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  07/01/2010 and ending  06/30/2011
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;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM number (PN) »
1c Effective date of plan
07/01/1976
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)
HARMONY HILL SCHOOL, INC. 05-0369168
2C Sponsor's telephone
number
401-949-0690
63 HARMONY HILL ROAD 63 HARMONY HILL ROAD -
CHEPACHET, RI 02814 CHEPACHET, RI 02814 2d _Busme;s code (see
instructions)
611000

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. 01/17/2013 THOMAS FECTEAU
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

63 HARMONY HILL ROAD

HARMONY HILL SCHOOL, INC.

3b Administrator's EIN
05-0369168

CHEPACHET, RI 02814

3C Administrator’s telephone
number
401-949-0690

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 5 287

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 156
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 139
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 295
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

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 295
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 69 248
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2G 2L 3D

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 ®) X i A (Insurance Information)
actuary 4) C (Service Provider Information)
©) D 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 07/01/2010 and ending 06/30/2011
A Name of plan B Three-digit 001
HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM plan number (PN) >

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

HARMONY HILL SCHOOL, INC.

05-0369168

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METLIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0566090 87726 916667 295 07/01/2010 06/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

246

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

HENSLEY/ROBERT

10 AVON MEADOW LANE
AVON, CT 06001

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

246

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010

Page 3

Part Il

Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 1328924
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 3224
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 0
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 20097
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 87575
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 0
4
(6)Total additions 7¢(6) 110896
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 1439820
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 88543
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 0
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) tetart
(4) Other (specify below) | 7e(4) 0
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 1439820
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn. 0
(2) Increase (decrease) in amount due but unpaid 0
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3) 0
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A) 0
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B) 0
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C) 0
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D) 0
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E) v
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F) 0
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G) 0
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1) 0
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2) 0
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as

» Insurance compan

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

an attachment to Form 5500.

2010

ies are required to provide the information This

Form is Open to Public
Inspection

For calendar plan year 2010 or fiscal plan year beginning

07/01/2010 and ending  06/30/2011

A Name of plan

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM

B Three-digit
plan number (PN) >

001

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

HARMONY HILL SCHOOL, INC.

05-0369168

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 HARMOORIIOORT 24 07/01/2010 06/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

M. HOLDINGS SECURITIES. INC.

1

125 W. COUCH ST #900

SUITE 900
PORTLAND, OR 97209

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010

Page 3

Part Il

Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 251996
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 278338
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 79255
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 27398
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 6644
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 0
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 141490
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 0
4
(6)Total additions 7¢(6) 175532
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 254787
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 56
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) v
(4) Other (specify below) | 7e(4) 2736
» 0
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 2792
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 251995




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn. 0
(2) Increase (decrease) in amount due but unpaid 0
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3) 0
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A) 0
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B) 0
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C) 0
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D) 0
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E) v
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F) 0
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G) 0
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1) 0
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2) 0
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as

» Insurance compan

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

an attachment to Form 5500.

2010

ies are required to provide the information This

Form is Open to Public
Inspection

For calendar plan year 2010 or fiscal plan year beginning

07/01/2010 and ending  06/30/2011

A Name of plan

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM

B Three-digit
plan number (PN) >

001

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

HARMONY HILL SCHOOL, INC.

05-0369168

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIONWIDE LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 HARMO5RIO0RE 47 07/01/2010 06/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

M. HOLDINGS SECURITIES, INC.

1

125 W. COUCH ST #900

SUITE 900
PORTLAND, OR 97209

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010

Page 3

Part Il

Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 120445
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 520602
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d 0
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 125718
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 8359
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 3727
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 0
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 0
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 0
4
(6)Total additions 7¢(6) 12086
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 137804
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 126
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) 1449
(4) Other (specify below) | 7e(4) 15784
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(5) 17359
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 120445




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn. 0
(2) Increase (decrease) in amount due but unpaid 0
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3) 0
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A) 0
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B) 0
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C) 0
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D) 0
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E) v
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F) 0
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G) 0
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1) 0
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2) 0
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as

» Insurance compan

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

an attachment to Form 5500.

2010

ies are required to provide the information This

Form is Open to Public
Inspection

For calendar plan year 2010 or fiscal plan year beginning

07/01/2010 and ending  06/30/2011

A Name of plan

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM

B Three-digit
plan number (PN) >

001

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

HARMONY HILL SCHOOL, INC.

