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  06/01/2010 and ending  05/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
RETIREMENT INCOME PLAN FOR EMPLOYEES OF TRINITY EAST - OHIO NURSES ASSOCIATION number (PN) »
1c Effective date of plan
06/01/1962
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)
TRINITY EAST 34-0714474
2C Sponsor's telephone
number

740-283-7000

380 SUMMIT AVENUE -
STEUBENVILLE, OH 43952 2d Business code (see
instructions)

622000

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. 12/28/2011 FRED BROWER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 12/28/2011 FRED BROWER
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

380 SUMMIT AVENUE

3b Administrator's EIN
34-0714474

STEUBENVILLE, OH 43952

3C Administrator’s telephone
number
740-283-7000

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
Total number of participants at the beginning of the plan year 5 246
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 30
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 72
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 137
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 239
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 4
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 243
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 2
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G 3H

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

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

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 ®) ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)
(3) 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 06/01/2010 and ending 05/31/2011
» 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
RETIREMENT INCOME PLAN FOR EMPLOYEES OF TRINITY EAST - OHIO NURSES 002
ASSOCIATION plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRINITY EAST 34-0714474
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 _06 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 8241889
D AGHUANAI VAIUE ... 2b 8320307
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 69 5072248
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 145 3788783
C  For active participants:
33047
1503661
32 1536708
O TOMAl e 3d 246 10397739
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 6.61 %
6 Target normal cost 6 126980

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 12/08/2011
Signature of actuary Date
DAVID L. JAKES, FSA, PARTNER 11-05110
Type or print name of actuary Most recent enrollment number
MERCER 614-227-5555
Firm name Telephone number (including area code)

325 JOHN H. MCCONNELL BLVD.
SUITE 350
COLUMBUS, OH 43215

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 156251 0
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 156251 0
10 Interest on item 9 using prior year's actual return of 162004 o] 25313 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 230512

b Interest on (a) using prior year's effective rate of 759 0f o) 17496

C Total available at beginning of current plan year to add to prefunding balance ........... 248008

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 181564 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.02 o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.02 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 8551

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/15/2010 55000 12/30/2010 55000
07/26/2010 55000 01/26/2011 55000
08/24/2010 55000 02/28/2011 55000
09/22/2010 55000 03/21/2011 55000
11/03/2010 55000 04/18/2011 55000
12/07/2010 55000 05/17/2011 55000

Totals » | 18(b) 660000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 638321

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 segment: 2nd segment: 3rd segment: .
9 4.51 o 6.64 05 6.75 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 64
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

=L 1ol 0] 11T o | SO P PRSPPI D Yes m 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 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
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 126980
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt ...........coooiiiiiiiie e 2077432 409090
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 536070
(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 0 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 536070
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 638321
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 102251
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service

Department of Labor

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

Pension Benefit Guaranty Corporation

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 06/01/2010 and ending 05/31/2011
A Name of plan B Three-digit 002
RETIREMENT INCOME PLAN FOR EMPLOYEES OF TRINITY EAST - OHIO NURSES >
ASSOCIATION plan number (PN)

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

D Employer Identification Number (EIN)
34-0714474

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)

(0) © () NG @ NON
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 YesD No[[ YesD 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[[ NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 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
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2010
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

13-2834414

a Name: MARY P. MITCHELL

b EIN:

Position: ACTUARY

(9]

d Address: BUCK CONSULTANTS
500 GRANT STREET, SUITE 2900
PITTSBURGH, PA 15219-2513

€ Telephone:

412-281-2506

Explanation: MARY MITCHELL TERMINATED HER EMPLOYMENT WITH MERCER.

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  06/01/2010 and ending  05/31/2011
A Name of plan B  Three-digit
RETIREMENT INCOME PLAN FOR EMPLOYEES OF TRINITY EAST - OHIO NURSES ASSOCIATION 002
plan number (PN) 4

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

34-0714474

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) 90000 0
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 21520 22507
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 148711 219805
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 1878303 2122414
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B) 852680 890298
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 1069345 0
(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 1¢c(13
FUNAS) .ottt oot ot (13) 4182869 6661916
(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) 0 39536

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 8243428 9956476
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 8243428 9956476
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)

660000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

660000

2b(1)(A)

32

2b(1)(B)

33088

2b(1)(C)

41924

2b(1)(D)

2b(1)(E)

2b(1)(F)

-70

2b(1)(G)

74974

2b(2)(A)

2b(2)(B)

2b(2)(C)

36205

2b(2)(D)

2b(3)

36205

2b(4)(A)

11673450

2b(4)(B)

11641350

2b(4)(C)

32100
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

46256

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

46256

1373496

16086

2239117

2e(1)

526069

2e(2)

2e(3)

2e(4)

2f

29

2h

526069

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

526069

2k

21(1)

21(2)

1713048

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: ERNST & YOUNG, LLP

(2) EIN: 34-6565596

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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 06/01/2010 and ending 05/31/2011
A Name of plan B Three-digit
RETIREMENT INCOME PLAN FOR EMPLOYEES OF TRINITY EAST - OHIO NURSES ASSOCIATION plan number 002
(PN) 4

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

D Employer Identification Number (EIN)

TRINITY EAST
34-0714474
‘ 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
L4 10 Tod o gL OSSOSO PTTRPRSTON 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): 34-1357462
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 0
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 @ N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes I:I No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 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):




Report of Independent Auditors

The Finance Committee
Retirement Income Plan
for Employees of Trinity East —
Ohio Nurses Association
Steubenville, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of the
Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association as of May 31,
2011 and 2010, and the related statements of changes in net assets available for benefits for the
years then ended, and the supplemental schedules of assets (held at end of year) as of May 31,
2011, and reportable transactions for the year then ended. 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 investment information summarized in Note 5, which was certified by JPMorgan,
the trustee of the Plan, except for comparing such information with the related information
included in the financial statements and supplemental schedules. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of May 31,
2011 and 2010, and for the years then ended, that the information provided to the plan
administrator by the trustee is complete and accurate.

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

Income Security Act of 1974.
Gt ¥ MLL?

December 22, 2011

1109-1293385 1



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No_ 12100110

(Form 5500) Actuarial Information 2010
Degpartmant of the Treasury
reral Revere Servce This schedule is required to be filed under section 104 of the Employee
Empioyee D‘?Wf’*’e”* oflabor Retirement income Security Act of 1974 (ERISA) and section 8058 of the This Form is Open to Public

Saon internal Revenue Code (the Code}, Inspection
Pengion Benefit Guaranty Corporstion

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

For calendar plan year 2010 or fiscal plan year beginning 06/01/201¢0 and ending 05/31/2011
» 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} > oz
RETIREMENT INCOME PLAN FOR EMPLOYEES OF TRINITY EAST -~ OHIC NURSBES
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Employer Identification Number (EIN}
TRINITY EAST 34-0714474
E Type ofplan: @ Single D Multiple-A S Muitiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
| Part| | Basic Information
1 Enter the valuation date: Month & Day i Year 2010
2 Assets:
a Market value . 2a 8,241,889
b Actuarial value 2b 8,320,307
3 Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment......... 3a 69 5,072,248
b Forterminated vested participants ... 3b 145 3,788,783
C  For active participants:
(1) Non-vested benefitS............ccoiiiiii e 3c{1) 33,047
(2) Vested benefits. ... 3¢(2) 1,503,661
(3) Total active 32 1,536,708
d Total .. ... U SOTO U PO EP UV OTORPOPo 246 10,397,739
4 ifthe plan is at-rigk, check the box and complete items (a) and (b) ........... RO PRIOR D
a Funding target disregarding prescribed at-risk @assumplions ... 4a
b Fungﬁing target reflecting at-risk ass(umptionst but QESregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor... ...
B ERROHVE INMEIEEL TALE o oooeooo oot es oo 5 6.61 %
8  Target normalcost...... e TSP U TSSO USSR 6 126,980

Statement by Enrolled Actuary
To the best of my knowiedge, the information supplied In this schedule and accompanying schedules, statem
sccordance with applicable law and re; ons Inmy opinion, each other assumption is reasonable (lakin
combination, offer my best estimate of anticipated experience under the plan

ts and attachmenis f any, is complate and sccurate. Each prescribed assurmption was ap
y account the experience of the plan and reasonable expectations) and such other assumptio

SIGN ] Py B4 .
HERE quid L Jakes 777 ) g
Signature of actuary Date
11-05110
Type or print name of actuary Most recent enroliment number
(6141227~5555
r onr vgfirm name Telephone number {inciuding area code;
OH 43215
Address of the firm
if the actuary has not fully reflected any regulation or ruling promuigated under the sfatute in completing this schedule, check the box and see M
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.082308.1



Schedule SB (Form 5500) 2010

Page 2-| {

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
VEBIY L oottt e e 156,251 G
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (Item 7 minus 1M 8). ... 156,251 Q
10 Interest on item O using prior year's actual returnof 16209 25,313 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior year) ... 230,512

b interest on (a) using prior year's effective rate of T.O98 % 17,496

C Total available at beginning of current plan year to add to prefunding balance ... 248,008

d Portion of {c) to be added to prefunding balance ... : O

12 Reduction in balances due to elections or deemed elections.................ccoe 181,564 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ... 0 0
§ Partlll Funding percentages
14 FUNGING target HAIMMENT PEICENEGE .. ... ooooooooee oo eees oo eereoe oottt oot i 14 80.02 %
15  Adjusted funding target BHAINMENE PEICBNTAGE ... .. iiiir ot oottt s et 15 80.02 %
16 Prior year's funding percen?age for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S TUNGING FEQUITEIMEIL. et oot ee ettt et st trr ettt en oot est oo 85.51 %
17 fthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage........................ 17 %
% Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b} Amount paid by {c) Amount paid by {a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/15/72010 55,000 12/30/2010 55,000
07/26/2010 55,000 01/26/2011 55,000
08/24/2010 55,000 02/28/2011 55,000
09/22/2010 55,000 03/21/2011 55,000
11/03/2010 55,000 04/18/2011 55,000
12/07/2610 55,000 05/17/2011 55,000

Totals » | 18(b) 660, 000/ 18(c) 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minmum required contribution from prior years. ... e 19a 0

b Contributions made to avolid restrictions adjusted to valuationdate ... 19b G

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ... e 19¢ 638,321

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall" forthe prioryear? BT R U PPRI U POP PR IR g Yes | |

b ¥ 205 is "Yes,” were required guarterly instaliments for the current year made in a timely manner? ... 3:’% Yes |

{

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

Liguidity shortfall as of end of Quarier of this plan year

(1) st 2y 2nd

(3) 3rd

<

[




Schedule S8 (Form 5500) 2010 Page 3

| Partv

Assumptions used fo determine funding target and target normal cost

21

Discount rate:

2 Segment rates: f ?fm%; 2;’:% Z‘?m“; %".’ zeggme*‘; []n/a, tuil yield curve used
D Applicable month (BREr GOUB) ..........ocooovioioecioeesie oot nre s ce et 21b 4
22 Weighted BVErage TBHIBIMEBILBOE ...........o.oooeoveevee e ecieae et e oot soes s ees e seeea et o oensss s s e 22 64
23 Mortality table(s) (see instructions) B Prescribed - combined E(j Prescribed - separate D Substitute
l’ PartVi i 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
BHBORIMIBIL. ittt et ettt skt b ek e oS eS L na eSS SRR LS eLee s es e e sy S || Yes E No
25 Has a method change been made for the current plan year? If "Yes"” see instructions regarding required attachment. ... @ Yes E No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment B No
27 ifthe gian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding attachment.._..... et e ek ey e LYoot ek ks et RS b LAk e
% ?ari VI | Reconciliation of unpaid minimum required contributions for prior years
28" Unpaid minimum required contribution for all PHOLYEAIS . ......o.ioiov oot e res s eeeene oo 28 0
29 C?iscouated employer contributions allocated toward unpaid minimum required contributions from prior years 29
(EBITT TOBY oot eer s s vt s et et s et g b a4 e e ettt ei s e sin O
30 Remaining amount of unpaid minimum required contributions (item 28 minus tem 28) ... 30 0
E Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, ifapplicable ($88 INSHUCHONS). ..ot l 31 126,980
32 Amortization instaliments: Qutstanding Balance Instaliment
a Net shortfall amortization installment ... 2,077,432 409,090
b waiver amorfization INStalment ... e 0 0
33 ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year } andthewaivedamount ...
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34
BBIT 33}t 536,070
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 O
36 Additional cash requirement (e 34 minus HEM 3BY.. ..ot 36 536,070
37 Contributions atlocated toward minimum required contribution for current year adjusted to valuation date 37
(HBIM TO0T . e e b e e e 638,321
38 interest-adjusted excess contributions for current year (see INSUCHONS).........oco.oveiiivieiconeoiis e 38 102,251
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over ftem 37).................. 39 0
40 Unpaid minimum required contribution Or @l YBEIS ..ot ect oot 40 0




2010 Form 5500 — Schedule SB  Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Line 22 — Description of Weighted Aver  age Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown
below. The average retirement age is 64.

(A) (B) (©)
Retirement Number of employees
age expected to retire, per (A) X (B)
1000 retirements

62 250.00 15,500.00

63 37.50 2,362.50

64 35.63 2,280.32

65 676.87 43,996.55
Total 1,000.00 64,139.37
Average 64




2010 Form 5500 — Schedule SB

Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association

EIN/PN: 34-0714474/002

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Actuarial assumptions

Discount rate sponsor elections

Segment rates or full yield
curve

Look-back months
First 5 years

Next 15 years
Over 20 years

Funding
Segment rates

4
4.51%
6.64%
6.75%

Mortality sponsor elections

Healthy and disabled
participants

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the
valuation year plus 7 and 15 years based on Scale
AA.

Other economic assumptions

Salary increases

Inflation

Expected investment return
Expenses

3.00% per year

N/A

8.25% per year for years 2008 through 2010.
$0 added to current year normal cost.

Demographic assumptions
Withdrawal

Disability incidence

Retirement age

50% of 2003 SOA Pension Plan turnover Study.
See table of sample rates.

N/A
Attained Age Retirement
61 and younger 0%
62 25%
63 5%
64 5%

65 100%



2010 Form 5500 — Schedule SB  Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Benefit commencement age for

» Future vested deferred 65

= Current vested deferred 65

Spouse assumptions Male participants Female participants
= Percentage married 90% 90%

» Spouse age difference 3 years younger 3 years older

A 20% load is included on death benefits to estimate the death benefits for beneficiaries
of unmarried participants.

Form of payment Life annuity 50% J&S
= Active retirements 100% 0%

= Future vested deferred 100% 0%

» Future disabilities N/A N/A

» Future deaths 0% 100%

= Current vested deferred 100% 0%
Unpredictable contingent event N/A

assumptions

Table of sample rates

Attained
Age Withdrawal
20 8.73%
25 9.26%
30 6.10%
35 4.39%
40 3.50%
45 3.11%
50 2.82%
55 1.46%
60 1.10%

65 0.00%



2010 Form 5500 — Schedule SB  Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Actuarial methods

Asset methods

The asset valuation method is an average of the adjusted market value as of the
valuation date and six months preceding the valuation date. The adjusted market value
is the market value at each determination date adjusted to the valuation date based on
actual cash flows and expected interest at the lesser of the expected rate of return and
the third segment rate. This amount is adjusted to be no greater than 110 percent and
no less than 90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce
an actuarial value of assets that is less than the market value of assets than an actuarial
value that is greater than the market value.

Participant methods

Participants or former participants are included or excluded from the valuation as
described below:

» Participants included: The plan sponsor provides us with data on all employees as
of the valuation date, but only those employees who have completed the plan’s
eligibility requirements are included in the valuation of liabilities.

» Participants excluded: No actuarial liability is included for nonvested participants
who terminated prior to the valuation date. For this purpose, participants with a break
in service on the valuation date are treated as terminated participants.

= Insurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional
unit credit method of funding. The objective under this method is to fund each
participant’s benefits under the plan as they accrue. Thus, the total pension to which
each participant is expected to become entitled at retirement is broken down into units,
each associated with a year of past or future credited service.

A detailed description of the calculation follows:

= The plan’s valuation date is the beginning of the plan year.

= Anindividual's funding target is the present value of future benefits based on
credited service and average pay as of the beginning of the plan year, and an
individual's target normal cost is the present value of the benefit expected to accrue
in the plan year. If multiple decrements are used, the funding target and the target
normal cost for an individual is the sum of the component funding targets and target
normal costs associated with the various anticipated separation dates.



2010 Form 5500 — Schedule SB  Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

» The plan’s target normal cost is the sum of the individual target normal costs, and
the plan’s funding target is the sum of the individual funding targets for all
participants under the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the funding
target computed using the projected unit credit method over the minimum funding target.
The objective of the projected unit credit method is to fund each participant’s benefits
under the plan as they accrue, taking into consideration expected future compensation
increases. Thus, the total pension to which each participant is expected to become
entitled at retirement is broken down into units, each associated with a year of past or
future credited service.

A detailed description of the calculation follows:

= Anindividual's projected funding target is the present value of benefits based on
credited service as of the beginning of the plan year and projected compensation
that would be used in the calculation of the benefit on each expected separation
date. If multiple decrements are used, the projected funding target for an individual is
the sum of the component projected funding targets associated with the various
anticipated separation dates.

» The plan’s projected funding target is the sum of the projected funding targets for
all participants under the plan. The excess of the plan’s projected funding target over
the plan’s funding target is included in the “cushion amount.”



2010 Form 5500 — Schedule SB  Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Part V — Summary of Plan Provisions

Benefits included or excluded
Unless noted below, all benefits provided by the plan are included in this valuation.

= Most recent plan amendments included: An amendment effective June 1, 2009 is
included because it was adopted by the valuation date and is effective by the end of
the plan year.

=  Plan amendments excluded: None
= |RC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation
date regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity
starting dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on
benefit accruals. The target normal cost does not reflect any limitation on benefit
accruals.

= Scheduled benefit increases: Scheduled benefit increases effective after the end
of the current plan year are excluded from minimum funding requirements.

= | ate retirement increases:

— Active participants: The plan provides benefit suspension notices to participants
who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70%. This
valuation includes increases for current participants over age 70.

— Deferred vested participants: Not applicable

= Unpredictable contingent event benefits: The plan does not have any
unpredictable contingent event benefits.

» |RC Section 415(b) benefit limitations:  The limitations of Internal Revenue Code
Section 415(b) have been incorporated into our calculations.

» |RC Section 416 rules for top-heavy plans:  We did not test whether this plan is
top-heavy (when the present value of benefits for key employees equals or exceeds
60 percent of the present value for all participants). However, we expect that the plan
is not top-heavy due to the large number of rank-and-file participants; therefore, the
funding target and target normal cost do not reflect any liability for top-heavy benefit
accruals.



2010 Form 5500 — Schedule SB

Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association

EIN/PN: 34-0714474/002

Schedule SB, Part V — Summary of Plan Provisions

Summary of major plan provisions

Effective date and plan year

Original plan: June 1, 1962
Restated plan: June 1, 2009
Plan year: June 1

Status of the plan

The plan has ongoing benefit accruals and new
employees are eligible to participate in the plan once
they satisfy the participation requirements.

Significant events that
occurred during the year

None

Definitions

Covered employees and
participation

All employees who are members of the Ohio Nurse
Association will participate after age 21 and one year of
service, entering June 1 or December 1.

Employee contributions

None

Vesting service

Total number of plan years during which an employee
has been credited with at least 1,000 hours of service
from the first day of the plan year in which the later of
date of hire and age 18 occur.

Credited service

A year of Credited Service is a plan year in which a
participant completes 2,080 hours or a plan year in
which a participant completes at least 1,000 hours but
less than 2,080 and receives a fractional portion of a
year's credit.

Credited Service in excess of 40 years will be excluded.

Pensionable earnings

The basic rate of pay as of April 1 of the preceding
calendar year, expressed on a full-time (2,080 hours)
basis. Annual compensation used to calculate benefits
cannot exceed $245,000.

Accrued benefit

The amount of normal retirement income benefit earned
by a Member calculated on the basis of the Member's
Pensionable Earnings and Credited Service as of the
calculation date.
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Schedule SB, Part V — Summary of Plan Provisions

EIN/PN: 34-0714474/002

Normal retirement

Eligibility

Age 65

Benefit

The monthly normal retirement benefit is equal to the
prior year's accrued benefit plus 1/12th of the sum of the
following annual additions:

(a) 1.75% of earnings up to $10,000 multiplied by
Credited Service for the year, plus

(b) 2.00% of earnings in excess of $10,000 multiplied by
Credited Service for the year.

The monthly normal retirement benefit may never be
less than $4.80 for each year of Credited Service up to
and including 25 years. Also, in no event will the
accrued benefit be less than it was as of May 31, 1989.
Other minimum benefits related to years of service that
apply to employees retiring at or beyond normal
retirement age are detailed in the plan document.

In no event will a participant's retirement benefit exceed
limits set forth in Section 415, as revised by the Tax
Reform Act of 1986 and effective January 1, 1987.

Effective February 1, 1997 through January 31, 1998, a
voluntary early retirement program for those employees
who were at least age 55 with 10 or more years of
service was implemented. This program provided
unreduced retirement benefits plus a $400 monthly
supplement payable for 36 months, or until age 62, if
later.

Early retirement

Eligibility

Age 55 and 10 year of service

Benefit

The early retirement benefit is based on the accrued
normal retirement benefit at the time of actual
retirement. For each month that the early retirement
date precedes the normal retirement date, the benefit is
reduced by 1/180th for each of the first 60 months and
1/360th for each of the next 60 months.




2010 Form 5500 — Schedule SB

Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association

EIN/PN: 34-0714474/002

Schedule SB, Part V — Summary of Plan Provisions

Late retirement

= Eligibility

After age 65

=  Benefit

If a participant attained age 65 prior to June 1, 1990, the
late retirement benefit is equal to the greater of the
accrued benefit at normal retirement increased by 8%
per year for each year the late retirement date follows
the normal retirement date and the accrued benefit at
the time of actual retirement. For any other participant
who retires on a late retirement date the late retirement
benefit is the accrued benefit at the time of actual
retirement.

