total For Selis 13 257357 TABEE —E73

Total Isharas Barclays Aqgregate ETF ] 321 E@,g‘ 76 683,008 573

Issue; 60934N427 - Federated Ohio Muni Cash Trust Instl

01/08/2010 B8 54,863,870 1.0000 _ - 54,854 54,864
01/07/2010 8 | 791.050 10600 - 791 791
01/14/2010 B 54,863.870 1.0000 ' .s4mes 54,864
0£15/2010 B8 67.810 1,0000 -68 .68
01/28/2010 8 195,598.750 1:qoqo C ‘ - 195,599 195,599
02/02/2010 =4 '8,226.800 1.dOG0 - 9,2-27 9,227
02/11/2010 B 136,518.770 *1.0000 ' : . -136519 136,519
02/16/2010 B 58,500 : 10000 _ - 59 59
03/02/2010 B 7.740.210 ~1.0000 -7.740 7,740

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001
YEAR %DED DECEMBER 31 2010

TRANSACTION REALIZED

PRINC!PAL

OUGHT/ SHARES/

DATE SOLD PAR VALUE pﬁ JNE():(EEQEE ‘ ASH QST GAIN/LOSS
033/03/2010 B 1,943.430 10000 - 1,943 1,943
031152010 B 52.260 1.0000 -82 52
03/30/2010 B 010 . _ 1.0000
03/31/2010 B 2276510 1.0000 . -2,277 2277
04/05/2010 B 9,790.250 40000 . —o790 . 9,790

Total For Buys - ‘ = —0 173,753 O <Y B 0
01/04/2010 S -81,705.020 1.0QQO 31,705 31,705
01/05/2010 3 - 47,844670 1,0000 47845 47,845
01/08/2010 s - 989,176.910 1.0000 : ' 989,177 * 989,177
01/11/2010 $ - 136,518.770 1.0000 ' 136,519 136,519
01/12/2010 s - 146,529 550 10000 ) 148,530 145 530
01/43/2010 s " . 54,863.870 1.0000 ) 54,864 “5q.864
01/26/2010 s - 10,339.090 1.0000 ' 10,339 10,339
01/28/2010 s - 191,382,590 1.0000 ‘ 191,383 191,383
02/01/2010 s - 32,404.680 1.0000 32,405 32,405
02/04/2010 s - 84,638.930 1.0000 84,639 84,835
02/12/2010 s -33,690.740 1,0000. _ 33,691 33,691
02/26/2010 s - 283.840 1.0000 : 284° 284
03/01/2010 s - 32,612.980 1.0000 : 32,613 32,613
03/10/2010 s - 43,642,850 1.0080 : : 43,643 43,643
03/2572010 s -27 574780 1.0000 27,575 27,575

:

The above hlfdrrnation has been certified by U.S. Bank, N.A., the trustee, as complete and accurate,
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997

PLAN NUMBER 001
__ YEARENDED DE

BOUGHT/ SHARES/ ©_UNIT ' EXPENSE- PRINCIPAL TRANSACTION REALIZED

DATE __ SOLD PAR VALUE PRICE INCUBRED CASH _ . _CosT GAINLOSS
04/01/2010 s - 32,683.940 . 1.0000 _ 32,684 32,684
04/15/2010 s * .83,387,107.910 1.0000 ' ’ 3,387,108 3387,108

Total For Sells ) . [1] 5,283,004 5,283,004 0

‘[otal Federated Onjo Muni Cash Trustiinst ] 5,756,797 5,756,797 )

Issue; 78462F103 - Spdr S&p 500 Elf Trust . .
01/07/2010 B 1,219.000 113.9578 81 - 138,976 138,976

© 0742712010 B 509,000 111.5827 25 - 56,821 56,821
08/27/2010 B 952.00Q 105.6500 ' 48 -100,626 100,626
09/30/2010 . B 477000 114.4400 24 -54.812 " '_54,612
10/29/2010 B 587.000 118.5200 29 . - 69,601 " 69,601
12/09/2010 B 931,000 123.4199 47 - 114,950 . 114,950
Total For Buys : - - — 234 535,585 535588 0
06/09/2010 s - 685,000 107.7400 o 36 73,766 65,824 7,942
09/02/2010 s - -121.000 109.0600 ] 13,190 11,872 1,318
10/19/2010 s - 167.000 17,3400 9 19,567 16,533 3,054
12/25/2010 s -1 _24.000 126.0700 (<3 15,626 12,684 2,932
Total For Sells - ' - 57 125,369 106,023 15,245

The above information has been certified by U.S. Bank, N A., the trustee, as complete and accurate.
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THE OHIO MASONIC HOME PENSION PLAN
SCHEDULE H, PART IV, 4j — SCHEDULE OF REPORTABLE TRANSACTIONS
EMPLOYER IDENTIFICATION NUMBER E.LN. 31-0536997
PLAN NUMBER 001
.YEAR ENDED DECEMBER.31, 2010

TR % s oL

RER

BOUGHT/ SHARES/ UNIT . EXPENSE - " PRINCIPAL TRANSACTION REALUIZED
DATE SOoLD PAR VALUE PRICE INCURRED - CASH_ . LOST GAINN OSS
Total Spdr S&p 500 Etf Trust v . 281 651,755 - - 642,500 5,246
GRAND TOTAL ®1Z PBrhogyA 93160466 5110
CATEGORY 4 - SINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE
Broker: Bny Convergex
" lssue: 464287226 - Ishares Barclays Aggregate ET F ' )
06/09/2010 B . 5,465.000 105.8200 273 -578,580 ¢ 578,580
Total For Bny Convergex - - 1,771 2,141,015 42,@@5 2382

The above information has been certified by U.S. Bank, N.A., the trustee, as complete and accurate.
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