05-0369168

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METLIFE LIFE INSURANCE CO.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0566090 87726 031443 295 07/01/2010 06/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

HENSLEY/ROBERT S.

1

0 AVON MEADOW LN

AVON, CT 06001

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 0
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 0
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 0
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 0
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 0
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 0
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) v
(4) Other (specify below) | 7e(4) 0
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn. 0
(2) Increase (decrease) in amount due but unpaid 0
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3) 0
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A) 0
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B) 0
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C) 0
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D) 0
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E) v
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F) 0
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G) 0
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1) 0
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2) 0
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as

» Insurance compan

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

an attachment to Form 5500.

2010

ies are required to provide the information This

Form is Open to Public
Inspection

For calendar plan year 2010 or fiscal plan year beginning

07/01/2010 and ending  06/30/2011

A Name of plan

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM

B Three-digit
plan number (PN) >

001

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

HARMONY HILL SCHOOL, INC.

05-0369168

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METLIFE INSURANCE

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0566090 87726 943847 295 07/01/2010 06/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

ROBERT HENSLEY

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 0
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 0
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 0
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 0
(5) OthET (SPECIY BEIOW) ... vveeevereeereeeeeeseseeeeeeeeseeseeeeseeseseeesseeeseseessseseseene 7c(5) 0
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 0
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) v
(4) Other (specify below) | 7e(4) 0
4
(5) TOAl ABAUCHONS ........oveviee ettt sttt en e st s en e st ensenee s e 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn. 0
(2) Increase (decrease) in amount due but unpaid 0
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3) 0
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A) 0
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B) 0
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C) 0
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D) 0
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E) v
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F) 0
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G) 0
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1) 0
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2) 0
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE H Financial Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epartment of_Labor o i
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 07/01/2010 and ending  06/30/2011
A Name of plan B  Three-digit
HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HARMONY HILL SCHOOL, INC.
05-0369168

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 0 0

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 240306 4162
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 7819 8225
(B) OHNBT .ttt eenees 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 2066691 2207317
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A) 0 0
(B) COMMON ..., . 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... . 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 37166 39635
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 1728437 1916032
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2010

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

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

(a) Beginning of Year

(b) End of Year

1d(1) 0 0
1d(2) 0 0
le 0 0
1f 4080414 4176271
19 0 2771
1h 0 0
1i 0 0
1 0 0
1k 0 2771
1l ‘ 4080414 4173500

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) 0
2a(1)(B) 100661
2a(1)(C) 0
2a(2) 0
2a(3) 100661
2b(1)(A) 93305
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 1651
2b(1)(F) 0
2b(1)(G) 94956
2b(2)(A) 0
2b(2)(B)
2b(2)(C) 0
2b(2)(D)
2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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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) 0
2b(5)(B) 0
2b(5)(C) 0
2b(6) 0
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 343498
2c 0
2d 539115
2e(1) 442322
2e(2) 0
2e(3) 0
2e(4) 442322
2f 0
29 0
2h 0
2i(1) 0
2i(2) 3707
2i(3) 0
2i(4) 0
2i(5) 3707
2j 446029
2k 93086
21(1) 0
21(2) 0

Part Ill | Accountant’s Opinion

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

attached.

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

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

D Yes No

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

(1) Name: STEVEN DAMIANO, LLC

(2) EIN: 20-3050980

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.)...... da X 0
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b 0
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X 0
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
o Y=ot =Y 1) YT TR TR 4d 0
€  Was this plan covered by a fidelity BONA?.........ooviiiiiiii 4e X 0
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF GISNONESTY? ......cvieereeeecieeseereeees e eeees et ees ettt eeneen 4f X 0
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 0
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 0
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 0
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
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: 0
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)




STEVEN DamianNo, LL.C CERTIFIED PUBLIC ACCOUNTANT

1408 Atwood Avenue, Johnston, Rhode Island 02919 Telephone: 401.942.4000
200 Chauncy Street, Suite 115, Mansfield, MA 02048 Fax: 401.942.4001

Independent Auditors’ Report

To the Retirement Committee of
Harmony Hill School
Tax Sheltered Annuity Plan

We have audited the statement of net assets available for benefits of the Harmony Hill School Tax Sheltered
Annuity Plan as of June 30, 2011 and 2010, and the statement of changes in net assets available for benefits for the
year ended June 30, 2011. These financial statements are the responsibility of the Plan’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Plan as of June 30, 2011 and 2010, and changes in net assets available for benefits for the
year ended June 30, 2011, in conformity with accounting principles generally accepted in the United States of
Ametrica.