Deferred vested

= Eligibility Upon termination after 5 years of service or attainment
of Early Retirement Age.

=  Benefit The benefit will be payable in full at the participant's
normal retirement date, or, if payments begin at an early
retirement date other than provided by the voluntary
early retirement program, on a reduced basis.

Disability

= Eligibility None

=  Benefit None

Pre-retirement death

= Eligibility

After 5 years of vesting service.

= Benefit prior to retirement

The surviving spouse will receive 50% of the accrued
benefit reduced for early retirement and a 50% joint and
survivor annuity. This benefit becomes payable when
the participant would have reached age 55. If the
participant was already eligible for early retirement, the
benefit will begin immediately.

Effective December 1, 1994, the same benefit was
added for unmarried participants.

=  Benefit after retirement

The surviving spouse shall be entitled to any benefits
due under the form of benefit elected by participant upon
retirement.

Form of benefits

» Automatic form for
unmarried participants

Life annuity.

= Automatic form for
married participants

50% joint and survivor annuity.
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Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association

EIN/PN: 34-0714474/002

Schedule SB, Part V — Summary of Plan Provisions

Optional forms

= 50%, 75%, or 100% joint and survivor annuity.
= 5,10, 15, or 20 year certain and continuous annuity.
= Social security adjustment option.

However, if the present value of the life annuity benefit is
less than or equal to $1,000, the benefit will be paid
immediately in the form of a lump sum distribution.

Optional form conversion
factors

For other than lump sum benefits and benefits related to a
Qualified Domestic Relations Order, the following
assumptions shall apply:

= Interest - Six percent (6.0%) per annum.

= Mortality — RP-2000 Combined Healthy Table
projected to 2008, Unisex (50/50 blend)

For purposes of determining the present value of any
Actuarially Equivalent lump sum benefit payable:

= Interest — The adjusted segment rates for the month
of April preceding the first day of the plan year

= Mortality — The mortality table specified for the plan
year under Code Section 430(h)(3)(A)

Miscellaneous

Maximum compensation

Compensation for any 12-month period used to
determine accrued benefits may not exceed the limits in
IRC Section 401(a)(17) for the calendar year in which
the 12-month period begins. This limit is indexed
annually. For 2010, the limit is $245,000.

Maximum benefits

Annual benefits may not exceed the limits in IRC
Section 415. This limit is indexed annually. For 2010, the
limit is $195,000.

Administration

A Retirement Committee appointed by the Board of
Managers of the Employer.

Funding medium

Trust

Plan provision changes since prior valuation

Maximum compensation and maximum benefits were updated from 2009 to 2010.
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EIN/PN: 34-0714474/002

Schedule SB, Line 24 — Change in Actuarial Assumpti  ons

* Interest discounts and mortality rates were updated from 2009 to 2010 in accordance
with PPA and the sponsor changed their interest rate election from full yield curve
with a two-month look back to segment rates with a four-month look back.



2010 Form 5500 — Schedule SB  Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Line 25 — Change in Method

* The asset valuation method was changed from a 12-month averaging period to a 6-
month averaging period.
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Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association
EIN/PN: 34-0714474/002

Schedule SB, Line 26 — Schedule of Active Participa  nt Data
Years of credited service
Attained | under 40 & Total
age 1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 Up
<25 1 1
25-29
30-34 1 1
35-39 1 1 2
40 - 44 1 1
45 - 49 1 1 1 2 1 6
50 - 54 3 1 3 2 1 10
55-59 1 1 1 1 2 6
60 - 64 1 1 1 3
65 - 69 1 1
70+ 1 1
Total 7 3 5 7 4 1 4 1 32

In each cell, the top number is the count of active participants for each age/service combination.

Average pay is not shown for plans with less than 1,000 active participants.
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Schedule SB, Line 22 — Description of Weighted Aver  age Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown
below. The average retirement age is 64.

(A) (B) (©)
Retirement Number of employees
age expected to retire, per (A) X (B)
1000 retirements

62 250.00 15,500.00

63 37.50 2,362.50

64 35.63 2,280.32

65 676.87 43,996.55
Total 1,000.00 64,139.37
Average 64




2010 Form 5500 — Schedule SB

Plan: Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association

EIN/PN: 34-0714474/002

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Actuarial assumptions

Discount rate sponsor elections

Segment rates or full yield
curve

Look-back months
First 5 years

Next 15 years
Over 20 years

Funding
Segment rates

4
4.51%
6.64%
6.75%

Mortality sponsor elections

Healthy and disabled
participants

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the
valuation year plus 7 and 15 years based on Scale
AA.

Other economic assumptions

Salary increases

Inflation

Expected investment return
Expenses

3.00% per year

N/A

8.25% per year for years 2008 through 2010.
$0 added to current year normal cost.

Demographic assumptions
Withdrawal

Disability incidence

Retirement age

50% of 2003 SOA Pension Plan turnover Study.
See table of sample rates.

N/A
Attained Age Retirement
61 and younger 0%
62 25%
63 5%
64 5%

65 100%
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Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Benefit commencement age for

» Future vested deferred 65

= Current vested deferred 65

Spouse assumptions Male participants Female participants
= Percentage married 90% 90%

» Spouse age difference 3 years younger 3 years older

A 20% load is included on death benefits to estimate the death benefits for beneficiaries
of unmarried participants.

Form of payment Life annuity 50% J&S
= Active retirements 100% 0%

= Future vested deferred 100% 0%

» Future disabilities N/A N/A

» Future deaths 0% 100%

= Current vested deferred 100% 0%
Unpredictable contingent event N/A

assumptions

Table of sample rates

Attained
Age Withdrawal
20 8.73%
25 9.26%
30 6.10%
35 4.39%
40 3.50%
45 3.11%
50 2.82%
55 1.46%
60 1.10%

65 0.00%
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Actuarial methods

Asset methods

The asset valuation method is an average of the adjusted market value as of the
valuation date and six months preceding the valuation date. The adjusted market value
is the market value at each determination date adjusted to the valuation date based on
actual cash flows and expected interest at the lesser of the expected rate of return and
the third segment rate. This amount is adjusted to be no greater than 110 percent and
no less than 90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce
an actuarial value of assets that is less than the market value of assets than an actuarial
value that is greater than the market value.

Participant methods

Participants or former participants are included or excluded from the valuation as
described below:

» Participants included: The plan sponsor provides us with data on all employees as
of the valuation date, but only those employees who have completed the plan’s
eligibility requirements are included in the valuation of liabilities.

» Participants excluded: No actuarial liability is included for nonvested participants
who terminated prior to the valuation date. For this purpose, participants with a break
in service on the valuation date are treated as terminated participants.

= Insurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional
unit credit method of funding. The objective under this method is to fund each
participant’s benefits under the plan as they accrue. Thus, the total pension to which
each participant is expected to become entitled at retirement is broken down into units,
each associated with a year of past or future credited service.

A detailed description of the calculation follows:

= The plan’s valuation date is the beginning of the plan year.

= Anindividual's funding target is the present value of future benefits based on
credited service and average pay as of the beginning of the plan year, and an
individual's target normal cost is the present value of the benefit expected to accrue
in the plan year. If multiple decrements are used, the funding target and the target
normal cost for an individual is the sum of the component funding targets and target
normal costs associated with the various anticipated separation dates.
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Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

» The plan’s target normal cost is the sum of the individual target normal costs, and
the plan’s funding target is the sum of the individual funding targets for all
participants under the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the funding
target computed using the projected unit credit method over the minimum funding target.
The objective of the projected unit credit method is to fund each participant’s benefits
under the plan as they accrue, taking into consideration expected future compensation
increases. Thus, the total pension to which each participant is expected to become
entitled at retirement is broken down into units, each associated with a year of past or
future credited service.

A detailed description of the calculation follows:

= Anindividual's projected funding target is the present value of benefits based on
credited service as of the beginning of the plan year and projected compensation
that would be used in the calculation of the benefit on each expected separation
date. If multiple decrements are used, the projected funding target for an individual is
the sum of the component projected funding targets associated with the various
anticipated separation dates.

» The plan’s projected funding target is the sum of the projected funding targets for
all participants under the plan. The excess of the plan’s projected funding target over
the plan’s funding target is included in the “cushion amount.”
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Benefits included or excluded
Unless noted below, all benefits provided by the plan are included in this valuation.

= Most recent plan amendments included: An amendment effective June 1, 2009 is
included because it was adopted by the valuation date and is effective by the end of
the plan year.

=  Plan amendments excluded: None
= |RC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation
date regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity
starting dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on
benefit accruals. The target normal cost does not reflect any limitation on benefit
accruals.

= Scheduled benefit increases: Scheduled benefit increases effective after the end
of the current plan year are excluded from minimum funding requirements.

= | ate retirement increases:

— Active participants: The plan provides benefit suspension notices to participants
who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70%. This
valuation includes increases for current participants over age 70.

— Deferred vested participants: Not applicable

= Unpredictable contingent event benefits: The plan does not have any
unpredictable contingent event benefits.

» |RC Section 415(b) benefit limitations:  The limitations of Internal Revenue Code
Section 415(b) have been incorporated into our calculations.

» |RC Section 416 rules for top-heavy plans:  We did not test whether this plan is
top-heavy (when the present value of benefits for key employees equals or exceeds
60 percent of the present value for all participants). However, we expect that the plan
is not top-heavy due to the large number of rank-and-file participants; therefore, the
funding target and target normal cost do not reflect any liability for top-heavy benefit
accruals.
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Summary of major plan provisions

Effective date and plan year

Original plan: June 1, 1962
Restated plan: June 1, 2009
Plan year: June 1

Status of the plan

The plan has ongoing benefit accruals and new
employees are eligible to participate in the plan once
they satisfy the participation requirements.

Significant events that
occurred during the year

None

Definitions

Covered employees and
participation

All employees who are members of the Ohio Nurse
Association will participate after age 21 and one year of
service, entering June 1 or December 1.

Employee contributions

None

Vesting service

Total number of plan years during which an employee
has been credited with at least 1,000 hours of service
from the first day of the plan year in which the later of
date of hire and age 18 occur.

Credited service

A year of Credited Service is a plan year in which a
participant completes 2,080 hours or a plan year in
which a participant completes at least 1,000 hours but
less than 2,080 and receives a fractional portion of a
year's credit.

Credited Service in excess of 40 years will be excluded.

Pensionable earnings

The basic rate of pay as of April 1 of the preceding
calendar year, expressed on a full-time (2,080 hours)
basis. Annual compensation used to calculate benefits
cannot exceed $245,000.

Accrued benefit

The amount of normal retirement income benefit earned
by a Member calculated on the basis of the Member's
Pensionable Earnings and Credited Service as of the
calculation date.
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Normal retirement

Eligibility

Age 65

Benefit

The monthly normal retirement benefit is equal to the
prior year's accrued benefit plus 1/12th of the sum of the
following annual additions:

(a) 1.75% of earnings up to $10,000 multiplied by
Credited Service for the year, plus

(b) 2.00% of earnings in excess of $10,000 multiplied by
Credited Service for the year.

The monthly normal retirement benefit may never be
less than $4.80 for each year of Credited Service up to
and including 25 years. Also, in no event will the
accrued benefit be less than it was as of May 31, 1989.
Other minimum benefits related to years of service that
apply to employees retiring at or beyond normal
retirement age are detailed in the plan document.

In no event will a participant's retirement benefit exceed
limits set forth in Section 415, as revised by the Tax
Reform Act of 1986 and effective January 1, 1987.

Effective February 1, 1997 through January 31, 1998, a
voluntary early retirement program for those employees
who were at least age 55 with 10 or more years of
service was implemented. This program provided
unreduced retirement benefits plus a $400 monthly
supplement payable for 36 months, or until age 62, if
later.

Early retirement

Eligibility

Age 55 and 10 year of service

Benefit

The early retirement benefit is based on the accrued
normal retirement benefit at the time of actual
retirement. For each month that the early retirement
date precedes the normal retirement date, the benefit is
reduced by 1/180th for each of the first 60 months and
1/360th for each of the next 60 months.
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Late retirement

= Eligibility

After age 65

=  Benefit

If a participant attained age 65 prior to June 1, 1990, the
late retirement benefit is equal to the greater of the
accrued benefit at normal retirement increased by 8%
per year for each year the late retirement date follows
the normal retirement date and the accrued benefit at
the time of actual retirement. For any other participant
who retires on a late retirement date the late retirement
benefit is the accrued benefit at the time of actual
retirement.

Deferred vested

= Eligibility Upon termination after 5 years of service or attainment
of Early Retirement Age.

=  Benefit The benefit will be payable in full at the participant's
normal retirement date, or, if payments begin at an early
retirement date other than provided by the voluntary
early retirement program, on a reduced basis.

Disability

= Eligibility None

=  Benefit None

Pre-retirement death

= Eligibility

After 5 years of vesting service.

= Benefit prior to retirement

The surviving spouse will receive 50% of the accrued
benefit reduced for early retirement and a 50% joint and
survivor annuity. This benefit becomes payable when
the participant would have reached age 55. If the
participant was already eligible for early retirement, the
benefit will begin immediately.

Effective December 1, 1994, the same benefit was
added for unmarried participants.

=  Benefit after retirement

The surviving spouse shall be entitled to any benefits
due under the form of benefit elected by participant upon
retirement.

Form of benefits

» Automatic form for
unmarried participants

Life annuity.

= Automatic form for
married participants

50% joint and survivor annuity.
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Optional forms

= 50%, 75%, or 100% joint and survivor annuity.
= 5,10, 15, or 20 year certain and continuous annuity.
= Social security adjustment option.

However, if the present value of the life annuity benefit is
less than or equal to $1,000, the benefit will be paid
immediately in the form of a lump sum distribution.

Optional form conversion
factors

For other than lump sum benefits and benefits related to a
Qualified Domestic Relations Order, the following
assumptions shall apply:

= Interest - Six percent (6.0%) per annum.

= Mortality — RP-2000 Combined Healthy Table
projected to 2008, Unisex (50/50 blend)

For purposes of determining the present value of any
Actuarially Equivalent lump sum benefit payable:

= Interest — The adjusted segment rates for the month
of April preceding the first day of the plan year

= Mortality — The mortality table specified for the plan
year under Code Section 430(h)(3)(A)

Miscellaneous

Maximum compensation

Compensation for any 12-month period used to
determine accrued benefits may not exceed the limits in
IRC Section 401(a)(17) for the calendar year in which
the 12-month period begins. This limit is indexed
annually. For 2010, the limit is $245,000.

Maximum benefits

Annual benefits may not exceed the limits in IRC
Section 415. This limit is indexed annually. For 2010, the
limit is $195,000.

Administration

A Retirement Committee appointed by the Board of
Managers of the Employer.

Funding medium

Trust

Plan provision changes since prior valuation

Maximum compensation and maximum benefits were updated from 2009 to 2010.
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Schedule SB, Line 24 — Change in Actuarial Assumpti  ons

* Interest discounts and mortality rates were updated from 2009 to 2010 in accordance
with PPA and the sponsor changed their interest rate election from full yield curve
with a two-month look back to segment rates with a four-month look back.
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Schedule SB, Line 25 — Change in Method

* The asset valuation method was changed from a 12-month averaging period to a 6-
month averaging period.
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Years of credited service
Attained | under 40 & Total
age 1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 Up
<25 1 1
25-29
30-34 1 1
35-39 1 1 2
40 - 44 1 1
45 - 49 1 1 1 2 1 6
50 - 54 3 1 3 2 1 10
55-59 1 1 1 1 2 6
60 - 64 1 1 1 3
65 - 69 1 1
70+ 1 1
Total 7 3 5 7 4 1 4 1 32

In each cell, the top number is the count of active participants for each age/service combination.

Average pay is not shown for plans with less than 1,000 active participants.
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The shortfall amortization charge is the sum of the shortfall base amortization for each
plan year covered under PPA. Although a shortfall base can be negative, the combined
shortfall amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years

established balance remaining Installment
2008 $ 1,175,922 5 $ 256,377
2009 105,535 6 19,868
2010 795,975 7 132,845

Total $ 2,077,432 $ 409,090
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Report of Independent Auditors

The Finance Committee
Retirement Income Plan
for Employees of Trinity East —
Ohio Nurses Association
Steubenville, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of the
Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association as of May 31,
2011 and 2010, and the related statements of changes in net assets available for benefits for the
years then ended, and the supplemental schedules of assets (held at end of year) as of May 31,
2011, and reportable transactions for the year then ended. 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 investment information summarized in Note 5, which was certified by JPMorgan,
the trustee of the Plan, except for comparing such information with the related information
included in the financial statements and supplemental schedules. We have been informed by the
plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of May 31,
2011 and 2010, and for the years then ended, that the information provided to the plan
administrator by the trustee is complete and accurate.

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

Income Security Act of 1974.
Gt 4 MLL?

December 22, 2011
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Statements of Net Assets Available for Benefits

May 31
2011 2010

Investments, at fair value:

Cash equivalents $ 219805 $ 148,711

Government obligations 607,616 665,156

Government agency obligations 1,514,798 1,213,147

Corporate obligations 851,535 827,767

Municipal obligations 39,536 -

Mutual funds 6,661,916 5,252,214

Foreign obligations 38,763 24,913
Total investments 9,933,969 8,131,908
Receivables:

Contribution receivable - 90,000

Accrued income receivable 22,507 21,520
Net assets available for benefits $ 9,956,476 $ 8,243,428

See accompanying notes.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Statements of Changes in Net Assets Available for Benefits

Year Ended May 31

2011 2010
Additions
Investment income:
Interest and dividends $ 124128 $ 128,113
Other 3,105 2,089
Net realized and unrealized appreciation in fair value
of investments 1,451,884 993,616

1,579,117 1,123,818
Contributions:

Employer 660,000 660,000
Total additions 2,239,117 1,783,818
Deductions
Benefits paid to plan participants 526,069 480,449
Total deductions 526,069 480,449
Net increase 1,713,048 1,303,369
Net assets available for benefits at beginning of year 8,243,428 6,940,059
Net assets available for benefits at end of year $ 9.956,476 $ 8,243,428

See accompanying notes.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements

May 31, 2011 and 2010

1. Description of the Plan

The Retirement Income Plan for Employees of Trinity East — Ohio Nurses Association (the Plan)
is a noncontributory, defined benefit plan that covers certain employees of Trinity East who were
formerly members of a collective bargaining unit and new Ohio Nurses Association employees
of Trinity East as they become eligible, as well as those Ohio Nurses Association employees of
Trinity Health System and Tri-State Health Services, Inc. and provides for retirement benefits.

Trinity East (Plan Sponsor) has agreed to voluntarily contribute such additional amounts as are
necessary to provide assets sufficient to meet the benefits to be paid to plan members. The Plan
has met the Employee Retirement Income Security Act of 1974 (ERISA) minimum funding
requirements for the years ended May 31, 2011 and 2010.

Should the Plan terminate at some future time, its net assets will generally not be available on a
pro rata basis to provide participants’ benefits. Whether a particular participant’s accumulated
plan benefits will be paid depends on both the priority of those benefits and the level of benefits
guaranteed by the Pension Benefit Guaranty Corporation (PBGC) at that time. Some benefits
may be fully or partially provided for by the then-existing assets and the PBGC guarantee, while
other benefits may not be provided for at all.

The above description of the Plan provides general information about the Plan’s provisions. A
more complete description of information about the plan agreement, the vesting and benefit
provisions, and the PBGC’s benefit guarantee is contained in the Summary Plan Description
available from the Plan Sponsor.

2. Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Reclassifications

Certain prior year amounts in the statement of net assets available for benefits and the
accompanying notes have been reclassified to conform to the current year presentation.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)

Payment of Benefits
Benefits are recorded when paid.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the amounts reported in the financial statements and accompanying notes and
supplemental schedules. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is defined as the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date (an exit price). See Note 4 for further discussion of fair
value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
as earned. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)

New Accounting Pronouncements

In January 2010, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update 2010-06, Improving Disclosures about Fair Value Measurements (ASU 2010-
06). ASU 2010-06 amended certain of the disclosures required under Accounting Standards
Codification (ASC) 820. The guidance in ASU 2010-06 clarified that disclosures should be
presented separately for each “class” of assets and liabilities measured at fair value and provided
guidance on how to determine the appropriate classes of assets and liabilities to be presented.
ASU 2010-06 also clarified the requirement for entities to disclose information about both the
valuation techniques and inputs used in estimating Level 2 and Level 3 fair value measurements.
In addition, ASU 2010-06 introduced new requirements to disclose the amounts (on a gross
basis) and reasons for any significant transfers between Levels 1, 2, and 3 of the fair value
hierarchy and present information regarding the purchases, sales, issuances, and settlements of
Level 3 assets and liabilities on a gross basis. With the exception of the requirement to present
changes in Level 3 measurements on a gross basis, which is delayed until fiscal year 2012, the
guidance in ASU 2010-06 is effective for reporting periods beginning after December 15, 2009.
Since ASU 2010-06 only affects fair value measurement disclosures, adoption of ASU 2010-06
did not affect the Plan’s net assets available for benefits or its changes in net assets available for
benefits.

In May 2011, the FASB issued Accounting Standards Update 2011-04, Amendments to Achieve
Common Fair Value Measurements and Disclosure Requirements in U.S. GAAP and IFRSs
(ASU 2011-04). ASU 2011-04 amended ASC 820, Fair Value Measurements and Disclosures,
to converge the fair value measurement guidance in U.S. generally accepted accounting
principles (GAAP) and International Financial Reporting Standards (IFRS). Some of the
amendments clarify the application of existing fair value measurement requirements, while other
amendments change a particular principle in ASC 820. In addition, ASU 2011-04 requires
additional fair value disclosures [although certain of these new disclosures will not be required
for nonpublic entities]. The amendments are to be applied prospectively and are effective for
annual periods beginning after December 15, 2011. Plan management is currently evaluating the
effect that the provisions of ASU 2011-04 will have on the Plan’s financial statements.

Subsequent Events
Management evaluated subsequent events for the Plan through December 22, 2011, the date the

financial statements were available to be issued.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

2. Significant Accounting Policies (continued)
Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits (see Note 3) represent the actuarial present value of estimated future
periodic payments, including lump-sum distributions that are attributable under the Plan’s
provisions to services rendered by the employees to the valuation date. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, and (b) present employees or their beneficiaries. Benefits are based on employees’
compensation and years of credited service using a career pay plan benefit formula. Benefits
payable under all circumstances — retirement, death, disability, and termination of
employment — are included, to the extent they are deemed attributable to employee services
rendered to the valuation date.

3. Accumulated Plan Benefits

An independent actuary estimated the actuarial present value of accumulated plan benefits which
is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits earned by the participants 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 accumulated plan benefit information is determined by the Plan’s actuary as of the
beginning of the plan year. The actuarial present value of accumulated plan benefits as of the end
of the previous year is as follows:

May 31, 2010
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants and beneficiaries currently receiving benefits $ 4,393,614
Other participants 3,981,509
Total vested benefits 8,375,123
Nonvested benefits 33,703
Total actuarial present value of accumulated plan benefits $ 8,408,826
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

3. Accumulated Plan Benefits (continued)
The change in the actuarial present value of accumulated plan benefits is as follows:

Actuarial present value of accumulated plan benefits

at June 1, 2009 $ 8,145,394
Increase (decrease) during the year attributed to:

Benefits accumulated and (gains)/losses 91,705

Benefits paid (480,449)

Increase for interest due to decrease in discount period 652,176
Net increase 263,432
Actuarial present value of accumulated plan benefits

at May 31, 2010 $ 8,408,826

Significant assumptions and method underlying the actuarial computations are as follows:

Actuarial cost method Unit credit funding method

Inflation 2.5%

Assumed rate of return on investments 8.25% per annum

Mortality basis Combined Healthy RP 2000 Mortality

Table projected to 2008

Retirement age Rates of retirement were based on a scale of
25% of the participants at an attained age
of 62 to 100% of the participants at an
attained age of 65

These actuarial assumptions are based on the presumption that the Plan will continue. Were the

Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

4. Fair Value Measurements

Fair value is defined under ASC 820 as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date
(i.e., an exit price). To measure fair value, a hierarchy has been established that requires an entity
to maximize the use of observable inputs and minimize the use of unobservable inputs. As such,
the hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets and liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy in ASC 820 are described below:

* Level 1 - Unadjusted quoted prices in active markets that are accessible to the reporting
entity at the measurement date for identical assets and liabilities.

e Level 2- Inputs other than quoted prices in active markets for identical assets and
liabilities that are observable either directly or indirectly for substantially the full term of
the asset or liability. Level 2 inputs include the following:

— Quoted prices for similar assets and liabilities in active markets
— Quoted prices for identical or similar assets or liabilities in markets that are not active

— Observable inputs other than quoted prices that are used in the valuation of the asset
or liabilities (e.g., interest rate and yield curve quotes at commonly quoted intervals)

— Inputs that are derived principally from or corroborated by observable market data by
correlation or other means

* Level 3- Unobservable inputs for the asset or liability (i.e., supported by little or no
market activity. Level 3 inputs include management’s own assumption about the
assumptions that market participants would use in pricing the asset or liability (including
assumptions about risk).

The level in the fair value hierarchy within which the fair value measurement is classified is
determined based on the lowest level input that is significant to the fair value measure in its
entirety.
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

Following is a description of the valuation techniques and inputs used for each major class of
assets measured at fair value.

Cash equivalents: valued at amortized cost, which represents market value.

Government, government agency, corporate, municipal and foreign obligations: valued
based on bid-side quotations or evaluated bids based on the internal models used by the
independent pricing service.

Mutual funds: valued based on quoted market prices, which represent the net asset value
(NAV) of shares held by the Plan at year-end. The NAV is a quoted price in an active
market.

1109-1293385 10



Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

4. Fair Value Measurements (continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of May 31, 2011 and 2010:

Assets at Fair Value as of May 31, 2011

Level 1 Level 2 Level 3 Total

Cash equivalents $ 219,805 $ - $ - $ 219,805
Government obligations — U.S. Treasury - 607,616 - 607,616
Government agency obligations — U.S. - 1,514,798 - 1,514,798
Corporate obligations - 851,535 - 851,535
Municipal obligations - 39,536 - 39,536
Foreign obligations - 38,763 - 38,763
Mutual funds:

Capital appreciation fund 1,073,965 - - 1,073,965

Diversified equity fund 1,493,636 - - 1,493,636

Large cap core growth fund 1,220,862 - - 1,220,862

Capital growth fund 1,438,817 - - 1,438,817

Foreign equities 1,434,636 - - 1,434,636
Total mutual funds 6,661,916 - - 6,661,916
Total assets at fair value $ 6,881,721 $ 3,052,248 $ - $ 9,933,969

Assets at Fair Value as of May 31, 2010
Level 1 Level 2 Level 3 Total

Cash equivalents $ 148711 $ - $ - $ 148711
Government obligations — U.S. Treasury - 665,156 - 665,156
Government agency obligations — U.S. - 1,213,147 - 1,213,147
Corporate obligations - 827,767 - 827,767
Foreign obligations - 24,913 - 24,913
Mutual funds:

Capital appreciation fund 858,838 - - 858,838

Diversified equity fund 1,219,332 - - 1,219,332

Large cap core growth fund 955,303 - - 955,303

Capital growth fund 1,149,396 - - 1,149,396

Foreign equities (a) 1,069,345 - - 1,069,345
Total mutual funds 5,252,214 - - 5,252,214
Total assets at fair value $ 5400925 $ 2,730,983 $ - $ 8,131,908

(@) During 2010, the fair value of foreign equities was misclassified as Level 2. The prior
period disclosure has been reclassified to reflect foreign equities as Level 1.

1109-1293385 11



Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

5. Investments

All investment information for the Plan disclosed in the accompanying financial statements and
supplemental schedules including investments held at May 31, 2011 and 2010, and interest and
dividends, and net realized and unrealized appreciation in fair value of investments for the years
ended May 31, 2011 and 2010, was obtained or derived from information provided to the plan
administrator and certified as complete and accurate by JPMorgan, the trustee of the Plan.

During 2011 and 2010, the Plan’s investments (including investments bought, sold, as well as
held during the year) appreciated in fair value as follows:

Net

Appreciation Fair Value

in Fair Value at End

During Year of Year
Year ended May 31, 2011
Cash equivalents $ - $ 219,805
Government obligations 53,080 607,616
Government agency obligations 2,321 1,514,798
Corporate obligations 22,270 851,535
Municipal obligations 88 39,536
Mutual funds 1,373,496 6,661,916
Foreign obligations 629 38,763

$ 1451884 $ 9,933,969

Year ended May 31, 2010

Cash equivalents $ - $ 148,711
Government obligations 34,772 665,156
Government agency obligations 33,652 1,213,147
Corporate obligations 72,445 827,767
Mutual funds 852,594 5,252,214
Foreign obligations 153 24,913

$ 993616 $ 8,131,908
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Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

5. Investments (continued)

The fair value of individual investments that represent 5% or more of the Plan’s net assets
available for benefits is as follows:

May 31
2011 2010
Longleaf Partners Fds TR SH Ben Int $ 1,438,817 $ 1,149,396
MFS Ser Tr X Intl Growth Fund CI | 763,041 564,821
CNI Charter Fds AHA Diversified Equity Fund 1,493,636 1,219,332
Allianz Fds CCM Cap Appreciation Fd Instl CI (@) 858,837
Managers Fds Cadence Cap Appreciation Fund Instl Cl 1,073,965 @)
Institutional Equity Fds Large Cap Core Growth Fd 1,220,862 955,303

(a) Investment is not 5% or more of the Plan’s net assets available for benefits; presented
for comparison purposes only.

6. Income Tax Status

The Plan has received a determination letter from the Internal Revenue Service (IRS) dated
August 16, 2010, stating that the Plan is qualified under Section 401(a) of the Internal Revenue
Code (Code) and therefore the related trust is exempt from taxation. Subsequent to this
determination by the IRS, the Plan was amended. Once qualified, the Plan is required to operate
in conformity with the Code to maintain its qualified status. The plan administrator has indicated
that it will take the necessary steps, if any, to bring the Plan’s operations into compliance with
the Code.

Accounting principles generally accepted in the United States require plan management to
evaluate uncertain tax positions taken by the Plan. The financial statement effects of a tax
position are recognized when the position is more likely than not, based on the technical merits,
to be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan, and has concluded that as of May 31, 2011, there are no uncertain
positions taken or expected to be taken. The Plan has recognized no interest or penalties related
to uncertain tax positions. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The plan administrator believes it is
no longer subject to income tax examinations for years prior to 2008.

1109-1293385 13



Retirement Income Plan for Employees of Trinity East —
Ohio Nurses Association

Notes to Financial Statements (continued)

7. Administrative Expenses

For the years ended May 31, 2011 and 2010, the Plan Sponsor paid all administrative expenses
of the Plan.

8. Related-Party Transactions

Certain of the Plan’s assets are invested in funds managed by the trustee of the Plan. These
transactions qualify as party-in-interest transactions; however, they are exempt from the
prohibited transactions rules under ERISA.

9. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market volatility, 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 statements 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 estimation
and assumption processes, it is at least reasonably possible that changes in these estimates and
assumptions in the near term could materially affect the amounts reported and disclosed in the
financial statements.

1109-1293385 14
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ASSET DESCRIPTION

JPMORGAN LIQUID ASSETS MONEY MKT FD*
INVESTOR CLASS(HLPZX)
CUSIP ¥ 4B12C0654

TOTAL CASH EQUIVALENTS

FIXED INCOHE

GOVERNHENT OBLIGATIONS

UNITED STATES TREAS BDS
DTD 08/16/2010 %,.8754 DUE 08/15/2040
CUSIP % 912B810QK7

UNITED STATES TREAS BDS
DTD 02/15/2011 4.75% DUE 0Z/15/2061
CUSIP # 912810QN1

UNITED STATES TREAS NTS

DTD 04/29/2011 0.125% DUE 04/15/2016
INFLATION INDEX NT

CUSIP # 912828QD5

UNITED STATES TREAS NTS

DTD 04/30/2010 0.50% DUE 04/15/2015
INFLATION INDEX NT

CUSIP ¥ 912828HY3

UNITED STATES TREAS NTS

0TD 04/30/2008 ©.625% DUE 04/15/2013
INFLATION INDEX NT

CUSIP # 912BZ8HW3

*Denotes party-in-interest
1109-1293385

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4i

Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011

HARKET PREVIOUS
SHARES/ VALUE/UNTT MARKET UNREALIZED ACCRUED
FACE VALUE PRICE VALUE GAIN/LOSS INCOHE

219,805.49 219,805.49 219,805.49 o.00 z.12
100.000

219,805.49 219,805.49 0.00 2.12

40,000.00 37,643,60 39,292.18 1,648,658~ 453,87
94.109

14,000.00 15,284%.08 16,697.320 786.78 194.72
109.172

15,181.35 15,551.47 15,263.132 288.34 2.%%
102.438

77,313.75 80,962.19 77,684.21 3,277.98 49 .59
104.719

61,3201.36 63,676.79 60,721.06 2,955.73 48.99
103.875
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES/ | VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE BAIN/LOSS INCOME
UNITED STATES TREAS BDS 112,335.30 116,152.45 109,348.65 6,80Z2.80 678.28
DTR 01/31/2011 1.125% DUE 01/15/2021
INFLATION INDEX BDS
CUSIP ¥ 91282BPP9 103.398
UNITED STATES TREAS BDS 76,946.89 79,992.81 77,08%.80 2,909.01 120.21
D70 04/30/2009 1.25% DUE 06/15/2014%
INFLATION INDEX BD
CUSIF ¥ 91282BKML 106.734
UNITED STATES TREAS BOS 16,389.76 17,252.84 16,679.92 572.91 77.53
DTD 07/15/2010 1.25% BUE 87/15/2020
INFLATION INDEX BD
CUSIP & 912828NMB . 105.266
UNITED STATES TREAS NTS 1G,405.10 11,782.94 11,253%.51 529.42 8Z.67
DTD 01/15/2009 2.1257 DUE GL/15/2019
INFLATION INDEX NT
CUSIP & 912828JX9 113.242
UNITED STATES TREAS BDS 100,2E7.26 107,807.62 1054,125.68 3,681.95 623.78
DTD 02/26/2010 2.125% DUE 02/15/2040
INFLATION INDEX BD .
CUSIP # 912810GQF8 167,531
UNITED STATES TREAS BDS . 14,281.68 15,350.52 12,829.79 1,520.73 88.87
DTD 02/28/2011 2.125% DUE 02/15/20641
INFLATION INDEX BD
CUSIP ¥ 912810QP6 107 .484
UNITED STATES TREAS NTS © 1%,000.00 iz,038.61 12,958.37 80.24% 0.62
DTD 05/31/2011 1.75X% DUE 05/31/2016
CUSIP # 912828QP8 100.297
UNITED STATES TREAS NTS 14,000.00 13,997.76 1%,948.12 49 .64 G.91
DTD 05/31/2011 2.3757 DUE 05/31/2018
CUSIP ¥ 912828Q06 . ) 99.984
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association

EIN #34-0714474
Schedule H, Line 4i

Plan 002

Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
UNITED STATES TREAS NTS 19,000.00 19,121.79 18,840.00 281,79 28.53
DTD 05/16/2011 3.25% DUE 05/15/2021
CUSIP ¥ 912328QN3 100.641
TOTAL GOVERNMENT OBLIGATIONS 607,616.68 585,526.73 22,089.75 2,2B2.01
GOVERNMENT AGENCY OBLIGATIONS
FEDERAL HOME LN BK CHICAGO SUB NT 21,000.00 24,782.00 34,320.27 461.73 813.75
DTD 06/13/2006 5.625% DUE 06/13/2016
CUSIP # 212771AAS Jlz.200
FEDERAL HOME LN HTG CORP MEDIUM TERH 102,000.00 104,991.66 101,184.00 2,807.66 0.00
NTS DTD 03/24/2011 VAR RT DUE
03/24/2026
CUSIP # 3134G617C2 102.933
FEDERAL HOME LN HTG CORP HEDIUM TERM 225,000.00 226,986 .50 224,887 .50 99.00 0.00
NTS TRANCHE #TR 00116 DTD 05/05/2011
VAR RT DUE 05/05/2026
CUSIP & 3134G2EV0 99.994
FEDERAL HOME LN MTG CORP MEDIUM TERM 209,000.00 208,686 .50 207,519.60 1,167.50 3,126.41
NTS DTD 03/02/2011 VAR RT DUE
03/02/2026
CUSIP # 31324G13G7 99.850
FED HOME LN MTG CORP PARTN CTFS 26,749.69 24,931.11 2G,768.71 182 .40 82.50
GROUP NBR A96413 ’
4,004 DUE 01/01/2041
CUSIP & 312945DS4 100.733
FED HOME LN MTG CORP PARTN CTFS 526.60 613.88 597 .44 16.44 3.22
GROUP NBR C01026
7.50% DUE 07/01/2030
CUSIP ¥ 21292HDS0 116.574
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES/ VALUE/UNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FED HOME LN HTG CORP PARTN CTFS 0.01 0.01 0.01 0.00 ' 0.00
GROUP NBR G04716
5.00Z DUE 09/01/2038
CUSIP # 3128M6SBS 100.000
FED HOME LN MTG CORP PARTN CTFS 0.00- ©.00 0.00 0.00. 0.00
GROUP NBR 613022
5.50% DUE 02/01/2023
CUSIP % 3128MBSK4G : 0.000
FED HOHE LN MTG CORP PARTN CTFS 9,760.46 10,265.18 10,245.89 19.29 88.46
GROUP NBR 847645
ARM DUE 12/01/2036
CUSIP # 2128JRP67 105.387
FEDERAL NATL MTG ASSN MEDIUM TERNM 15,000.00 15,003.45 15,014,25 10.80- 51.25
NTS DTD 01/28/2011 STEP CPN DUE
01/28/2026
CUSIP & Z1Z6FP2LO 100.023
FEDERAL NATL MTG ASSN MEDIUM TERM 73,000.00 72,866.41 72,883.80 17.39~ 137.89
NTS TRANCHE 00099 DTD 03/23/2011 -
STEP CPN DUE 03/23/2026
CUSIP # 3136FRECZ 99.817
FEDERAL NATL NTG ASSN MEDIUM TERM 26,000.00 24,005,10 33,982.00 22.10 51.00
NTS DTD TRANCHE 00127 DTD 04/07/2011
STEP CPN DUE 04/07/2026
CUSIP # 31Z6FRFG3 100.015
FEDERAL NATL MTG ASSN MEDIUM TERM 25,000,060 34,986.35 24,965.00 21.35 29.86
NTS TRANCHE 00108 DTD 06/20/2011
STEP CPN DUE 04/20/2026
CUSIP & 3136FREM] : 99.961
FEDERAL NATL MTG ASSN MEDIUM TERM 29,006.00 29,011.70 38,848,50 163.20 66.08
NTS DTD 09/30/2010 STEF CPN DUE
09/30/2020 _
CUSIP % 3136FPLH8 100.030
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ASSET DESCRIPTION

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS DTD 04/12/2011 STEP CPN DUE
04/12/2021

CUSIP # Z126FREP4%

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS TRANCHE 00184 DTD 04/27/2011
STEP CPN DUE 04/27/2026

CUSIP # 3126FRHRY

FEDERAL NATL MTG ASSN MEDIUM TERHM
NTS TRANCHE 00197 DTD 05/10/2011
STEP CPN DUE 05/1G/20l6

CUSIP # 3136FRJES

FEDERAL NATL MTG ASSN MEDIUH TERM
NTS DTD 081/11/2011 STEP CPN DUE
0l/11/2021

CUSIP ¥ 2126FPY50

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS TRANCHE 00068 DTD 03/23/2011
STEP CPN DUE 03/23/2021

CUSIP # 3136FRCV3

FEDERAL NATL MTG ASSN MEDIUH TERM
NTS TRANCHE 00088 DTD 03/29/2011
STEP CPN DUE 03/29/202Z1

CUSTP ¥ 3136FRDR1

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS TRANCHE #SB D0B46 DTD 06/09/2010
STEP CPN DUE 06/09/2025

CUSIP & 3136FMYTS

FEDERAL NATL MTG ASSN HEDIUM TERM
NTS DTD 12/30/2010 STEP CPH DUE
12/3072020

CUSIP & 313%6FPU96

1109-1293385

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET
FACE VALUE PRICE VALUE
20,000.00 20,028.20 20,0800,00
100.161
21,000,00 21,018.69 20,989.50
100.089
14,000.00 14,042.98 16,000.00
100.307
30,000.00 30,034.50 29,971.88
100.115
%0,000.00 30,095.40 29,970.00
100.318
17,000.00 17,071.06 16,979.60
100.418
55,000,00 55,020.90 55,165.00
100.038
32,000,00 32,018.56 32,006.05
100.058

UNREALIZED
GAIN/LOSS

v v e e i e e L

28.20

29.19

G2.98

62.62

125.40

2l.46

144 .10~

14.51

ACCRUED
INCOME

29.75
12.25
233.33
113733
58 .56
E25.56

268.44
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKE [ PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOHE
FEDERAL NATL HTG ASSN MEDIUM TERM 85,000.00 85,068 .45 85,017.00 I1.45 71%.08
NTS DTD 12/30/2010 STEP CPN DUE
DUE 12/30/2022
CUSIP % 2136FPQ9) 100.057
FEDERAL MATL MTG ASSM HEDIUM TERN 58.,000.00 EB,212.28 57,884.00 328.28 248.00
NTS TRANCHE 00065 DTD 02/25/2011
STEP CPN DUE 02/25/2021
CUSIP ¥ 3136FRCSO 100.266
FEDERAL NATL MTG ASSN MEDIUM TERN 15,000,00 15,045.00 14,996.25 51,78 76.88
NTS TRANCHE 00042 DTD 05/09/2011
STEP CPN DUE 03/09/20232
CUSIPF ¥ Z136FRBuUé 100.220
FEDERAL NATL MTG ASSN MEDIUM TERM 39,000.60 29,066,330 2B8,965.25 101.08 290.00
NTS DTD 01/07/2011 STEP CPN DUE
01/07/2021
CUSIP & Z136FPYé68 100,170
FEDERAL NATL MTG ASSN MEDIUM TERN 1&6,000.00 16,082,72 15,992.00 90,72 67.78
NTS TRANCHE 00084 DTD 03/30/2011
STEP CPN DUE 0X/20/2021
CUSIP ¥ Z136FRDM2 100,517
FEDERAL NATL MTG ASSN MEDIUM TERM 21,000,00 21,297.29 . 30,969.00 z28.29 383,19
NTS TRANCHE 00009 DTD 03/02/2011
5.00% DUE 03/02/2026
CUSIP £ Z136FRAJZ 100.959
FEDERAL NATL HTG ASSN GTD HTG PASS 26,22E.76 25,198,642 24,891.98 206 .44 90.85
THRU CTF POOL NBR AD6960
4.50% DUE 07/01/2060
CUSIP % 3141BUKMO 104.015
FEDERAL NATL MTG ASSH GTD MTG PASS 26,596 .23 25,583.77 25,134.26 449,51 92.24
THRU CTF POOL. NBR AE7582
%.507Z DUE 11/01/2040
CUSIP ¥ Z1419JM88 104.015
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association