Our standards were performed for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedule of assets held at end of year as of June 30, 2011 for the year ended June 30,
2011, is presented for the purpose of additional analysis and are not a required part of the basic financial statements
but are supplementary information required by the Department of Labor’s Rules and regulations for Reporting and
Disclosure under the Employee Retirement income Security Act of 1974. Such information is the responsibility of the
Plan’s management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing procedures applied in the
audit of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and certain other additional procedures in accordance with auditing procedures
generally accepted in the United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

/;;2,;,, [MM AdC

Steven Damiano, LLC
Johnston, Rhode Island
July 8, 2012



Harmony Hill School
Tax Sheltered Annuity Plan
Statement of Net Assets Available For Benefits

June 30, 2011 and 2010
2011 2010
ASSETS:
Investments:
Mutual funds S 1,916,932 S 1,911,735
Interest bearing cash 2,207,317 1,883,388
Participant loans 39,635 37,166
Total Investments 4,163,884 3,832,289
Contributions Receivable:
Participant 8,225 7,819
Employer 4,162 240,306
Total Contributions Receivable 12,387 248,125
Total Assets 4,176,271 4,080,414
LIABILITIES:
Accrued expenses 2,771 -
Total Liabilities 2,771 .
Net Assets Available For Plan Benefits $ 4,173,500 §$§ 4,080,414

The accompanying notes are an integral part of these financial statements.

2



Harmony Hill School
Tax Sheltered Annuity Plan
Statement of Changes in Net Assets Available For Benefits
For the Year Ended June 30, 2011

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:

Net appreciation in the value of investments $ 343,498
Interest and dividends 93,305
Participant loan interest 1,651
Total Investment income 438,454

Contributions:

Participants 100,661

Employer -

Total Contributions 100,661
Total Additions 539,115

DEDUCTIONS TO NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 442,322
Administrative expenses 3,707
Total Deductions 446,029
Net Increase (Decrease) 93,086

Net Assets Available For Benefits :

Beginning of year - July 1, 4,080,414

End of year - June 30, $ 4,173,500

The accompanying notes are an integral part of these financial statements.

3
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form Is required 1o ba Nlad for smplayae benefl plans undsr secllons 104 -
Dﬂ)anmmlwha Treasury and 4065 of lhe Employse Reliramant (ncome Security Act of 1974 (ERISA) and
letorndl Ravanud Barvice gecions 6047(e), and A058(a) of the Inlarnal Revenue Code (the Coda).
Dapurtmond of lubor 2 0 1 0
Employua Bamerits Cecuity > Cemplate gl entrise In accordance with
Adminisiratoo the Instruations to the Form 6500,
Poniaien Bonefit Cuatnnly Cotputalion Thie Form s Open to Public
o Inspecilon
EBRrEE Anhual Repdrt Identification Informatlon
For calandar plan yaar 2010 or fiacal plan year baginning 71172010 and endlng 6/30/2011
A This rslurnirepor Is for [:l a multemploysy plan; D a mulllple-emplayer plan; or
Er] a elngle-employar plan; D a DFE (spacify)
B Thia relum/report [g: D the iirat refurn/report; D the final relurnfrepar;
E] #n amended refum/repert; D a shor plan yaar relur/report (less than 12 months).
C Iflhe plan I a callaclively-bargalned plan, chack hers. . . ... rrererieans e et ea coah
D Cheok hox If Fllng under: D Forim 5558; D automallo extenslon; D lhe DFVC program;

H spaclal axtanslon (enfar dascriplion)

~u;~«;$£y-% Basle Plan Informatlon—enter all raquastad Infornalion
1a Name of plan M Three-digit plan, [ o4
HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM numbar (PN) »
1c Effediive date of plan
. 7111976
2a Plan sponsora name and addrese (employer, If for a singla-amployer plan) 2b Employer Idenllficaiion
(Addreas should Include room or sulte no.) Number (EIN)
HARMONY HILL SCHQOL., INC, 050262168
' 2¢ Spohsof’s telaphone
number 7
. 4019490690
63 HARMONY HILL ROAD 2d Busthass codo fs00
Instrucllons)
CHEPACHET RI 02814 611000

63 HARMONY HILL ROAD

CHEFACHET RI 02814

Cauflon; A penalty for the late or Incomplate flling of this return/report will he agsessed unless reagonable chuse |s satablished.