EIN #34-0714474

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

Plan 002

MARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL NATL HTG ASSN GTD MTG PASS 26,741.27 25,742,320 25,465%.17 278.13 92.78
THRU CTF POOL NBR AH1030
4,504 DUE 12/01/2040
CUSTP & 3138AZECY 104.046
FEDERAL NATL MTG ASSN GTD HTG PASS 26,793.91 26,999.70 25,059.29 59.59~ 82.65
THRU CTF POOL NBR AHZI586
4.00% DUE 01/01/2041
CUSIP & 313BAGeY6 100.830
FEDERAL NATL MTG ASSN GTD MTG PASS 1,678.84% 1,845.72 1,812.60 32.12 9.08
THRU CTF POOL NBR 253678 '
6.504 DUE 02/1/2016
CUSIP ¥ Z1371JXFé 109.940
FEDERAL NATL MTG ASSN GTU MTG PASS 1,703.1¢6 1,782.33 1,759.70 23.63 3.52
THRU CTF POOL NBR 686004
ARH DUE 01/01/2033
CUSIP & 3Z1400FDH7 104.707
FEDERAL NATL MTG ASSN GTD MTG PASS 5,576.52 5,847.15 5,793.23 E£3.82 12.42
THRU CTF POOL NBR 0754755
ARM DUE 01/01/2034
CUSIP ¥ 21403QQE8 104 .853
FEDERAL NATL WTG ASSN GTD MTG PASS 1,826.45 1,906.89 1,900.61 6.28 % .47
THRU CTF POOL NBR 832254
ARM DUE 08/01/2035
CUSIP # Z1407JTK8 104 .404%
FEDERAL NATL NTG ASSN GTD MTG PASS 14,438.12 15,457.74 15,3%62.0% 94.70 69 .37
THRU CTF POOL NBR 896476
ARM DUE 05/01/2036
CUSIP # 31410S6H4 107.062
FEDERAL NATL MTG ASSN GTD HTG PASS 26G,3%%.41 25,329.38 24,469.95 BE52.43 91.29
THRU CTF POOL NBR 932389
4.507 DUE 01/01/2040
CUSIP & 31412G2M8 104.046
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

1109-1293385

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL NATL MTG ASSN GTD HTG PASS 0.00 g.00 0.00 0.00 ¢.00
THRU CTF PDOL NBR 973771
5.50% DUE 03/01/2038
CUSIP ¥ 31L414%RJQ9 0.000
FEDERAL NATL MTG ASSN GTD REMIC PASS 12,009.20 13,001.76 12,848.91 152.85 50.05
THRU CTF REHIC TR 2005-69 CL AG
5.00% DUE 08/25/2035 .
CUSIP # Z1394EP69 108.265
GHMA GTD PASS THRU CTF 1,022.88 1,166.59 1,143.95 22.64 5.55
POOL NBR 462542
6.507% DUE 02/15/2028
CUSIP ¥ 26208VZFS5 113.938
GNHA GTD PASS THRU CTF 1,464.58 1,668.71 1,632,67 36.04 7.93
POOL MBR 487129
6.50% DUE 04/15/2029
CUSIP % Z6210BEAY 112.938
ENMA GTD PASS THRU CTE 613.54 6£99.06 683.96 15.10 3,22
PODOL NBR 0490265
6,507 DUE 032/15/2029
CUSIP # Z6Z10ETW9 112.938
_ENHA GTD PASS THRU CTF 0.00 0.00 0.00 0.00 0.00
POOL NBR 684668
5.50% DUE 03/15/2038
CUSIP #& 36295YTDS 0.000
GNMA GTD PASS THRU CTF 0.c0 0.00 0.00 0.00 6.00
POOL NBR &B4784
5.50% DUE 04/15/2038
CUSIP # 36295YXM0 0.000
PRIVATE EXPT FDG CORP SECD NT SER 2 23,000.00 35,977.26 36,845.02 1,1321.24 304.79
DTD 02/26/2009 4.375% DUE 03/15/2019
CUSIP % 742651DG4 109.022



Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
TENNESSEE VALLEY AUTH PWR BD 1992 13,000.00 14,556.88 14,649.38 92,50~ 127.04
SER D DTD 064/15/1992 8.25Z DUE
04/15/2062
CUSIP # 8805918L5 : 111.976
TENNESSEE VALLEY AUTH PRIN STRIPS 26,000.00 26,817.92 25,134.96 217,04~ 0.00
GENERIC PRIN PHT DUE 04/15/20642
CUSIP ¥ BBOS9FAA9 103.408
TOTAL GOVERNMENT AGENCY OBLIGATIONS 1,516,797.76 1,506,689.68 10,108.08  8,772.06
CORPORATE OBLIGATIONS
AT&T INC GLOBAL NT 15,000.00 15,186.60 16,954.10 232,50 110.42
DTD 07/30/2010 2.50% DUE 08/15/2015
CUSIP # 00Z06RAVG 101.244
BNSF RY CO 2006-1 PASS THRU TR - 17,398.87 19,856.11 19,365,64% 490.47 375.97
PASS THRU CTF 5.72% DUE 01/15/2024
CUSIP # 05568BAAG 114,123
CATERPILLAR INC NT 22,000.00 20,065.60 28,861.78 1,203.82 837.86
DTD 12/05/2008 7.90% DUE 12/15/2018
CUSIP # 149123BQ3 120,720
CISCO SYS INC SR NT 10,000.00 10,247.50 : 9,821.90 425,60 207.78
DTD 11/17/2009 5.50X DUE 01/15/2040
CUSIP % 17275RAF9 102.475
COMCAST CORP NEW NT 16,000.00 18,608.48 18,093.60 516 .88 44.80
DTD 08/23/2007 &.30% DUE 11/15/2017
CUSIP % 20030NAUS 116.303
COMMERCIAL MTG ASSET TR 1999-C1 COML 12,000.00 16,337.44 16,301.43 26.01 53.19
MTG PASSTHRU CTF CL € 7.35% DUE
01/17/2032
CUSIP $ 201730AF5 110,288
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

: HARKET PREVIOUS
SHARES/ VALUE/UNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
CONSOLIDATED EDISON CO M Y INC DEB 7,000.00 ' 8,636.16 8,789.82 103.67- 245.28
SER 2008-C DTD 12/06/2008 7.125/% DUE
12/01/2018
CUSIP # 209111EV1 124.088
CREDIT SUISSE FIRST BOSTON NMTG SECS 9,66G6,.67 9,976.49 10,002.39 25.90~ 38.89
CORF 2002-CKSG COML MTG PASSTHRU CTE
CL A2 5,183Y DUE 11/15/2036
CUSIP # 22541NMR7 . 103.419
CREDIT SUISSE FIRST BOSTON MTG SECS 10,000.00 10,342.00 10,401.56 59 .56~ 43 .58
CORP COML MTG PASSTHRU CTF CL 2062
CP3 A~3 5.603% DUE 07/15/2035
CUSIP # 22541NAPG 103.4520
CREDIT SUISSE FIRST BOSTON MTG SECS 5,81%.54 E5,862.26 6,098.88 235,66~ 28,91
CORP 2001-CK6 MTG PASSTHRU CTF -
CL A-2 6.387% DUE 0B/15/2036 ’
CUSIP & 22540VNJ7 100.751
CREDIT SUISSE FIRST BOSTON MTG SECS 15,000.00 15,426.45 15,010.50 415.95 646.28
CORP 2002-CP2Z COML MTG PASSTHRU CTF
CL £ 5.517% DUE 07/15/2035
CUSIP # 22541NARG 102.843
CSX TRANSH INC GTD SECD EQUIP NT 26,713,26 28,458.80 22,23%6.99 6,221.81 58Z.60
DTD 12/13/2007 6.251% DUE 01/15/2023
CUSIP # 126410LH9 115.156
CSX TRANSN INC SECD EQUIFP NT 13,206,006 15,518.71 15,717.19 198.68~- 141.32
DTD 10/24/2008 8.375% DUE 10/15/2014
CUSIP ¥ 126410LN7 117.512
DISNEY WALT CO NEW MEDIUM TERM NTS 19,000.00 19,109.82 18,987.27 1z22.55 15.83
TRANCHE # TR 00059 BTD 05/23/201)
3.75% DUE 06/01/2021
CUSIP & 25468PCLS 100.578
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL EXPRESS CORP PASS THRU TR 27,569.16 28,671.93 29,22%.31 B51.38~ 781.14
1997-1 PASSTHRU CTF SER 97-1-A
7.507 DUE 01/15/2018
CUSIP # 3133Z1FAUS 104.000
GE CAP COML MTG CORP 2001-2 COML HTG 20,000.00 20,028.40 20,956 .40 918.00~ 109.83
PASSTHRU CTF CL C 6.59% DUE
08/11/2033
CUSIP ¥ Z6158YCHO l00.192
GENERAL ELEC CAP CORP HEDIUM TERHM 47,000.00 51,966.02 48,792.58 3,173.44 220.321
NTS TRANCHE #TR 00811 DTD 04/21/2008
5.625% DUE 05/01/2018
CUSIP # 36962G3U6 110.566
GOLDMAN SACHS BROUP SR NT 29,000.00 32,045.00 32,230.19 285.19- 453,13
DTD 08/30/2007 6.254 DUE 09/01/2017
CUSIP & 38l44LAB6 110.500
GOOGLE INC NT 22,000.00 21,827.08 21,791.31 25.77 26.58
DTD D5/19/2011 3.625% DUE 05/19/2021
CUSIP # 3B8ZE9PABS 99.214
GS MTG SECS CORP II 2005-GGSG COML 14,000.00 15,066.52 16,284%.90 78l1.62 5l1.73
MTG PASSTHRU CTF CL A-4A &.751% DUE
07/10/2029
CUSIP ¥ Z6228CVU4 107.618
HEWLETT PACKARD CD GLOBAL NT 27,000.00 26,681.132 26,953.29 272.16- 503.449
DTD 12/02/2010 3.757 DUE 12/01/2020
CUSIP & 428236BF9 98.819
HOME DEPOT INC SR NT 15,000.00 15,299.40 14,988.00 211.40 111.83
DTD 03/31/2011 4.40% DUE 04/01/2021
CUSTIP ¥ 437076AK2 101.996

1109-1293385
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREYIOUS
SHARES/ VALUE/ZUNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
HONEYMELL INTL INC SR NT 24,000,00 24,871.20 26,176.56 696 .64 294.67
DTD 02/17/201) 4.25% DUE 03/01/2021
CUSIP ¥ 438516BA3Z 103.630
JPHMORGAN CHASE & €O SR NT# %8,000.00 54,168.48 53,324.72 BZ3.76 1,088.00
DTD 12/20/2007 6,00% DUE 01/15/2018
CUSIP # 46625HGYD 112.851
J P MORGAN CHASE COML MTG SECS CORP* 10,000.00 10,057.80 10,170.60 112.80~ 37.7%
2004-CIBC10 MTG PASSTHRU CTF A-G
4.529% DUE 11/12/20329
CUSIP ¥ 46625YDCG 100.578
HMERCK & CO INC NEW NT 6,000.00 6,044 .58 5,981.88 62.70 110.494
OTD 12/10/2010 3,875% DUE 0l/15/2021
CUSIP # 58933YAAZ 100.743
HERRILL LYNCH MTG INVS INC MTG 20,000.00 21,%96.80 22,508.60 1,1)11.80~ 108.75
PASSTHRU CTF SER 98-C1-CTL CL B
6,754 DUE 11/15/2026
CUSIF ¥ 589929PVa 106.984
HICROSOFT CORP NT 15,000.00 15,667.20 14,873.10 796,10 249 .56
DTD 02/08/2011 5.307 DUE 02/08/2041
CUSIP # 59G91BAM6 104.448
PACIFIC GAS & ELEC CO SR NT 16,000.00 18,219.84 17,7632 .52 456,32 2.50
D7D 12/04/2007 5.62E% DUE 11/30/2017
CUSIP & 69G308GL5 113.874
PACIFICORP 1ST MTG BD 24,000.00 24,099,112 23,955.26 142.76 48.77
DTD 05/12/2011 3.85% DUE 06/15/2021
CUSIP ¥ 695114CH8 100.613%
PEPSICO INC SR NT 7,000.00 48,050.42 49,5802.58 1,452.13- 243.58
DTD 10/21/2008 7.90% DUE 11/01/201%
CUSIP # 713448BJ6 129.866

*Denotes party-in-interest
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUE/ZUNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VAaLUE GAIN/LOSS INCOME
PHILIP HORRIS INTL INC NT 27,000.00 30,777 .84 29,351.16 1,426.68 63.56
DTD 05/16/2008 5.65Z DUE 05/16/2018
CUSIP # 71817ZAA7 ) 113.992
UNION PAC RR CO PASS THRU TR EQUIP 22,603.06 41,297.69 41,686,325 188.65~ 1,052.90
TR PASSTHRU CTF 2000-1 8.00% DUE
01/10/2021
CUSIP ¥ 907823AJ6 . 122.899
UNITED PARCEL SVC INC SR NT 24,000.00 22,984 .56 22,800.20 815.66~ 414.58
DTD 11/12/2010 3,125% DUE 01/15/2021L
CUSIP # 911312AM8 95.769
VERIZOK COMHUNICATIONS INC NT 31,000.00 40,664 .56 39,618.56 1,046,00 226.04
BTD 11/04/2008 8.75% DUE 11/01/2018
CUSIP % 92243VAQY 121.176
MACHOVIA BK COML MTG TR 2004-Clé 4,05%.31 4,079.85 4,125.57 45,72~ 14.82
MTG PASSTHRU CTF CL A-2 4,38% DUE .
10/15/2041
CUSIP & 929766YV9 100.506
HAL HART STORES IRC NT 48,000.00 55,875.84 55,719.20 156.6% 918.67
DTD 08/24/2007 6.50Y DUE 08/15/2037
CUSIP # 931142CK7 116 .408
TOTAL CORPORATE OBLIGATIONS 851,534.66 838,330.96 ' 13,202.70 : 9,928.34
HUNICIPAL OBLIGATIONS
OHIO ST UNIV GEN RCPTS SER € BUILD 40,000.00 39,536.40 29,448.10 88.30 1,282.06
AMER BDS DTD 1070672010 4.91% DUE :
06/01/2040
CUSIP & 677632MV0 . 98.841
TOTAL MUNICIPAL OBLIGATIONS 39,5%6.40 29,448.10 88.30 1,282.06

FOREIGN OBLIGATIONS
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ - VALUE/UNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VaLUE GAIN/LOSS INCOME
BP CAP MKTS P L C GTD NT 28,000.00 3B,763.42 27,965.04 798.38 270.22
DTD 02/11/2011 2.20% DUE 03/11/201é
CUSIP % 055&5QBQO igz.009
TOTAL FOREIGN DBLIGATIONS 38,763.542 37,965.04 798.38 270.22
TOTAL FIXED INCOME 2,052,248.72 2,005,960.51 46,288.21 22,504.67
EQUITIES
FOREIGN
HFS INTL GROWTH FG CL I 27,135.18 763,061,322 B71,333.69 191,707.63 0.00
INTL GROWTH FD CL I
CUSIP # 55273E848 28.120
ROME T PRICE SPECTRUM FD INTL Fbhx 37,8%90.88 426,502.96 233,103.97 103,298.99 0.00
INTL FD
CUSIP ¥ 779906304 11.520
THORMBURG INVT TR INTL VALUE FD Ix 7,645,206 235,091.25 180,257.2% 54,834,01 0.00
INTL VALUE FD CL I
CUSIP # 88521E566 20.750
TOTAL FOREIGN 1,434,635.53 1,084%,69%.90 249,940.62 ' 0.00
COMMON TRUST FUNDS/HMUTUAL FUNDS
CNI CHARTER AHA DIVERSIFIED EQ ClL Ix 105,931.61 1,493,635.69 1,226,952,08 268,682.61 0.00
ARA DIVERSIFIED EQUITY FD CL I
CUSIP # 12E977629 14.100
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ASSET DESCRIPTION

INSTITUTIONAL LG CAP CORE GROMTH FD*
LARGE CAP CORE GROMWTH FD
CUsSIP & 45775L507

LONGLEAF PARTNERS FDx
CUSIP % 563069108

HANAGERS CADENCE CAP APPREC INSTL¥*
CADENCE CAP APPRECIATION FD INSTL CL
CUSIP # 561717570

TOTAL COMMON TRUST FUNDS/HUTUAL FUNDS

TOTAL EQUITIES

TOTAL ASSETS AND CASH

ENDING INCOME ACCRUAL
ENDING MARKET VALUE OF ACCOUNT

1109-1293385

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
FACE VALUE PRICE VALUE GAIN/LOSS INCOHE
83,108.40 1,220,862.40 957,790.80 263,071.60 0.00
14.690
45,691.23 1,43%8,816.86 1,155,76l.61 283,055.25 0.00
31.490
58,879.64 1,073,964.58 908,058.27 165,906.31 0.00
18.260
5,227,279.53 4,266,563.76 980,715.77 0.00
6,661,915.06 5,231,258.66 1,330,656.40 0.00
9,933,969.27 8,557,024%.66 1,376,944 .61 22,506.79

22,506.79

9,956,476.06
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011

DATE SHARES/ UNIT EXPENSE PRINCIPAL
BOUGHT/SOLD PAR VALUE © PRICE  INCURRED CASH

CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 5% OF VALUE

ND TRANSACTIONS QUALIFIED FOR THIS SECTION e

ABV
ADJUSTHMENT

ABV REAL
GAIN/LOSS
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE
BOUGHT/SOLD PAR VALUE PRICE  INCURRED PRg:gﬁPAL

- e - i g - e e e

CATEGORY 2 - SERIES OF TRANSACTIONS WITH SAME BROXER EXCEEDS 5% OF VALUE

%% NO TRANSACTIONS QUALIFIED FOR THIS SECTION oex

1109-1293385

ABV
ADJUSTHENT

ABV REAL
GAIN/LOSS
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ . UNIT EXPENSE PRINCIPAL ABV ABV REAL
BOUGHT/SOLD PAR YALUE PRICE  INCURRED CASH ADJUSTMENT  GAIN/LOSS

o e e e e e A 8 - o e o e o o e —

CATEGORY 2 ~ SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5% OF VALUE

ISSUE: 4812C065%¢ -~ JPMORGAN LIQUID ASSTS MNY HKT INVEST
6859019401 06701710

B 0 1.000 0 0=~ 0
6859019401 07/01/10 B 1] 1.000 0 0= o
68592019401 08/02/10 B 0 1.000 0 0- 1]
6852019401 08/18/10 B 762 1.000 ] 762- 762
6859019401 09/01/10 B 0 1.000 0 0= 0
6859019401  10/01/10 B 0 1.000 0 0- 0
6859019401 10/12/10 B &7 1.000 0 67- 67
6859019401 1l/0i/10 B 0 1.000 (1] 0= 0
6859019401 12/01/10 B 0 1.000 a 0~ o
6859019401 01/03/11 B 1 1.000 1] 1- 1
6859019401 02/02/11 B ] 1.000 ] 0= 1]
6859019401 03/02/11 B 1] 1.000 0 0- 0
6859019401 04/01/11 B G l1.000 0 0- 0
6859019401 05/03/11 B 0 1.000 0 0- a
6859019403  06/03/10 B 98,325 1.000 0 98,325~ 98,325
6859019403 06/02/10 B 6,005 1.000 0 6,005- 6,005
6859019403 06/04/10 B 26,821 1.000 0 26,821~ 26,821
6859019402 06707710 B 245 1.000 (Y 2465~ 245
6859019403 06708710 B 85,759 J.000 L] 85,759~ 85,759
6859019403 06708710 B 13,134 1.0060 0 12,134~ 12,134
6859019403 06/11/10 B 3,260 1.060 0 z,260- 3,260
6859019603 06/14/10 B 230 1.000 0 230~ 230
6859019408 06s/15/10 B 456 1.000 0 GG6- 446
6859019403 06/15/10 B 55,000 ) 1.000 0 55,000~ 55,000
6859019403 06/17/10 B 197 1.000 G 197~ 197
6859019403 06/18/10 B 145 1.000 [ 145~ 145
6859019402 06/25/10 B 3,014 1.006 G 3,014~ 3,014
6859019402 06728710 B 29,483 1.000 0 29,483~ 29,483
6859019403 07/09/10 B 28,603 1.000 0 28,603~ 28,603
6859019403 07/12/10 B 148 1.000 0 148~ 148
6859019403 07/13/10 B 123 1.000 1] 1z23- 122
6859019402 07/14/10 B 70 1.000 o 70~ 70
6859019403 07/15/10 B 44,549 1.000 0 45,569 4,549
6859019403 07/16/10 B 1,882 1.000 1] 1,882~ 1,882
6859019403 07719710 B 1,182 1.000 0 1,182~ 1,182
6859019403 07/20/10 B 20,395 1.000 0 20,395~ 30,395
6859019403 07/21/10 B 140,000 1.000 0 140,000~ 140,000
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6859019403
6859019403
6859019403
6859019903
6859019402

6859019403 |

6859019403
6859019403
68590194032
6859019603
68590196403
6859019603
6859019603
6859019603
6859019403
6859019403
6859019403
6859019503
6859019403
6859019403
6859019402
68590194032
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
6859019402
6859019403
6859019402
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
68590194032
6859019403
6859019403
6859019603
68590194032

1109-1293385

DATE

BOUGHT/SOLD

07,21/10
07723710
07/26/10

- 07/26/10

07/28/10
07/29/10
08/10-10
08/11/10
08/12/10
08/16/10
08717710
08/18/10
08/23/10C
08/24/10
08/25/10
08/26/10
09701710
09/01/10
09/02/10
09/03/10
09707710
0913710
097164710
09/16/10
09/16/10
09/17/10
09/17/10
derz1l/10
09/22/10
09/23/10
09/264/10
09/24/10
Q9/27/10
09/29/10
09/20/10
10707710
1607710
10707710
1007710
10/12/10
10712710
1012710
10/13/10
1013710

WEomomom o mw oo oo oot is com o Do moTo7oe 0 T O 000 U9 10 6O 02 LY KO Co k0

SHARES/
PAR VALUE

e e o e e

23,540
2,182
1,157

55,000

19,528

67,7065
6,438

110

42,685
2,484
2,058
8,165

162,000

55,000

26,249

90,000

11,335
6,815
6,525

48,772

190
48,250
188
16,327
30,506
69

16,206
32,519
55,000
15,753
2,634
12,651
681
32,832
59,248
5,691
60,165
5,181
33,013
148
16,285
17,695
123
12,363

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4j

Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNIT
PRICE

EXPENSE
INCURRED

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.600
l.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

[=R=R-J-E-~F-J-R-N-g-R-J-RoN. J.JoN=R_ NN R_R_N-J-N-J-J-F-N_N-JN-F_F_J_3_J¥_N-J_N-F-N-y-§-J-]

PRINCIPAL
CASH

ABY
ADJUSTHENT

ABY REAL
GAIN/LDSS

23,5640
2,182
1,157

55,000

19,528

67,705
6,438

110

62,685
2,484
2,058
8,165

102,600

55,000

26,249

90,000

11,235
6,815
6,525

48,772

190
48,250
188
16,327
30,504
69

14,206

22,919

55,000

15,753
3,434

12,651

681

32,832

59,348
5,691 .

40,165
5,181

33,013

148
16,285
17,695

123
12,363
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL ABV ABV REAL
BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH ADJUSTHMENT  GAIN/LOSS
6859019403 10715710 B 6,552 1.000 - 0 6,552- 6,552
6859019403 '10/19/10 B 728 1.000 (1] 728~ 728
6859019403 - 10/20/10 B 404 1.000 ] 404~ 604
6859019403 10/21/10 B 16,480 1.000 0 16,480~ 16,680
6859019403  10/Z21/10 B 51,945 1.000 0 51,945~ 51,945
6859019403  10/22/10 B 420 1.000 0 420~ 420
6859019403  19/25710 B 261 1.000 0 241~ 241
6859019402 10/26/10 B 4,432 1.000 o G,432- 4,432
6859019403 10/27/10 B 2,209 1.000 o 2,309~ 2,209
6859019403 10/27/10 B 35,155 1.000 g 35,155~ 25,155
6859019403 10/29/10 B 40,499 1.000 0 40,499~ 40,499
6859019403 11/02/10 B 2,956 1.000 1] 2,956~ 2,956
6859019403 11/02/10 B 3,741 1.000 0 3,741- 3,741
6859019403 11/02/10 B G,273 1.000 0 5,273~ 4,273
6859019403 11/03/10 B 24,182 1.000 0 26,182~ 24,182
685920194032 11/032/10 B 55,000 1.000 0 55,000~ 55,000
6859019403 11/064/10 B 22,754 1.000 0 32,754~ 32,754
6859019403 11/09/10 B 11,502 1.000 0 11,502~ 11,502
68590194632 11/10/10 B 29,563 1.000 1] 29,563~ . 29,563
6859019403 11/16/10 B 953 1.000 0 953- 953
6859019402 11/17/1C B 3,316 1.000 0 3z,316~- 22,316
68590194903 11/19/10 B 59,1324 1.000 0 59,124~ E9,1324
6859019403 11/22/10 B 6,006 1.000 0 6,006- 6,006
6859019403 11722710 B 2,838 1.000 o 2,838~ 2,838
6859019403 11/26/10 B 22,414 1.000 1] 22,416~ 22,414
68590194032 11/29/10 B 124 1.000 0 124~ 124
6859019403 11/320/10 B 5,405 1.000 0 5,605~ 5,405
6859019402 11/30/10 B 19,196 1.000 0 19,196~ 19,196
6859019402 11/30/10 B 29,803 1.000 o 29,803~ 29,803
6859019402 11/20/10 B 12,168 1.000 a 12,168~ 12,168
6859019403 11/30/10 B 16,931 1.000 0 16,931~ 16,931
6859019403 12/02/10 B 68,946 1.000 0 68,946~ 68,9G6
6859019402 12703710 B G6 1.000 0 G6- 46
6859019403 12/03/10 B 17,238 1.000 0 17,238~ 17,228
6859019403  12/07/10 B 22,069 1.000 0 23,069~ 23,069
6859019402 12/07/10 B 55,000 1.000 0 55,000~ 55,000
6859019403 12/08/10 B 25,201 1.000 0 25,201- 25,201
6859019403 12/08/10 B 26,322 1.000 0 26,322~ 24,322
68590194903 12/09/10 B 28,119 1.000 a 28,119 28,119
6859019403  12/09/10 B 22,936 1.000 L 225936- 22,936
6859019402 12/09/10 B 35,569 1.000 0 35,569~ 25,569
6859019403  12/10/10 B 27,605 1.000 0 27,605~ 27,605
6859019402  12/132/10 B 270 1.000 g 270~ 270
6859019402 12/14/10 B 20,674 1.000 0 20,676~ 30,674

1109-1293385



6859019403
6859019403
6859019402
6859019403
6859019503
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019402
68590192403
68530194032
6859019403
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
6859019402
6859019403
68590194032
6859019403
68590194032
68590194032
6859019403
6859019403
68590194032
6859019402
6859019402
6859019403
68590194032
6859019403

1109-1293385

DATE

BOUGHT/SOLD

e e

12715710
12716710
12717710

- 12717710

12717710
12717710
12/20/16
12720710
12/20/10
12/21/10
12rs22/10
12723710
12/27/10
12/28710
12/30/10
12/30/10
12/31/10
12/31/10
12/31/10
01/05/11
01711711
Qlr12/11
ei/12/11
01/16/11
01/14/11
a1/18711
01l/19/11
01l/20/11
01/21/11
01/21/1)
01/21/11
01/24/11
01/26/11
01/26/11
01/27/11
02/02/11
02/02/11
02/02/11
02/035/11
02/03/11
02/04/11
02707711
02707711
02708711

0 07 00 07 00 67 D3 00 U0 0o 00 00 00 00 00 09 00 03 €0 09 (o 00 09 O 00 O O OF U 03 40 00 03 09 [0 00 00 09 09 00 00 00 0 (0

SHARES/
PAR VALUE

200,516

Retirement Income Plan for Employees of

Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4j

Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNIT
PRICE

EXPENSE
INCURRED

l1.000
1.000
1.600
1.000
1.000
1.000
1.000
1.000
i1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.060
1.000
1.000
1.000

i=R-d-8-R-R-X-2-2-K-2-2-2-R-2-N-%-3_N-¥-B-3 R ¥ -9 -3 ¥ ¥ V- F-¥-R-T-1-1-0-1-0-0-1-1-1-2-1-]

PRINCIPAL
CASH

1,962~
19,220~
17,849~
13,598~
- 15,356~
26,609~
%)720_
43,470~
16,117~
12,836~
14,620~
1,425~
87~
15,611~
55,000'
14,584~
41,517~
14,945~
30,1583~
9,706~
4,512~
I8~
27,161~
230~
22,354~
27,027~
2,774~
18,801-
25,301~
29,063~
42,223~
30,441
10,418~
55,000~
12,260~
10,322~
28,264~
10,321-
28,223~
41-
26,638~
20,536~
68,872~
200,516~

ABV

ADJUSTHENT

1,962
19,220
17,849
12,498
15,356
26,609
44,720
43,470
16,117
12,826
14,620

1,426

387
15,611
55,000
16,584
41,517
14,945
30,152

9,706

4,512

38
27,161

230
12,344
27,037

2,774
18,801
25,201
29,063
42,223
30,441
10,418
£5,000
12,260
10,323
28,264
10,321
28,223

51
26,638
20,536
68,872

200,516

ABY REAL
BAIN/LOSS

35



6859019403
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019603
6859019403
6859019403
6859019403
68590196403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68592019403
68520194903
6859019603
6859019403
6859019603

1109-1293385

DATE

BOUGHT/SOLD

02/08/11
0z2/08/11

02708711

02/08/11
02/09/11
02709711
0Z2/10/11
02/Il/11
082/14/11
02/15/11
02716711
02/17/11
02717711
02718711
02722711
02/23/11
02/25/11
02/28/11
03/02/11
0%/08/11
03/10/11
03/11/11
03716711
03/17/11
03718711
03/21/11
03s21/11
03/22/11
0%/20/11
03/31/11
93/31/11
04/07/11
04/07/11
04/07711
04/11/11
04/12/11
04712711
064/14/11
04/15/11
04/18/11
04/18/11
06/18/11
06718711
04/19/11

0900 0O U3 OO OO {0 0 0 49 00 00 b9 O 07 00 ©0 00 T0 OF U6 OF 09 U 03 0O OF DD (0 0 T3 OF 10 00 D0 OO U 00 00 00 06 O O [0

SHARES/
PAR VALUE

11,973
29,846
57,133
18,426
99,379
100,037
26,995
110

9z
9,538
20,929
73,254
34,129
27,543
8,455
1,612
21,860
55,000
26
45,616
186,000
13,919
26,415
24,076
576
10,290
55,000
5,623
11,662
55,999
40,999
6,240
72671
8,968
18,533
68,271
100,055
21,835
27,919
z,%263
3,193
7,680
55,000
12,358

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4j

Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNIT
PRICE

EXPENSE
INCURRED

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Y- Y- -1 K- 2-1-X-F-N-X-3-2-%-3-2-N-R-y-N-F-R-Y-RF-E-R-J_J_J_ R yoR=R-R-J-J-gug-g =g g

PRINCIPAL
CASH

et b b e e

11,973~
29,846~
57,133~
18,426~
99,379~
loo,037-
26,995~
110~
9E-
9,538~
30,929~
73,256~
%G,129-
27 3543~
8,455"
1,613~
21,860~
55,000~
Z6-
45,616~
186,000~
13,919~
24,415~
26,076~
576~
10,290~
£5,000~-
5,623~
11,642-
55,999~
40,999~
G, 240-
7,671~
8,968~
18,523~
68,271~
100,055~
21,835~
27,919~
2,363~
3,193~
7,680~
55,000~
12,358~

ABV
ADJUSTHENT

ABV REAL
GAIN/LOSS

11,973
29,846
57,133
18,426
99,379

100,037
26,995

110

93
9,528
30,929
73,254
26,129
27,543
8,455
1,613
21,860
55,000
36
45,416

186,000
12,919
36,5415
24,076

576
16,290
55,000

5,623
11,6642
55,999
40,999
4,260
7,671
8,968
18,533
68,271

100,055
21,835
27,919

3,363
2,193
7,630
55,000
12,258

36



6859019403
6859019403
6859019403
68590199032
6859019402
6859019403
6852019403
6859019403
6859019403
6859019603
6859019403
6859019403
6859019602
6859019403

6859019402
6859019503
6859019403
68590196032
6859019402
68590194032
6859019402
68590194032
6859019403
6859019403
6859019403
6859019603
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
68E9019403
6859019402

1109-1293385

DATE

BOUGHT/SOLD

06/21/11
04/25711
04/26/11

- 0427710

064/28/11
05/03/11
G5/04/11
05/12/1)
05/17/11
05717711
05718711
05/20/11
0572511
05/27/11

SUB-TOTAL OF BUYS

06/0L/10
06/02/10
06/,10/10
06/10/10
06/23/10
06,29/10
07701710
07/08/10
07721710
07722710
07/27/10
07/320/10
07/30/10
08/02/10
08/02/10
08/03/10
08717710
g8/17/10
o08s/17/10
0B/1E/10
08718710
08/24/10
08/26/10
98/30/10
08/31/10
08/21/10
08/31/10

0 0 OF 00 07 o6 U7 00 00 O (D ¢0 [0 O

nunnhunnhunmhnhhanunnnonnnnuonihTnnnhnnn

SHARES/
PAR VALUE

1,813
10,706

76,102
Z,058
94,916
28,486
113,744
8,323
42,229
14,986
21,971
58,235
10,989
14,956
63,472
41,418
59,163
14,179
4,B55
26,723
8,051
15,405
33,032
28,866
7,570
20,034
181,385
46,371
8,326

¥ 227

UNIT
PRICE

-

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.006
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

Plan 002

EXPENSE PRINCIPAL BBV ABV REAL

INCURRED CASH ABJUSTMENT  GAIN/LDSS
() 63,000- 63,000
0 67,616~ 67,614
0 5,620~ 5,620
0 10,665~ 10,665
0 1,322- 1,322
0 2- 2
0 1,322- 1,322
o 57,764~ 57,744
0 113~ 113
0 55,000~ 55,000
0 726- 726
0 50,756~ 50,754
0 1,813~ 1,813
0 10,706~ 10,706
0 5,396,842 5,296,842
0 76,103 76,102 8
0 Z,058 2,058 0
0 96,916 96,916 0
0 28,486 28,486 o
o 113,746 112,744 0
o 8,323 8,323 0
o 42,229 42,229 o
0 14,986 16,986 by
0 21,971 21,971 ¢
0 58,235 58,235 o
0 10,989 10,989 ¢
o 16,954 16,954 a
0 63,672 632,472 0
o 41,418 41,518 0
o 59,163 59,163 0
0 14,179 16,179 a
0 4,855 4,855 a
¢ 26,723 26,723 0
¢ 8,051 8,051 o
0 15,405 15,405 0
o 33,032 23,032 0
a 28,866 28,866 0
0 7,570 7,570 0
0 20,034 20,034 0
0 181,385 181,385 0
0 66,371 46,371 0
0 8,326 8,226 0
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6859019403
6859019403
6859019403
6859019403
6852019403
6859019403
6859019403
6859019403
6859019403
6852019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
68590194032
6859019403
6852019403
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6852019403

1109-1293385

DATE

BOUGHT/SOLD

08731710
08/21/10

- 0B/21/10

08/21/10
08/31/10
08/31/10
08/31/10
08/31/10
09/01/10
09/01/10
89/02/10
09702710
09/08/10
09/15/10
09/20/10
09/20/10
09/20/10
09/22/710
09/30/10
09/320/10
10/01/10
10/06/10
los07/10
10/07/10
10713710
lo/12/10
10/15/10
lo/18/10
10/21/10
10/27/10
10/28/10
11/01/10
11/01/10
11/03/10
11/06/10
11/65/10
11/12/10
11/15710
11717710
11/18/10
il/24/10
11729710
11/30/10
12701710

nnnhohunnonnnuhurrnhnmnnhoobononHhuoonunnunnunnny

SHARES/
PAR VALUE

i i e e e o b e

3,781
6,056
6,713
5,508
5,412
7,362
2,054
6,114

36,766
21,446
5,602
45,538
11,450
20,305
124,025
32,713
16,378
13,126
19,113
15,952
70,587
20,022
22,471
28,339
22,897
15,881
16,166
2,582
27,170
23,817
20,886
41,565
20,910
79,715
21,480

1,269

15,196
31,635
14,736
38,023

9,030
19,035
19,996
42,616

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNIT
PRICE

EXPENSE
INCURRED

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
l1.000
i1.000
1.000
1.000
1.600
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.c00
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

OO0 0000000000000000000C0DO00OOOO00000000

Plan 002

PRINCIPAL
CASH

ABV

ADJUSTHENT

ABY REAL
GAIN/LDSS

2,781
6,056
6,713
9,508
5,412
7,362
2,056
4,114

26,766
31,446
5,602
45,538
11,450
20,305
126,025
32,712
16,378
12,126
19,113
15,952
70,587
30,022
22,471
38,339
22,897
15,881
16,166
2,582
27,170
22,817
20,884
41,565
30,910
79,715
21,680
31,249
15,196
21,635
14,736
38,023
9,030
19,035
19,996
42,616

oD OOO0O0000000000000000000000DODO000000D0O0
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNTT EXPENSE PRINCIPAL ABY ABY REAL

BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH ADJUSTHENT  GAIN/LOSS
6859019403  12/02/10 S 11,286 1.000 1] 11,286 11,286 0
6859019403  12/02/10 S 69,406 : 1.000 o 69,404 69,404 o
6859019402  12/03/10 S 16,578 1.000 0 16,578 16,578 0
6859019403 - 12/06/10 S 10,408 1.000 0 10,408 10,408 0
6859019403  12/08/10 S 21,810 1.000 0 21,810 21,810 4]
6859019403  12/08/10 S 25,149 1.000 0 25,149 25,149 0
6859019403 12/08/10 S 22,877 1.000 a 22,877 22,877 ¢
6859019602  12/09/10 S 27,744 1.000 o 27,794 27,744 0
6859019403 12/09/10 S 25,058 1.000 0 35,058 25,058 0
6859019402 12/10/10 S 22,752 1.000 8 22,752 22,752 1)
6859019403 12/16/10 S 28,751 1.000 0 28,751 28,751 [
6859019403 12/17/10 S 136,621 1.000 0 126,621 1%6,621 [
6859019402 12/17/10 S 14,133 1.000 0 14,133 16,1323 0
6859019403 12/20/10 S 16,907 1.000 0 16,907 16,907 ]
6859019403  12,/22/10 S 11,348 1.000 0 11,348 11,3248 0
6859019403  12/29/10 S 19,637 1.000 o 19,637 19,637 0
6859019403 12/31/10 S 25,289 1.000 0 25,389 25,389 0
6859019403 01/03/11 S 44,538 1.000 0 45,525 44,535 0
6859019403 01/07/11 § 6,972 1.000 0 6,972 6,973 0
6859019403 0l1/12/11 S 32,269 1.000 1] 32,269 22,269 0
6859019403 01/13/11 S 124,406 1.000 ] 124,406 124,406 0
6859019402 01/13/1) S 25,167 1.000 0 25,167 25,167 Q
6859019403 01/13/11 S 25,718 1.060 a 25,718 25,718 1]
6859019403  01/13/11 S 50,223 1.000 0 50,332 50,333 0
6859019403 01/14/11 S 20,840 1.000 0 20,840 20,840 0
6859019403 01/18/11 S 25,724 1.000 0 25,726 25,725 0
6859019403 01/19/11 § 25,301 1.000 1} 25,301 25,301 ]
6859019403 01/21/11 S 10,417 l.000 0 10,417 10,417 ¢
6859019403 0L/25/11 S 2,446 1,000 0 9,466 9,456 ]
6859019403  01/28/11 S 28,725 1.000 Q 28,725 28,725 o
6859019403 01/31/11 S 61,598 1.000 0 61,598 61,598 G
6859019403  02/01/11 S 51,134 1.000 0 51,134 51,134 ¢
6859019403 02/01/11 S 2,210 1.000 0 2,210 2,210 0
6859019403 02/02/11 S 10,321 1.000 0 10,321 10,321 0
6859019403 02/03/11 S 28,264 1.000 0 28,264 28,264 0
6859019403 02/02/11 § 7,881 1.800 0 7,881 7,881 0
6859019403  02/03/11 & le0 1.000 o 160 le0 0
6859019402 02/03/11 S 11,056 1.000 0 11,056 11,056 a
6859019402 02/03/11 S 4 1.000 0 G 4 0
6859019403 02/03/11 S 19,366 1.000 o 19,366 19,366 o
6859019402 02/03/11 S 50 1.000 0 50 50 0
6859019403 02/10/11 S 165,985 1.000 0 145,985 145,985 0
6859019403 82/17/11 S 85,229 1.000 0 85,239 85,239 0
6859019403  02/17/11 S 29,998 1.000 0 39,998 39,998 0

1109-1293385



6852019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019603
68592019603
6859019603
6859019403
6853019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019603
6859019603
6859019603
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403

1109-1293385

BATE

BOUGHT/SOLD

62/18/11
02/25/11

. 02725711

0z/28/11
02/28/11
03701711
03/01/11
03/02/11
03/09/11
03/14/11
03/15/11
03/23/11
02/24/11
03/25/11
03728711
03/29/11
03/351/11
0Z%/31/11
04/01/11
04/05/11
04/07/11
04/15/11
06/18/11
04/20/11
04/21/11
04/27/11
06/27/11
04/29/11
05702711
05705711
05709711
05/10/11
05/11/11
05/13/11
05/16/11
05/16/11
05/17/11
05/19/11
05/19/11
05712711
05723711
05/26/11
05/31/11

nunununvnmnnnnnnonnnnnnhnnnronnnnunnnnnnnnnan

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

SHARES/ UNIT  EXPENSE PRINCIPAL
PAR VALUE PRICE  INCURRED CASH
165,991 1.000 0 165,991
56,469 1.000 0 56,669
z1,121 1.000 0 31,171
43,520 1.000 0 43,520
22,056 1.006 a 22,056
45,288 1.000 0 45,288
17,051 1.000 o 17,051
229,145 1.000 o 229,145
16,996 1.000 0 14,996
27,362 1.000 o 27,262
70,226 1.0600 0 70,326
226,555 1.000 0 226,555
101,184 1.000 0 101,184
14,063 1.000 o 14,063
6,458 1.000 o 6,658
19,402 1.000 0 19,402
0 1.000 0 0
59,926 1.000 0 59,926
62,340 1.000 0 62,240
3 1.000 0 z
33,983 1.000 0 33,983
25,028 1.000 0 25,028
1,756 1.000 0 1,756
10,751 1.000 0 10,751
17,952 1.000 0 17,952
10,912 1.800 0 10,912
20,010 1.000 0 20,010
15,705 1,000 0 15,705
44,323 . 1.000 0 46,323
226,888 1.000 o 226,888
4,990 1.006 o 6,990
14,000 1.000 ¢ 16,000
2,916 1.000 o 2,916
9,901 1.000 0 9,901
8,202 1.000 0 8,302
8,913 1.000 0 8,913
17,049 1,000 0 17,049
9,910 1.000 0 9,910
15,061 1.000 0 15,061
16,751 1.000 o 16,751
19,142 1.000 0 19,142
619 1.000 0 619
26,6456 1.000 o 26,656

ABV

ADJUSTMENT

165,991
56,669
31,121
43,520
22,056
65,288
17,051

239,145
14,996
27,362
70,326

226,555

101,184
14,063

6,458
19,402
0

59,924
62,3240
z
33,983
25,028
1,756
10,751
17,952
10,912
20,010
15,705
64,323
224,888
4,990
14,000
2,916
9,901
8,302
8,913
17,049
9,910
15,061
16,751
19,142
619
26,456

ABY REAL
GAIN/LOSS

- - - - - - - - -X-2-X-N--X-3-0-X-%-0-%-%-F-X-N-NY_N_N_N_N-F_—J_y_ Q-B-y-R-J_ R
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DATE SHARES/
BOUGHT/SOLD PAR VALUE

SUB-TOTAL OF SALES & 158

SUB-TOTAL

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

ISSUE: 912828PC8 ~ U S TREAS NTS 2.625X 11/15/20

6859019402
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403

6859019403
6859019403
6859019403
6859019403
6859019603
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019402
6859019403

1109-1293385

12/15/10 B 29,000
12715710 B 25,000
12716710 B 30,000
12717710 B 25,000
12717716 B 15,000
12717710 B 60,000
12/20/10 B 11,000
12720710 B 18,000
12/721/10 B 15,000
12731710 B 29,000
01/14/11 B 22,000

SUB-TOTAL OF BUYS % 11
01/21/11 s I1,000
01/21/11 s 45,000
01/26/11 S 11,000
01l/27/11 S 13,000
0lr/28711 s 52,000
01/31/11 § 20,000
02702711 S 11,000
02708711 s 20,000
02/08/11 § 10,000
02/08/11 S 20,000
062/09/11 S 10,000
02/18/11 S 12,000
02s23/11 § 33,000

SUB-TOTAL OF SALES # 13

SUB-TOTAL

GRAND TOTAL

UNIT EXPENSE PRINCIPAL ABY ABY REAL

PRICE  INCURRED CASH ADJUSTMENT  GAIN/LOSS
0 5,328,794 5,328,794 0
0 10,725,636 10,725,636 1]

0.963 0 27,924~ 27,924

0.961 ¢ 26,018~ 24,018

0.960 0 28,796~ 28,796

0.928 0 32,36%9- 32,366

0.940 a 16,101~ 14,101

0.924 0 55,442~ 5,462

0.928 0 10,203~ 10,203

0.937 0 16,861~ 16,861

0.5940 0 14,0696~- 14,096

0.936 o 27,151~ 27,151

0.963 Q 20,765~ 20,745
0 271,701 271,701

0.933 0 28,912 29,144 ~232

0.933 D 42,005 42,306 -302

0.942 ] 10,361 10,342 20

0.938 0 12,191 12,222 =21

0.941 ] 48,929 48,887 42

0.940 0 18,807 18,802 4

0.933 0 10,258 18,342 -83

0.917 a 18,332 18,8032 =471

8.917 0 9,171 9,401 -230

0.915 0 18,302 18,803 ~500

0.917 0 9,171 9,401 =230

0.922 0 11,989 12,222 =232

0.923 0 30,459 31,025 =565
0 268,887 271,701 =-2,811
¢ 540,588 543,402 ~2,811
0 11,266,224 11,269,038 ~2,811
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL
BOUGHT/SOLD ~ PAR VALUE PRICE  INCURRED CASH

e, o

CATEGORY 4 - STNGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE

%% NO TRANSACTIONS QUALIFIED FOR THIS SECTION 39x

FODTNOTES

SINGLE TRANSACTION IS 5 REPORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTHENT TRANSACTION

aUm K
nnun

1109-1293385

ABV
ADJUSTHENT

ABV REAL
GAIN/LOSS
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Ernst & Young is a global leader in assurance,
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each of which is a separate legal entity.
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ASSET DESCRIPTION

JPMORGAN LIQUID ASSETS MONEY MKT FD*
INVESTOR CLASS(HLPZX)
CUSIP ¥ 4B12C0654

TOTAL CASH EQUIVALENTS

FIXED INCOHE

GOVERNHENT OBLIGATIONS

UNITED STATES TREAS BDS
DTD 08/16/2010 %,.8754 DUE 08/15/2040
CUSIP % 912B810QK7

UNITED STATES TREAS BDS
DTD 02/15/2011 4.75% DUE 0Z/15/2061
CUSIP # 912810QN1

UNITED STATES TREAS NTS

DTD 04/29/2011 0.125% DUE 04/15/2016
INFLATION INDEX NT

CUSIP # 912828QD5

UNITED STATES TREAS NTS

DTD 04/30/2010 0.50% DUE 04/15/2015
INFLATION INDEX NT

CUSIP ¥ 912828HY3

UNITED STATES TREAS NTS

0TD 04/30/2008 ©.625% DUE 04/15/2013
INFLATION INDEX NT

CUSIP # 912BZ8HW3

*Denotes party-in-interest
1109-1293385

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4i

Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZEDR ACCRUED
FACE VALUE PRICE VALUE GAIN/LOSS INCOME

219,805.49 219,805.49 219,805.49 o.00 z.12
100.000

219,805.49 219,805.49 0.00 2.12

40,000.00 37,643,60 39,292.18 1,648,658~ 453,87
94.109

14,000.00 15,284%.08 16,697.320 786.78 194.72
109.172

15,181.35 15,551.47 15,263.132 288.34 2.%%
102.438

77,313.75 80,962.19 77,684.21 3,277.98 49 .59
104.719

61,3201.36 63,676.79 60,721.06 2,955.73 48.99
103.875
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES, VALUE/UNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE BAIN/LOSS INCOME
UNITED STATES TREAS BDS 112,335.30 116,152.45 109,348.65 6,80Z2.80 678.28
DTD 01/31/2011 1.125% DUE 01/15/2021
INFLATION INDEX BDS
CUSIP % 91282BPP9 103.398
UNITED STATES TREAS BODS 76,946.89 79,992.81 77,08%.80 2,909.01 120.21
070 04/30/2009 1.25% DUE 06/15/2014
INFLATION INDEX BD
CUSIP # 91282BKML 106.734
UNITED STATES TREAS BOS 16,389.76 17,252.84 16,679.92 572.91 77.53%
DTD 07/15/2010 1.25% BUE 87/15/2020
INFLATION INDEX BD
CUSIP & 912828NMB . 105.266
UNITED STATES TREAS NTS 1G,405.10 11,782.94 11,253%.51 529.42 8Z.67
DTD 01/15/2009 2.1257 DUE GL/15/2019
INFLATION INDEX NT
CUSIP & 912828JX9 113.242
UNITED STATES TREAS BDS 100,2E7.26 107,807.62 1054,125.68 3,681.95 623.78
DTD 02/26/2010 2.125% DUE 02/15/2060
INFLATION INDEX BD .
CUSIP #* 912810GQF8 167,531
UNITED STATES TREAS BDS . 14,281.68 15,350.52 12,829.79 1,520.73 88.87
OTD 02/28/2011 2.125% DUE 02/15/2041
INFLATION INDEX BD
CUSIP ¥ 912810QP6 107 .484
UNITED STATES TREAS NTS © 1%,000.00 iz,038.61 12,958.37 80.24% 0.62
DTD 05/31/2011 1.75X% DUE 05/31/2016
CUSIP # 912828QP8 100.297
UNITED STATES TREAS NTS 14,000.00 13,997.76 1%,948.12 49 .64 G.91
DTD 05/31/2011 2.3757 DUE 05/31/2018
CUSIP ¥ 912828Q06 . ) 99.984

1109-1293385



Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE YALUE GAIN/LOSS INCOME
UNITED STATES TREAS NTS 19,000.00 19,121.79 18,840.00 281,79 28.53
DTD 05/16/2011 3.25% DUE 05/15/2021
CUSIP ¥ 912328QN3 100.641
TOTAL GOVERNMENT OBLIGATIONS 607,616.68 585,526.73 22,089.75 2,252.01
GOVERNMENT AGENCY OBLIGATIONS
FEDERAL HOME LN BK CHICAGO SUB NT 21,000.00 24,782.00 34,320.27 461.73 813.75
DTD 06/13/2006 5.625% DUE 06/13/2016
CUSIP # 212771AAS Jlz.200
FEDERAL HOME LN HTG CORP MEDIUM TERH 102,000.00 104,991.66 101,184.00 2,807.66 0.00
NTS DTD 03/24/2011 VAR RT DUE
03/24/2026
CUSIP # 3134G617C2 102.933
FEDERAL HOME LN HTG CORP HEDIUM TERM 225,000.00 226,986 .50 224,887 .50 99.00 0.00
NTS TRANCHE #TR 00116 DTD 05/05/2011
VAR RT DUE 05/05/2026
CUSIP & 3134G2EV0 99.994
FEDERAL HOME LN MTG CORP MEDIUM TERM 209,000.00 208,686 .50 207,519.60 1,167.50 3,126.41
NTS DTD 03/02/2011 VAR RT DUE
03/02/2026
CUSIP # 31324G13G7 99.850
FED HOME LN MTG CORP PARTN CTFS 26,749.69 24,931.11 2G,768.71 182 .40 82.50
GROUP NBR A96413 ’
4,004 DUE 01/01/2041
CUSIP & 312945DS4 100.733
FED HOME LN MTG CORP PARTN CTFS 526.60 613.88 597 .44 16.44 3.22
GROUP NBR C01026
7.50% DUE 07/01/2030
CUSIP ¥ 21292HDS0 116.574
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FED HOME LN MTG CORP PARTN CTFS 0.01 0.01 0.01 0.00 ' 0.00
GROUP NBR 604714
5.00% DUE 09/01/2038
CUSIP % 3128M6SBS 100,000
FED HOME LN MTG CORP PARTN CTFS 0.00- 0.00 0.00 0.00. 0.00
GROUP NBR 613022
5.507% DUE 02/01/202%
CUSIP % 3128MBSKG : €.000
FED HOHE LN MTG CORP PARTN CTFS 9,760.46 10,265.18 10,245,89 19.29 88.46
GROUP NBR 847645
ARM DUE 12/01/2036
CUSIP & 3128JRP67 105.387
FEDERAL NATL MTG ASSN MEDIUM TERM 15,000.00 15,003,645 15,016.25 10.80- 51.25
NTS DTD 01/28/2011 STEP CPN DUE
01/28/2026
CUSIP & 3136FP2LO 100.023
FEDERAL NATL MTE ASSN MEDIUM TERM 7%,000.00 72,866.41 72,882.80 17.39~ 137.89
NTS TRANCHE 00099 DTD 03/23/2011 -
STEP CPN DUE 02/23/2026
CUSIP & 3136FREC3 99.817
FEDERAL NATL MTG ASSN MEDIUM TERM 24,000,00 24,005.10 33,983.00 22.10 51.00
NTS DTD TRANCHE 00127 DTD 04/07/2611
STEP CPN DUE 04/07/2026
CUSIP £ 31Z6FRFG3 100.015
FEDERAL NATL MTG ASSN MEDIUM TERM 25,000.00 34,986.35 34,965.00 21.35 29.86
NTS TRANCHE 00108 DTD 06,/20/2011
STEP CPN DUE 04/20/2026
CUSIP & 3136FREM1 : 99.961
FEDERAL NATL MTG ASSN MEDIUM TERM 39,000.00 39,011.70 28,848.50 163,20 66.08
NTS DTD 09/20/2010 STEP CPN DUE
09/30/2020 _
CUSTP % 3136FPLHS 100,020

1109-1293385



ASSET OESCRIPTION

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

FEDERAL NATL HTG ASSN MEDIUM TERM
NTS DTD 04/12/2011 STEP CPN DUE
04/12/2021

CUSIP # Z13&6FREP4

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS TRANCHE 00184 DTD 04/27/2011
STEP CPN DUE 04/27/2026

CUSIP & 3136FRHRY

FEDERAL NATL MTG ASSN MEDIUM TERHM
NTS TRANCHE 00197 DTD 05/10/2011
STEP CPN DUE 05/1G/20l6

CUSIP # 3136FRJES

FEDERAL NATL MTG ASSN MEDIUH TERM
NTS DTD 01/11/2011 STEP CPN DUE
01/11/2021

CUSIP ¥ 3136FPY50

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS TRANCHE DO068 DTD 03/23/2011
STEP CPN DUE 03/2Z/2021

CUSIP # 3136FRCV3

FEDERAL NATL #TG ASSH MEDIUM TERM
NTS TRANCHE 00088 DTD 03/29/2011
STEP CPN DUE 03/29/202Z1

CUSIP & 3136FRDR1

FEDERAL NATL MTG ASSN MEDIUM TERM
NTS TRANCHE #SB D0546 DTD 0670972010
STEP CPN DUE 06/09/2025

CUSIP & 3136FMYTS

FEDERAL NATL MTG ASSN MEDIUM TERH
NTS DTD 12/30/2010 STEP CPN DUE
12/3072020

CUSIP # 2136FPU%6

1109-1293385

~ MARKET PREVTIOUS
SHARES/ VALUE/UNIT MARKET
FACE VALUE PRICE VALUE
20,000.00 20,028.20 20,0800,00
100.161
21,000,00 21,018.69 20,989.50
100.089
14,000.00 14,042.98 16,000.00
100.307
30,000.00 30,034.50 29,971.88
100.115
%0,000.00 30,095.40 29,970.00
100.318
17,000.00 17,071.06 16,979.60
100.418
55,000,00 55,020.90 55,165.00
100.038
32,000,00 32,018.56 32,006.05
100.058

UNREALIZED
GAIN/LOSS

v v e e i e e L

28.20

29.19

G2.98

62.62

125.40

2l.46

144 .10~

14.51

ACCRUED
INCOME

29.75
12.25
233.33
113733
58 .56
E25.56

268.44
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKE | PREVIQUS
: . SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL NATL MTG ASSN MEDIUM TERM 85,000.00 85,048.45 85,017.00 21.45 71%.06
NTS DTD 12/30/2010 STEP CPN DUE
DUE 1z/30/2022
CUSIP ¥ 2136FPQ9), 100.057
FEDERAL NATL MTG ASSM MEDIUM TERM 58,800.00 58,212.28 57,884%.00 328.28 248.00
NTS TRANCHE 00065 DTD 02/25/2011
STEP CPN DUE 02/25/2021
CUSIP # Z1Z6FRCSO 100.366
FEDERAL NATL MTG ASSN MEDIUM TERM 15,000.00 15,048.00 14,996.25 51.78 76.88
NTS TRANCHE 006043 DTD 09/09/2011
STEP CPN DUE 03/09/2022
CUSIF #* Z126FRBU6 100.320
FEDERAL NATL MTG ASSN MEDIUM TERM 39,000.00 29,066,320 28,965.25 1gl.05 290.00
NTS DTD Q1/07/2011 STEP CPN DUE
0lr/07/2021
CUSTIP # Z136FPYéd 100.170
FEDERAL NATL MTG ASSN MEDIUM TERM 1¢,000.00 16,082.72 15,992.00 90,72 67.78
NTS TRANCHE 00084 DTD 03/30/2011
STEP CPN DUE 03/20/2021
CUSIP ¥ 3136FROM2 100,517
FEDERAL. NATL MTG ASSN HEDIUM TERM 21,000.00 31,297.29 . 306,969.00 z28.29 283.19
NTS TRANCHE 00009 DTD 0Z/02/2011
5.00 DUE 03/02/2026
CUSIP & Z136FRAJZ 100.959
FEDERAL NATL MTG ASSN GTD HTG PASS 26,225.76 25,198.42 24,891.98 306 .44 90.85
THRU CTF POOL NBR AD6960
4.507 DUE 07/01/2040
CUSIP ¥ 2141BUMKHU 104.015
FEDERAL NATL MTG ASSN GTD MTG PASS 26,596,232 25,583.77 25,134.26 449,51 9z.24
THRU CTF POOL NBR AE7582
%.502 DUE 11/01/2040 .
CUSIP ¥ 21419JM88 104.015

1109-1293385



Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association

EIN #34-0714474

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

Plan 002

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL NATL HTG ASSN GTD MTG PASS 26,741.27 25,742,320 25,465%.17 278.13 92.78
THRU CTF POOL NBR AH1030
%.507 DUE 12/01/2040
CUSTP & 3138AZECY 104 .066
FEDERAL NATL MTG ASSN GTD HTG PASS 26,793,91 24,999.70 25,059.29 59.59~ 82.65
THRU CTF POOL NBR AHZI586
4.00% DUE 01/01/2041
CUSIP & 313BAGeY6 100.830
FEDERAL NATL MTG ASSN GTD MTG PASS 1,678.849 1,845.72 1,812.60 32.12 9.08
THRU CTF POOL NBR 253678 '
6.504 DUE 02/1/2016
CUSIP ¥ Z1371JXFé 109.940
FEDERAL NATL MTG ASSN GTO MTG PASS 1,703.1¢6 1,782.33 1,759.70 23.63 3.52
THRU CTF POOL NBR 6B6004
ARH DUE 01/01/2033
CUSIP % 3Z1400FDH7 104.707
FEDERAL NATL MTG ASSN GTD MTG PASS 5,576.52 5,847.15 5,793.23 £3.82 12.42
THRU CTF POOL NBR 0754755
ARM DUE 01/01/2034
CUSIP & 21403QQE8 104 .853
FEDERAL NATL MTG ASSN GTD MTG PASS 1,826.45 1,906.89 1,900.61 6.28 %G .47
THRU CTF POOL NBR 832254
ARM DUE 08/01/2035
CUSIP # Z1407JTK8 104 .404%
FEDERAL NATL MTG ASSN GTD MTG PASS 14,438.12 15,657.74 15,362.0% 94.70 69 .37
THRU CTF POOL NBR 896476
ARM DUE 05/01/2036
CUSIP # 31410S6H4 107.062
FEDERAL WATL MTG ASSN GTD HMTG PASS 26,3494 .41 25,329.38 26,469 .95 BEZ.43 91.29
THRU CTF POOL NBR 932389
%.507 DUE 01/01/2040
CUSIP & 31412G2W8 104.046
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Retirement Income Plan for Employees of

Trinity East - Ohio Nurses Association

EIN #34-0714474

Schedule H, Line 4i

Schedule of Assets (Held at End of Year)

Year Ended May 31, 2011 (continued)

HARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL NATL MTG ASSN GTD HTG PASS 0.00 g.00 0.00 0.00 ¢.00
THRU CTF PDOL NBR 973771
5.50% DUE 03/01/2038
CUSIP ¥ 31414%RJQ9 0.000
FEDERAL NATL MTG ASSN GTD REMIC PASS 12,009.20 13,001.76 12,848.91 152.85 50.05
THRU CTF REMIC TR 2005-69 CL AG
5,00% DUE 0B/25/2035 .
CUSIP % 31294EP69 108.265
GNHA GTD PASS THRU CTF 1,022.88 1,166.59 1,143.95 22.64 5.55
POOL NBR 462542
6.50% DUE 02/15/2028
CUSIP # Z620BVZFE 113.938
'GNMA GTD PASS THRU CTF 1,464.58 1,668.71 1,632,67 36.04 7.93
POOL NBR 487129
6.50% DUE 04/15/2029
CUSIP & Z6210BEAY 112.938
ENMA GTD PASS THRU LTF 613.54 6£99.06 683.96 15.10 3,22
POOL NBR 0490265
6.507 DUE 032/15/2029
CUSIP ¥ 36Z10ETHY 112.938
_ENHA GTD PASS THRU CTF 0.00 0.00 0.00 0.00 0.00
POOL NBR 684648
5.50% DUE 03/15/2038
CUSIP #& 36295YTDS 0.000
GNMA GTD PASS THRU CTF 0.c0 0.00 0.00 0.00 6.00
POOL NBR &B4784
5,50% DUE 04/15/2038
CUSIP # 36295YXH0 0.000
PRIVATE EXPT FDG CORP SECD NT SER 2 23,000.00 35,977.26 36,845.02 1,131.24 204.79
DTD 02/26/2009 4.375% DUE 032/15/2019
CUSIP ¥ 762651DGG 109.022
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUE/UNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LDSS INCOME
TENNESSEE VALLEY AUTH PWR BD 1992 13,000.00 14,556.88 14,649.38 92,50~ 127.04
SER D DTD 04/15/1992 8.25% DUE
04/15/2062
CUSIP # 8805918L5 : 111.976
TENNESSEE VALLEY AUTH PRIN STRIPS 26,000.00 26,817.92 25,124.96 317.06- 0.00
GENERIC PRIN PHT DUE 04/15/20642
CUSIP ¥ 8BOSIFAA9 103.408
TOTAL GOVERNMENT AGENCY OBLIGATIONS 1,516,797.76 1,506,689.68 10,108.08 . 8,772.06
CORPORATE OBLIGATIONS
AT&T INC GLOBAL NT 15,000.00 15,186.60 16,954.10 232,50 110.42
DTD 07/30/2010 2.50% DUE 08/15/2015
CUSIP # 00Z06RAVG 101.244
BNSF RY CO 2006-1 PASS THRU TR . 17,398.87 19,856.11 19,365,6% 490.47 375.97
PASS THRU CTF 5.72% DUE 01/15/2024
CUSIP # 05568BAAG 114,123
CATERPILLAR INC NT 22,000.00 30,065.60 28,861.78 1,20%.82 837.84
DTD 12/05/2008 7.90% DUE 1271572018
CUSIP # 149123BQ3 120,720
CISCO SYS INC SR NT 10,000.00 10,247 .50 : 9,821.90 425,60 207.78
DTD 11/17/2009 5.50X DUE 01/15/2040
CUSIP ¥ 17275RAF9 102.475
COMCAST CORP NEW NT 16,000.00 18,608,48 18,093.60 51G.88 44.80
DTD 08/23/2007 &.30% DUE 11/15/2017
CUSIP % 20030NAUS 116.303
COMMERCIAL MTG ASSET TR 1999-C1 COML 12,000.00 16,337.44 16,301.43 26.01 53.19
MTG PASSTHRU CTF CL € 7.35% DUE
01/17/2032
CUSIP £ 201730AF5 110.288
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

. MARKET PREVIOUS
SHARES/ VALUE/UNIT HARKET UNREA| IZED ACCRUED
ASSET DESCRIPTION FACE VALUE = PRICE VALUE GAIN/LDSS INCOME
CONSOLIDATED EDISON CO M Y INC DEB 7,000.00 ' 8,686.1¢ 8,789.82 103.67- 245.28
SER 2008-C DTD 12/06/2008 7.125/% DUE
12/01/2018
CUSIP # 209111EV1 124.088
CREDIT SUISSE FIRST BOSTON NMTG SECS 9,66G6,.67 9,976.49 10,002.39 25.90~ 38.89
CORF 2002-CKSG COML MTG PASSTHRU CTE
CL A2 5,183Y DUE 11/15/2036
CUSIP # 22541NMR7 . 103.419
CREDIT SUISSE FIRST BOSTON MTG SECS 10,000.00 10,3242.00 10,401.56 59 .56~ 43 .58
CORP COML MTG PASSTHRU CTF CL 2062
CP3 A~3 5.603% DUE 07/15/2035
CUSIP # 22541NAPG 103.4520
CREDIT SUISSE FIRST BOSTON MTG SECS 5,81%.54 5,B86Z.24 6,098.88 235,66~ 28,91
CORP 2001-CK6 MTG PASSTHRU CTF -
CL A-2 6.387% DUE 0B/15/2036 ’
CUSIP & 22540VNJ7 100.751
CREDIT SUISSE FIRST BOSTON MTG SECS 15,000.00 15,426.45 15,010.50 415.95 646.28
CORP 2002-CP2Z COML MTG PASSTHRU CTF
CL £ 5.517% DUE 07/15/2035
CUSIP # 22541NARG 102.843
CSX TRANSH INC GTD SECD EQUIP NT 26,713,26 28,458 .80 22,23%6.99 6,221.81 58Z.60
DTD 12/13/2007 6.251% DUE 01/15/2023
CUSIP # 126410LH9 115.156
CSX TRANSN INC SECD EQUIFP NT 13,206,006 15,518.71 15,717.19 198.68~- 141.32
DTD 10/24/2008 8.375% DUE 10/15/2014
CUSIP ¥ 126410LN7 117.512
DISNEY WALT CO NEW MEDIUM TERM NTS 19,000.00 19,109.82 18,987.27 1z22.55 15.83
TRANCHE # TR 00059 BTD 05/23/201)
3.75% DUE 06/01/2021
CUSIP & 25468PCLS 100.578

1109-1293385



Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

HARKET PREVIDUS
SHARES/ VALUE/UNIT HARKET UNREALTZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
FEDERAL EXPRESS CORP PASS THRU TR 27,569.16 28,671.93 29,22%.31 E51.38~ 781.16
1997-1 PASSTHRU CTF SER 97-1-A
7.507 DUE 01/15/2018
CUSIP # 313Z1FAUS 104.000
GE CAP COML MTG CORP 2001-2 COML HTG 20,000.00 20,028.40 20,956 .40 918.00~ 109.82
PASSTHRU CTF CL C 6.59% DUE
08/1172033
CUSIP & Z6158YCHO l00.192
GENERAL ELEC CAP CORP HEDIUM TERH %7,000.00 51,966.02 48,792.58 3,173.44 220.31
NTS TRANCHE #TR 00811 DTD 04/21/2008
5.625% DUE 05/01/2018
CUSIP # 36962G3Ub 110.566
GOLDMAN SACHS EBROUP SR NT 29,000.00 32,045.00 32,230.19 285.19- 453,13
DTD 08/30/2007 6.254 DUE 09/01/2017
CUSIP & 38l44LABE 110.500
GOOGLE INC NT 22,000.00 21,827.08 21,791.31 35.77 26 .58
DTD DE/19/2011 3.625% DUE 05/19/2021
CUSIP # 3B82E9PABS 99.214
GS MTG SECS CORP II 2005-GGG COML 14,000.00 15,066.52 16,28%.90 78l1.62 51.73
MTG PASSTHRU CTF CL A-4A 4.751% DUE
07/10/2029
CUSIP # Z6228CVU4 107.618
HEWLETT PACKARD CD GLOBAL NT 27,000.00 26,681.132 26,95%.29 272.16~- 502.44
DTD 12/02/2010 3.75/ DUE 12/01/2020
CUSIP & 428236BF9 98.819
HOME DEPOT INC SR NT 15,000.00 15,299.40 14,988.00 211.40 111.83
DTD 03/31/2011 4.40% DUE 04/01/2021
CUSTIP % 437076AK2 101.996

1109-1293385
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREYIOUS
SHARES/ VALUE/ZUNIT HARKET UNREALYZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
HONEYMELL INTL INC SR NT 24,000,00 24,871.20 26,176.56 696 .64 294.67
DTD 02/17/201) 4.25% DUE 03/01/2021
CUSIP # 438516BA3Z 103.630
JPMORGAN CHASE & CO SR NT# %8,000.00 54,168.48 53,324.72 BZ3.76 1,088.00
DTD 12/20/2007 6.00% DUE 01/15/2018
CUSIP # 46625HGYOD 112.851
< P MORGAN CHASE COML MTG SECS CORP* 10,000.00 10,057.80 10,170.60 112.80~ 37.7%
2004-CIBC10 MTG PASSTHRU CTF A-G
4.5294 DUE 11/12/203%
CUSIP ¥ 46625YDCG 100.578
HERCK & CO INC NEW NT 6,000.00 6,044 .58 5,981.88 62.70 110.494
0T 12/10/2010 3,875% DUE 0l/15/2021
CUSIP ¥ 58933YAAZ 100.743
HMERRILL LYNCH MTG INVS INC MTG 20,000.00 21,%96.80 22,508.60 1,1)11.80~ 108.75
PASSTHRU CTF SER 98-C1-CTL CL B
6.75%4 DUE 11/15/2026
CUSIF ¥ 589929PVe 106.984
HICROSOFT CORP NT 15,000.00 15,667.20 14,873.10 796,10 249 .56
DTD 02/08/2011 5.307 DUE 02/08/2041
CUSIP # 59G91BAM6 104.448
PACIFIC GAS & ELEC CO SR NT 16,000.00 18,219.84 17,7632 .52 456,32 2.50
DTD 12/04/2007 5.625% DUE 11/30/2017
CUSIP & 696308GL5 113.874
PACIFICORP IST MTG BD 24,000.00 24,099,112 23,955.26 142.76 48.77
DTD 05/12/2011 3.85% DUE 06/15/2021
CUSIP ¥ 695114CH8 100.613%
PEPSICO INC SR NT 7,000.00 48,050.42 49,5802.58 1,452.13- 243.58
BTD 10/21/2008 7.90% DUE 11/01/201%
CUSIP ¥ 713448BJ6 129.866

*Denotes party-in-interest
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUEZUNIT HARKET UNREALIZED ACURUED
ASSET DESCRIPTION FACE VALUE PRICE VALUE GAIN/LOSS INCOME
PHILIP HORRIS INTL INC NT 27,000.00 30,777 .84 29,351.16 1,426.68 63.56
DTD 05/16/2008 5.65Z DUE 05/16/2018
CUSIP # 718172AA7 ) 113.992
UNION PAC RR CO PASS THRU TR EQUIP 22,603.06 41,297.69 41,686,325 188.65~ 1,052.90
TR PASSTHRU CTF 2000-1 &.00Z DUE
01/10/2021
CUSIP ¥ 907823AJ6 . 122.899
UNITED PARCEL SVC INC SR NT 24,000.00 22,984 .56 22,800.20 815.66~ 414.58
DTD 11/12/2010 3,1257% DUE 061/15/2021L
CUSIP # 911312AM8 95.769
VERTZON COMHUNICATIONS INC NT 31,000.00 40,664 .56 39,618.56 1,046,00 226 .04
DTD 11/04/2008 8.75% DUE 11/01/2018
CUSIP & 92242VAQ7 121.176
HACHOVIA BK COML MTG TR 2004-Clé 4,05%.31 4,079.85 4,125.57 45,72~ 14.82
MTG PASSTHRU CTF CL A-2 4,38% DUE .
10/15/2041
CUSIP & 929766YV9 100.506
WAL MART STORES INC NT 48,000.00 55,875.84 55,719.20 156.6% 918.67
DTD 08/24/2007 6.50% DUE 08/15/2037
CUSTIP & 931142CK7 116 .408
TOTAL CORPORATE OBLIGATIONS 851,534.66 838,330.96 ' 13,202.70 : 9,928.34
HUNICIPAL OBLIGATIONS
OHIO ST UNIV GEN RCPTS SER € BUILD 40,000.00 39,536.40 29,448.10 88.30 1,282.06
AMER BDS DTD 10/06/2010 4.91% DUE :
06/01/2040
CUSIP & 677632MV0 . 98.841
TOTAL MUNICIPAL OBLIGATIONS 39,5%6.40 29,448.10 88.30 1,282.06

FOREIGN OBLIGATIONS

1109-1293385



Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4i
Schedule of Assets (Held at End of Year)
Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/, - VALUE/UNIT HARKET UNREALIZED ACCRUED
ASSET DESCRIPTION FACE VALUE PRICE VaLUE GAIN/LOSS INCOME
BP CAP MKTS P L C GTD NT 28,000.00 3B,763.42 27,965.04 798.38 270.22
DTD 02/11/2011 2.20% DUE 03/11/201é
CUSIPF % 055&5QBQO igz.009
TOTAL FOREIGN DBLIGATIONS 38,763.542 37,965.04 798.38 270.22
TOTAL FIXED INCOME 2,052,248.72 2,005,960.51 46,288.21 22,506 .67
EQUITIES
FOREIGN
HFS INTL GROWTH FO CL I 27,135.18 762,061,32 E71,332.69 191,707.63 c.00
INTL GROWTH FD CL I
CUSIP # 55273EB48 28.120
ROME T PRICE SPECTRUM FD INTL Fbx 37,8%90.88 426,502.96 233,103.97 103,298.99 0.00
INTL FD
CUSIP ¥ 779906304 11.520
THORNBURG INVT TR INTL VALUE FD Ix 7,645,206 235,091.25 180,257.2% 54,834,01 0.00
INTL VALUE FD CL I
CUSIP ¥ 885215566 20.750
TOTAL FOREIGN 1,434,635.53 1,084%,69%.90 249,940.62 ' 0.00
COMMON TRUST FUNDS/MUTUAL FUNDS
CNI CHARTER AHA DIVERSIFIED EQ Cl Ix 105,931.61 1,493,635.69 1,226,952,08 268,682.61 0.00
AHA DIVERSIFIED EQUITY FD CL I
CUSIP # 125977629 14.100

1109-1293385



ASSET DESCRIPTION

INSTITUTIONAL LG CAP CORE GROMTH FDx*
LARGE CAP CORE GROMWTH FD
CUSIF & 45775L507

LONGLEAF PARTNERS FDx
CUSIP % 563069108

HANAGERS CADENCE CAP APPREC INSTL¥*
CADENCE CAP APPRECIATION FD INSTL CL
CUSIP % 561717570

TOTAL COMMON TRUST FUNDS/HUTUAL FUNDS

TOTAL EQUITIES

TOTAL ASSETS AND CASH

ENDING INCOME ACCRUAL
ENDING MARKET VALUE OF ACCOUNT

1109-1293385

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002

Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Year Ended May 31, 2011 (continued)

MARKET PREVIOUS
SHARES/ VALUE/UNIT MARKET UNREALTIZED ACCRUED
FACE VALUE PRICE VALUE GAIN/LOSS INCOHE
8%,108.40 1,220,862.490 957,790.80 263,071.60 0.00
14.690
45,691.23 1,4%8,816.86 1,155,76l.61 283,055.25 0.00
31.490
58,879.646 1,073,9646.58 208,058.27 165,906.31 0.00
18.260
5,227,279.53 4,266,563 .76 980,715.77 0.00
6,661,915.06 5,231,258.66 1,330,656.40 0.00
9,933,969.27 8,557,02%.66 1,376,944 .61 22,506.79

22,506.79

9,956,476.06
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011

DATE SHARES/ UNIT EXPENSE PRINCIPAL
BOUGHT/S0LD PAR VALUE © PRICE  INCURRED CASH

CATEGORY 1 - SINGLE TRANSACTION EXCEEDS 54 OF VALUE

ND TRANSACTIONS QUALIFIED FOR THIS SECTION e

ABYV
ADJUSTMENT

ABY REAL
GAIN/LOSS
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL
BOUGHT/SOLD PAR VALUE FRICE  INCURRED CASH A

CATEGORY 2 - SERIES OF TRANSACTIONS WITH SAME BROXER EXCEEDS 5% OF VALUE

¥% NO TRANSACTIONS QUALIFIED FOR THIS SECTION oex

1109-1293385

ABV
ADJUSTMENT

ABV REAL
GAIN/LOSS
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL ABV ABV REAL
BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH ADJUSTMENT  GAIN/LOSS

- . e v e e o . o -

CATEGORY 2 ~ SERIES OF TRANSACTIONS IN SAME SECURITY EXCEEDS 5% OF VALUE

ISSUE: 4812C065%¢ -~ JPMORGAN LIQUID ASSTS MNY MKT INVEST
6859019401 06/01/10

B 0 1.000 0 0=~ 0
6859019401 07/01/10 B 0 1.000 0 0= 0
6852019401  08/03/10 B 0 1.000 0 0~ 1]
6852019601 08/18/10 B 762 1.000 o 762~ 762
68590192401 09/01/10 B 0 1.000 0 0= 0
6859019401  10/01/10 B 0 1.000 0 0- 0
6859019401 10/12/10 B &7 1.000 0 67- 67
6859019401 1l/01/10 B 0 1.000 1] 0= 0
6859019401 12/01/10 B 0 1.000 0 0~ o
6859019401 01/03/11 B 1 1.000 1] P I 1
6859019501 02/0Z/11 B ] 1.000 1] 0= 1]
6859019401  03/02/11 B 1] 1.000 0 0- 0
6859019401 04/01/11 B ] 1l.000 1] 0~ 0
6859019401 05/03/11 B 0 1.000 0 0- a
6859019403 06/03/10 B 98,325 1.000 0 98,325~ 98,325
6859019403 06/032/10 B 6,005 1.000 0 6,005- 6,005
6859019402 06/04/10 B 26,821 1.000 1] 26,821~ 26,821
6859019402 06/07/10 B 245 1.000 0 365~ 365
6859019402 06708710 B 85,759 J.000 L] 85,759~ 85,759
6859019403 06/08/10 B 13,134 1.0060 0 132,134~ 12,134
6859019403 0&6/11/10 B 3,260 1.000 0 %,260- 3,260
6859019603 06/14/10 B 230 1.000 0 230~ 230
6859019408 0és15/10 B 456 1.000 0 GG6- 446
6859019403 06/15/10 B 55,000 ) 1.000 0 55,000~ 55,000
6859019403 06/17/10 B 197 1.000 G 197~ 197
6859019403 06/18/10 B 145 1.000 G 145~ 145
6859019402 06/25/10 B 3,01% 1.00¢ g 3,014~ 3,014
6859019402 06728710 B 29,483 1.000 0 29,483~ 29,483
6859019402 07/09710 B 28,603 1.000 0 28,603~ 28,603
6859019403 07/12/1C B 148 1.000 0 148~ 148
6859019403 07/13/10 B 1232 1.000 1] 123- 122
6859019402 07/14710 B 70 1.000 0 70~ 70
6859019402 07/15/10 B 44,549 1.000 0 45,569 4, 549
6859019403 07/16/10 B 1,882 1.000 1] 1,882~ 1,882
6859019403 07719710 B 1,182 1.000 0 1,182~ 1,182
6859019403 07720710 8 20,295 1.000 0 20,395~ 30,395
6859019403 07/21/10 B 140,000 1.000 0 140,000~ 140,000
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6859019403
6859019403
6859019403
6859019903
6859019402

6859019403 |

6859019403
6859019403
68590194032
6859019603
68590196403
6859019603
6859019603
6859019603
6859019403
6859019403
6859019403
6859019503
6859019403
6859019403
6859019402
68590194032
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
6859019402
6859019403
6859019402
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
68590194032
6859019403
6859019403
6859019603
6859019403

1109-1293385

DATE

BOUGHT/SOLD

07,21/10
07723710
07/26/10

- 07/26/10

07/28/10
07/29/10
08/10-10
08/11/10
08/12/10
08/16/10
08717710
08/18/10
08/23/10C
08/24/10
08/25/10
08/26/10
09701710
09/01/10
09/02/10
09/03/10
09707710
0913710
097164710
09/16/10
09/16/10
09/17/10
09/17/10
derz1l/10
09/22/10
09/23/10
09/264/10
09/24/10
Q9/27/10
09/29/10
09/20/10
10707710
1607710
10707710
1007710
10/12/10
10712710
1012710
10/13/10
10713710

00 07 00 00 ©0 O0 0 U0 [0 07 OF OF 00 00 O £ 00 Ut OU 00 00 00 60 00 §0 07 00 0 00 OF 00 T0 1% 00 [0 00 09 70 ©2 D7 LY o 00 00

SHARES/
PAR VALUE

e e i

22,540
2,182
1,157

55,000

19,528

67,705
6,438

110

42,685
2,684
2,058
8,165

162,000

55,000

26,2499

90,000

11,335
6,815
6,525

48,772

190
48,250
188
16,227
30,504
69

16,206
32,519
55,000
15,753
2,634
12,651
681
32,832
59,248
5,691
60,165
5,181
33,013
148
16,285
17,695
123
12,263

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4j

Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNTT
PRICE

EXPENSE
INCURRED

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.600
l.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

[=X=R-J-K-~F-J-R-N-g-R=J-RoN. J.JoN=R_ N N R_R_N-J-N-J-N-F-N_N-N-F_F_J_3_J_N-J_N-F-N-y-§-]-]

PRINCIPAL
CASH

v e

ABY
ADJUSTHMENT

ABV REAL
GAIN/LDSS

23,540
2,182
1,157

55,000

19,528

67,705
6,438

110

52,685
2,484
2,058
8,165

102,000

55,000

26,249

90,000

11,235
6,815
6,525

48,772

190
48,250
188
16,327
30,504
69

14,206

22,919

£5,000

15,753
3,434

12,651

681

32,832

59,348
5,691 .

40,165
§,181

33,013

148
16,285
17,695

123
12,363
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL ABV ABV REAL
BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH ADJUSTMENT  GAIN/LOSS
6859019403 10715710 B 6,552 1.000 - 0 6,552- 6,552
6859019403 '10/19/10 B 728 1.000 (1] 728~ 728
6859019403 - 10/20/10 B 404 1.000 ] 404~ 604
6859019403  10/21/10 B 16,480 1.000 0 16,480~ 16,680
6859019403 10/Z21/10 B 51,945 1.000 0 51,945~ 51,945
6859019403  10/22/10 B 420 1.000 0 420~ 420
6859019403 10/25/710 B 261 1.000 0 241~ 241
6859019403  10/26/10 B 4,432 1.000 o G,432- 4,432
6859019403  10/27/10 B 2,209 1.000 o 2,309~ 2,209
6859019403 10/27/10 B 35,155 1.000 g 35,155~ 25,155
6859019403 10/29/10 B 40,499 1.000 0 40,499~ 40,499
6859019402 1102710 B 2,956 1.000 1] 2,956~ 2,956
6859019403 11/02/10 B 3,741 1.000 0 3,741- 3,741
6859019403 11/02/10 B G,273 1.000 0 5,273~ 4,273
6859019403 11/03/10 B 24,182 1.000 0 26,182~ 24,182
6852019402 11/032/10 B 55,000 1.000 0 55,000~ 55,000
6859019403 11/04/10 B 22,754 1.000 0 32,754~ 32,754
6859019403 11/09/10 B 11,502 1.000 0 11,502~ 11,502
68590194632 11/10/10 B 29,563 1.000 1] 29,563~ . 29,563
6859019403 11/16/10 B 953 1.000 0 953- 953
6859019402 11/17/1C B 3,316 1.000 0 3z,316~- 22,316
6859019403 11/1%/10 B 59,1324 1.000 0 59,124~ E9,1324
6859019403 11/22/10 B 6,006 1.000 0 6,006- 6,006
6859019403 1l/22/10 B 2,838 1.000 o 2,838~ 2,838
6859019403 11/26/10 B 22,414 1.000 1] 22,416~ 22,414
6859019403 11/29/10 B 124 1.000 0 124~ 124
6859019403 11/320/10 B 5,405 1.000 0 5,605~ 5,405
6859019402 11/30/10 B 19,196 1.000 0 19,196~ 19,196
6859019402 11/30/10 B 29,803 1.000 o 29,803~ 29,803
68590196402 11/30/10 B 12,168 1.000 a 12,168~ 12,168
6859019403 11/20/10 B 16,931 1.000 0 16,931~ 16,931
6859019403 12/02/10 B 68,946 1.000 0 68,946~ 68,9G6
6859019402 12703710 B G6 1.000 0 G6- 46
6859019403  12/03/10 B 17,238 1.000 0 17,238~ 17,228
6859019403  12/07/10 B 22,069 1.000 0 23,069~ 23,069
6859019402  12/07/10 B 55,000 1.000 0 55,000~ 55,000
6859019403 12/08/10 B 25,201 1.000 0 25,201- 25,201
6859019402 12/08/710 B 26,322 1.000 0 26,322~ 24,322
68590194903 12/09/10 B 28,119 1.000 a 28,119 28,119
6859019402 12/09/10 B 22,936 1.000 L 225936- 22,936
6859019403 12/09/10 B 35,569 1.000 0 25,569~ 25,569
6859019402 12/16/10 B 27,605 1.000 0 27,605~ 27,605
6859019408 12/13/10 B 270 1.000 o 270~ 270
6859019403 12/14/10 B 30,679 1.000 0 20,676~ 30,674
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68590196403
6859019403
6859019402
6859019403
6859019503
68592019403
6859019402
6859019403
6859019403
6859019403
6859019403
6859019903
6859019403
6859019403
6859019403
6859019403
6853019403
6853019403
6859019402
6859019402
6859019402
6859019403
68590194032
6859019403
6859019403
6859019403
6859019402
6859019403
6859019603
6859019403
6859019402
68590194032
6859019402
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019603
6859019403
68590194032

1109-1293385

DATE

BOUGHT/S0LD

12715710
12716710
12717710

- 12717710

12717710
12717710
12/20/1G
12720710
12/20/10
12/21/10
12s22/10
12723710
12/27/10
12/28710
12/30/10
12/30/10
12/31/10
12/31/10
1z2/31/10
01/05/11
01711711
Qlr12/11
ei/12/11
01/16/11
01/14/11
a1/18711
01/19/11
01l/20/11
01/21/11
0L/21/1)
01/21/11
01/24/11
01/26/11
0l/26/11
01/27/11
02/02/11
02/02/11
02/02/11
02/03/11
D2/03/11
02/04/11
02707711
02/07/11
02/08/11

ORI OROIEE IO NN OO RO E e mmm

SHARES/
PAR VALUE

1,962
19,220
17,849
12,498
15,356
26,609
44,720
43,470
16,117
13,836
16,620
1,425
287
15,611
5,000
14,584
41,517
16,945
30,153
9,706
4,512
28
27,161
230
32,344
27,037
2,776
18,801
25,301
29,063
42,223
20,441
10,418
55,000
12,260
10,323
28,266
10,321
28,223
41
26,638
20,536
68,872

200,516

Retirement Income Plan for Employees of

Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4j

Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNIT
PRICE

EXPENSE
INCURRED

1l.000
1.000
1.800
1.000
1.000
1.000
1.000
1.000
i1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1,000
1.000
1.000
1.000
1.000

=R R-1-2-2-R-2-2-2-R-2-R-2-B_N-¥-B-3 R ¥ B N 0 V- V- F-¥-R-T-R-1-0-1-1-0-1-1-1-0-1-]

PRINCIPAL
CASH

1,962~
19,220~
17,849~
13,598~
- 15,356~
26,609~
%)720_
43,570~
16,117~
12,836~
14,620~
1,425~
287~
15,611~
55,000'
14,584~
41,517~
14,945~
30,183~
9,706~
4,512~
I8~
27,161~
230~
32,364~
27,027~
2,774~
13,801~
25,301~
29,063~
42,223~
30,441~
10,418~
55,000~
12,260~
10,322~
28,2664~
10,321-
28,223~
41-
26,638~
20,536~
68,872~
200,516~

ABYV
ADJUSTHENT

1,962
19,220
17,849
12,498
15,356
26,609
94,720
52,470
16,117
12,8326
16,620

1,425

287
15,611
E5,000
16,584
41,517
14,945
20,152

2,706

4,512

38
27,161

230
312,394
27,037

2,774
18,801
25,301
29,063
42,223
30,541
10,418
55,000
12,260
10,323
28,264
lp,321
28,223

41
26,638
20,536
68,872

200,516

ABY REAL
BAIN/LOSS

B e
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68520194703
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019603
6859019603
6859019403
6859019403
68590196403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019603
6859019402
6859019403
6859019403
6859012403
6859019403
6859019403
68520194903
6859019603
6859019403
6859019603

1109-1293385

DATE

BOUGHT/SOLD

02/08/11
0z2/08/11

02708711

02/08/11
02/09/11
02709711
0Z2/10/11
02/Il/11
082/14/11
02/15/11
02716711
02/17/11
02717711
02718711
02722711
02/23/11
02/25/11
02/28/11
03/02/11
0%/08/11
03/10/11
03/11/11
03716711
03/17/11
03718711
03/21/11
03s21/11
03/22/11
0%/20/11
03/31/11
93/31/11
04/07/11
04/07/11
04/07711
04/11/11
04/12/11
04712711
064/14/11
04/15/11
04/18/11
04/18/11
06/18/11
06718711
06719711

o700 OO U3 OO OO {0 0 0 49 00 00 b9 O 07 00 ©0 00 T0 OF U6 OF 09 U 03 0O OF 0D (0 0 T3 §F 10 00 D0 00 U 00 00 00 06 O O [0

SHARES/
PAR VALUE

11,973
29,846
57,133
18,426
99,379
100,037
26,995
110

9z
9,538
20,929
73,254
34,129
27,543
8,455
1,612
21,860
55,000
26
45,616
186,000
13,919
26,415
24,076
576
10,290
55,000
5,623
11,662
55,999
40,999
6,240
72671
8,968
18,533
68,271
100,055
21,835
27,919
z,%263
3,193
7,680
55,000
12,358

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474

Plan 002
Schedule H, Line 4j

Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

URIT
PRICE

EXPENSE
INCURRED

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Y- Y- -1 K- 2-N-X-F-K-X-3-2-%-3-2-J-R-y-N-F-R-Y-RF-E-R-J_J_J_ R joR=R-R-J-J-guj-g =g ju)

PRINCIPAL
CASH

et . e e

ABV
ADJUSTHENT

ABV REAL
GAIN/LOSS

11,973
29,846
57,133
18,426
99,379

100,037
26,995

110

93
9,528
30,929
73,254
26,129
27,543
8,455
1,613
21,860
55,000
36
45,416

186,000
12,919
36,5415
24,076

576
16,290
55,000

5,623
11,6642
55,999
40,999
4,260
7,671
8,968
18,533
68,271

100,055
21,835
27,919

3,363
2,193
7,630
55,000
12,358

36



6859019403
6859019403
6859019403
6859019402
6859019402
6859019403
6852019403
6859019403
6859019403
6859019603
6859019403
6859019403
6859019402
6859019403

68590194032
6859019502
6859019403
6859019403
6859019402
68590194032
6859019402
6859019402
6859019403
6859019403
6859019403
6859019603
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
68590194032
6B59019403

1109-1293385

DATE

BOUGHT /SOLD

06/21/11
04/25711
04/26/11

- 0427710

064/28/11
05/03/11
G5/04/11
05/12/1)
05/17/11
05717711
05718711
05/20/11
0572511
05/27/11

SUB-TOTAL OF BUYS

06/0L/10
06/02/10
06/,10/10
06/10/10
06/23/10
06,29/10
07701710
07/08/10
07721710
07722710
07/27/10
07/320/10
07/30/10
08/02/10
08/02/10
08/03/10
08717710
g8/17/10
o08s/17/10
0B/1E/10
08718710
08/24/10
08/26/10
98/30/10
08/21/10
08/21/10
08/21/10

0 0 OF 00 07 o6 U7 00 00 O (D ¢0 [0 O

nhunnnnnnnhhnirrnnnnnnninhnnhann

SHARES/
PAR VALUE

1,813
10,706

76,102
Z,058
94,916
28,486
113,744
8,323
42,229
14,986
21,971
58,235
10,989
14,956
63,472
41,418
59,163
14,179
4,B55
26,723
8,051
15,405
33,032
28,866
7,570
20,034
181,385
66,371
8,326

¥ 227

URIT
PRICE

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.006
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

Plan 002

EXPENSE PRINCIPAL BBV ABV REAL

INCURRED CASH ADJUSTMENT  GAIN/LDSS
() 63,000- 63,000
0 67,616~ 67,614
0 5,620~ 5,620
0 10,665~ 10,665
0 1,322- 1,322
0 2- 2
0 1,322- 1,322
o 57,764~ 57,744
0 113~ 113
0 55,000~ 55,000
0 726- 726
0 50,756~ 50,754
0 1,813~ 1,813
0 10,706~ 10,706
0 5,396,842 5,296,842
0 76,103 76,102 8
0 Z,058 2,058 0
0 96,916 96,916 0
0 28,486 28,486 o
o 113,746 112,744 0
o 8,323 8,323 0
o 42,229 42,229 o
0 14,986 16,986 by
0 21,971 21,971 ¢
0 58,235 58,235 o
0 10,989 10,989 ¢
o 16,954 16,954 a
0 63,672 632,472 0
o 41,418 41,518 0
o 59,163 59,163 0
0 14,179 16,179 a
0 4,855 4,855 a
¢ 26,723 26,723 0
¢ 8,051 8,051 o
0 15,405 15,405 0
o 33,032 23,032 0
a 28,866 28,866 0
0 7,570 7,570 0
0 20,034 20,034 0
0 181,385 181,385 0
0 66,371 46,371 0
0 8,326 8,326 0
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6859019403
6859019403
6859019403
6859019403
6859019603
6859019403
6859019403
6852019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403

1109-1293385

- 0B/21/10

DATE
BOUGHT/SOLD

e e e e o i e

08731710
08/21/10

08/21/10
08/31/10
08/31/10
08/31/10
08/31/10
09/01/10
09/01/10
89/02/10
09702710
09/08/10
09/15/10
09/20/10
09/20/10
09/20/10
09/22/710
09/30/10
09/320/10
10/01/10
10/06/10
los07/10
10/07/10
10713710
lo/12/10
10/15/10
lo/18/10
10/21/10
10/27/10
10/28/10
11/01/10
11/01/10
11/03/10
11/06/10
11/65/10
11/12/10
11/15710
11717710
11/18/10
11724710
11/29710
11/30/10
12701710

nunnunununnunBnOnnOnOoLLLOOHLLLNVBHNDOLBNOHOBNY

SHARES/
PAR VALUE

e . e

3,781
6,056
6,713
5,508
5,412
7,362
2,054
6,114

36,766
21,446
5,602
45,538
11,450
20,305
124,025
32,713
16,378
13,126
19,113
15,952
70,587
20,022
22,471
28,339
22,897
15,881
16,166
2,582
27,170
23,817
20,886
41,565
20,910
79,715
21,480

1,269

15,196
31,635
14,736
28,023

9,020
19,025
19,996
42,616

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

UNIT
PRICE

EXPENSE
INCURRED

1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
l1.000
i1.000
1.000
1.000
1.600
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.c00
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000
1.000

oo O0O00000000000000000000000000LOO00DOO0

Plan 002

PRINCIPAL
CASH

e i e e

ABV

ADJUSTHENT

ABY REAL
GAIN/LDSS

2,781
6,056
6,713
9,508
5,412
7,362
2,056
4,114

26,766
31,446
5,602
45,538
11,450
20,305
126,025
32,712
16,378
12,126
19,113
15,952
70,587
30,022
22,471
38,339
22,897
15,881
16,166
2,582
27,170
22,817
20,884
41,565
30,910
79,715
21,680
31,249
15,196
21,635
14,736
38,023
9,030
19,025
19,996
42,616

OO0 0000000000000000000000ON0RO000C00LDOD
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL ABV ABY REAL

BOUGHT/SOLD PAR VALUE PRICE  INCURRED CASH ADJUSTHENT  GAIN/LOSS
6859019403  12/02/10 S 11,286 1.000 1] 11,286 11,286 0
6859019403  12/02/10 S 69,406 : 1.000 o 69,404 69,404 o
6859019402  12/03/10 S 16,578 1.000 0 16,578 16,578 0
6859019403 - 12/06/10 S 10,408 1.000 0 10,408 10,408 0
6859019403  12/08/10 S 21,810 1.000 0 21,810 21,810 4]
6859019403  12/08/10 S 25,149 1.000 0 25,149 25,149 0
6859019403 12/08/10 S 22,877 1.000 a 22,877 22,877 ¢
6859019602  12/09/10 S 27,744 1.000 o 27,794 27,744 0
6859019403 12/09/10 S 25,058 1.000 0 35,058 25,058 0
6859019402 12/10/10 S 22,752 1.000 8 22,752 22,752 1)
6859019403 12/16/10 S 28,751 1.000 0 28,751 28,751 [
6859019403 12/17/10 S 136,621 1.000 0 126,621 1%6,621 [
6859019402 12/17/10 S 14,133 1.000 0 14,133 16,1323 0
6859019403 12/20/10 S 16,907 1.000 0 16,907 16,907 ]
6859019403  12,/22/10 S 11,348 1.000 0 11,348 11,3248 0
6859019403  12/29/10 S 19,637 1.000 o 19,637 19,637 0
6859019403 12/31/10 S 25,289 1.000 0 25,389 25,389 0
6859019403 01/03/11 S 44,538 1.000 0 45,525 44,535 0
6859019403 01/07/11 § 6,972 1.000 0 6,972 6,973 0
6859019403 0l1/12/11 S 32,269 1.000 1] 32,269 22,269 0
6859019403 01/13/11 S 124,406 1.000 ] 124,406 124,406 0
6859019402 01/13/1) S 25,167 1.000 0 25,167 25,167 Q
6859019403 01/13/11 S 25,718 1.060 a 25,718 25,718 1]
6859019403  01/13/11 S 50,223 1.000 0 50,332 50,333 0
6859019403 01/14/11 S 20,840 1.000 0 20,840 20,840 0
6859019403 01/18/11 S 25,724 1.000 0 25,726 25,725 0
6859019403 01/19/11 § 25,301 1.000 1} 25,301 25,301 ]
6859019403 01/21/11 S 10,417 l.000 0 10,417 10,417 ¢
6859019403 0L/25/11 S 2,446 1,000 0 9,466 9,456 ]
6859019403  01/28/11 S 28,725 1.000 Q 28,725 28,725 o
6859019403 01/31/11 S 61,598 1.000 0 61,598 61,598 G
6859019403  02/01/11 S 51,134 1.000 0 51,134 51,134 ¢
6859019403 02/01/11 S 2,210 1.000 0 2,210 2,210 0
6859019403 02/02/11 S 10,321 1.000 0 10,321 10,321 0
6859019403 02/03/11 S 28,264 1.000 0 28,264 28,264 0
6859019403 02/02/11 § 7,881 1.800 0 7,881 7,881 0
6859019403  02/03/11 & le0 1.000 o 160 le0 0
6859019402 02/03/11 S 11,056 1.000 0 11,056 11,056 a
6859019402 02/03/11 S 4 1.000 0 G 4 0
6859019403 02/03/11 S 19,366 1.000 o 19,366 19,366 o
6859019402 02/03/11 S 50 1.000 0 50 50 0
6859019403 02/10/11 S 165,985 1.000 0 155,985 145,985 0
6859019403  82/17/11 S 85,239 1.000 0 85,239 85,239 0
6859019403 02/17/11 S 29,998 1.000 0 39,998 39,998 o

1109-1293385



6852019403
6859019403
6859019403
6859019403
6859019403
6359019403
6859019602
6859019403
6859019402
6859019403
6859019403
6859019403
6859019403
6859019403
6859019403
68590194032
6859019403
68592019603
6859019403
6859019403
6859019403
6859019403
6859019403
68590194603
6859019403
6859019403
6859019403
6859019403
6859019603
6859019403
6859019603
6859019403
68590194032
6859019403
6859019403
6859019403
6859019403
6859019403
6852019403
6859019403
6859019403
68590194032
6859019603

1109-1293385

BATE

BOUGHT/SOLD

62/18/11
02/25/11

. 02725711

0z/28/11
02/28/11
03701711
03/01/11
03/02/11
03/09/11
03/14/11
03/15/11
03/23/11
02/24/11
03/25/11
03728711
03/29/11
03/351/11
0Z%/31/11
04/01/11
04/05/11
04/07/11
04/15/11
06/18/11
04/20/11
04/21/11
04/27/11
06/27/11
04/29/11
05702711
05705711
05709711
05/10/11
05/11/11
05/13/11
05/16/11
05/16/11
05/17/11
05/19/11
05/19/11
05712711
05/23/11
05/26/11
05/31/11

nuunnvnmnnnhnmnnonnnnnhnnonronnnnununnnnnnnan

Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

SHARES/ UNIT  EXPENSE PRINCIPAL
PAR VALUE PRICE  INCURRED CASH
165,991 1.000 0 165,991
56,469 1.000 0 56,669
z1,121 1.000 0 31,171
43,520 1.000 0 43,520
22,056 1.006 a 22,056
45,288 1.000 0 45,288
17,051 1.000 o 17,051
229,145 1.000 o 229,145
16,996 1.000 0 14,996
27,362 1.000 o 27,262
70,226 1.0600 0 70,326
226,555 1.000 0 226,555
101,184 1.000 0 101,184
14,063 1.000 o 14,063
6,458 1.000 o 6,658
19,402 1.000 0 19,402
0 1.000 0 0
59,926 1.000 0 59,926
62,340 1.000 0 62,240
3 1.000 0 z
33,983 1.000 0 33,983
25,028 1.000 0 25,028
1,756 1.000 0 1,756
10,751 1.000 0 10,751
17,952 1.000 0 17,952
10,912 1.800 0 10,912
20,010 1.000 0 20,010
15,705 1,000 0 15,705
44,323 . 1.000 0 46,323
226,888 1.000 o 226,888
4,990 1.006 o 6,990
14,000 1.000 ¢ 16,000
2,916 1.000 o 2,916
9,901 1.000 0 9,901
8,202 1.000 0 8,302
8,913 1.000 0 8,913
17,049 1,000 0 17,049
9,910 1.000 0 9,910
15,061 1.000 0 15,061
16,751 1.000 o 16,751
19,142 1.000 0 19,142
619 1.000 0 619
26,656 1.000 o 26,656

ABV

ADJUSTMENT

165,991
56,669
31,121
43,520
22,056
65,288
17,051

239,145
14,996
27,362
70,326

226,555

101,184
14,063

6,458
19,402
0

59,924
62,340
z
33,983
25,028
1,756
10,751
17,952
10,912
20,010
15,705
44,323
224,888
4,990
16,000
2,916
9,901
8,302
8,913
17,049
9,910
15,061
16,751
19,142
619
26,456

ABV REAL
GAIN/LOSS

- - - - - - - - X-X-2-1-K-X-2-X-F-2-¥-7-%-X-F-F_-Q-_§_ R Y_N_R-N_J R.J-j-R-Q-J—R-j-)
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Retirement Income Plan for Employees of
Trinity East - Ohio Nurses Association
EIN #34-0714474 Plan 002
Schedule H, Line 4j
Schedule of Reportable Transactions
Year Ended May 31, 2011 (continued)

DATE SHARES/ UNIT EXPENSE PRINCIPAL ABV ABY REAL
BOUGHT/S0LD PAR VALUE PRICE  INCURRED CASH ADJUSTHENT  GAIN/LDSS
SUB-TOTAL OF SALES & 158 0 5,328,794 5,328,794 o
SUB-TOTAL 0 10,725,636 10,725,636 1]

ISSUE: 912828PC8 ~ U S TREAS NTS 2.625X 11/15/20
68590194023 12/18/10

B 29,000 0.963 g 27,9264- 27,924
6859019403  12/15/10 B 25,0600 0.961 ¢ 26,018~ 24,018
6859019403 12/16/10 B 30,000 0.960 0 28,796~ 28,796
6859019403  12/17/10 B 25,000 0.928 0 32,364~ 32,364
6859019403 12/17/16 B 15,000 0.940 Q 16,101~ 14,101
6859019403 12/17/10 B 60,000 0.924 0 55,442~ E5,462
6859019403 12/20/10 B 11,000 0.928 0 10,2032~ 10,203
6859019403  12/20/16 B 18,000 0.937 0 16,861~ 16,861
6859019403  12/31/10 B 15,000 0.940 0 14,0696~- 14,096
6859019403 12/31/10 B 29,000 0.936 o 27,151~ 27,151
6859019403 0l/14/11 B 22,000 0.963 0 20,765~ 20,745
SUB-TOTAL OF BUYS % 11 0 271,701 271,701
685901940% Q01/21/11 S I1,000 0.933 D 28,912 29,144 -232
6859019403  01/21/11 s 45,000 0.933 D 42,008 42,3206 -302
6859019403 01/26/11 S 11,000 0.942 ] 10,361 10,342 20
6859019403 01/27/11 S 13,000 0.938 0 12,191 12,222 =21
6859019403 01/28/11 & 52,000 0.941 ] 48,929 48,887 42
6859019403 01/31/11 § 20,000 0.540 0 18,807 18,802 4
6859019403  02/02/11 S 11,000 0.933 0 10,258 18,342 -83
6859019402 02/08/11 S 20,000 0.917 0 18,332 18,802 =471
6859019403 02/08/11 S 10,000 8.917 1] 9,171 9,601 -220
6859019402 02/08/11 S 20,000 4.91%5 ‘0 18,302 18,803 ~560
6859019403  02/09/11 S 10,000 0.917 0 9,171 9,401 =230
6855019402 02718711 § 12,000 0.922 0 11,989 12,222 =232
6859019403 02/23/11 § 33,000 0.923 0 30,459 11,025 =565
SUB-TOTAL OF SALES & 13 0 268,887 271,701 =-2,811
SUB-TOTAL [ 540,588 543,602 ~2,811
GRAND TOTAL 0 11,266,224 11,269,038 ~2,811

1109-1293385
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DATE SHARES/ UNIT EXPENSE PRINCIPAL
BOUGHT/7S0LD ~ PAR VALUE PRICE  INCURRED CASH

e

CATEGORY 4 - STINGLE TRANSACTION WITH ONE BROKER EXCEEDS 5% OF VALUE

%% NO TRANSACTIONS QUALIFIED FOR THIS SECTION 3%

FOODOTNOTES

SINGLE TRANSACTION IS 57 REPORTABLE
BUY TRANSACTION

SELL TRANSACTION

REINVESTHENT TRANSACTION

aUm K
nunun
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GAIN/LOSS
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