Under panalifes of perjury and olher penaliles set forth In the Instructons, | declare What | have examined thla refum/repart, Including aecompanying schedules,
elalernenls and quqd'@lenla, ag woll as the eleclronlc verslon of this ratumfraport, and lo the best of my knowladge and beliel, Il Ia lrue, correct, and camplele.

EE -y o }‘. ) .
_ | —~ _ oo
VS 7——/7’[4/ 8 1/14 (13 ErRiC A. JAHES
4 Blgnatul"e of p{ap;ndmlntsmtor Dale ' Enler nama of Individua! slgning as plan adminlsitaior
a7 “wic A. James
v E AV I~ tJrr )iz | ERie A Uam

SIgr‘iflura %f ;mpl;:yerlplan aponsor Dats Enler nama of Individual slgning as employar or plan sponsor

= =] Slgnature of DEE Date Enfer name of lndividusl slgning e DFE




3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
HARMONY HILL SCHOOL, INC. 050369168
3¢ Administrator’s telephone
number
63 HARMONY HILL ROAD 4019490690

CHEPACHET Rl 02814

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIPANTS........ovvrvereieecerir ettt sttt bbbttt s e et se st st s e est s st ees e e sese e eeeeneeeneeseneeseeenseneeenns 6a 156
b Retired or separated participants reCEIVING DENETILS...................oivviveieeierieeeeeeeeseseeseessesseseresessesssseeessesseeeessss s ssesneeeeesseensd 6b 0
C Other retired or separated participants entitled t0 fUtUre DENETILS.............c.couiiveiieeieeeee ittt e e ee e e ee et s s eeereeeare] 6¢C 139
d Subtotal. Add INES B2, B, BN BC.............cco.cvereciseeriesseee s teses e se e es e e ees s es et esessese e eseseess s esesered 6d 295
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccoveeriveeiicniicieniiinnnn 6e 0
f TOtAl. AQH HNES B NG B..........oo.eos oot ees e esesses e ese e esees st eeseee s 6f 295
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
- 248
COMPIBLE HHiS IHEIM).......euveereiercici ettt as et s st s et e seeeeseessesreeseeeeteeeeereneeeeneesee] 69
h Number of participants that terminated employment during the plan year with accrued benefits that were 0
1855 than 100% VESLEA. .....cueuereiieirtsrisiiiit ittt sttt s st ss sttt sas st seasss st ssesns st ses et seessenssseseeeseseseneseseaenseeeenes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2G 2L 3D

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) | Insurance (1) E Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) % Trust
(4) i General assets of the sponsor (4) | General assets of the sponsor

10 Check 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
1) R (Retirement Plan Information) 1) % H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
"~ Purchase Plan Actuarial Information) - signed by the plan (3) >_< __5__ A (Insurance Information)

actuary (4) Service Provider Information)

C(
(3) D 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

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

OMB No. 1210-0110

2010

Department of Labor

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

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 7/1/2010 and ending 6/30/2011
A Name of plan B Three-digit 001
HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM plan number (ON)__ > |

D Employer Identification Number (EIN)
050369168

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

HARMONY HILL SCHOOL, INC.

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier  Metlife Insurance Company

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe;ﬁg;gf\ésaetgaitt ig:rOf (f) From (g) To
060566090 87726 916667 295 7/1/2010 6/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 246

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all pérsons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HENSLEY/ROBERT

10 Avon Meadow Lane

Avon CT 06001

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
commissions paid

(c) Amount (e) Organization code

0 246 3

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

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
commissions paid

(c) Amount (e) Organization code




Schedule A (Form 5500) Page 3

Investment and Annuity Contract Information

| Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at = L Lo F Y 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:

a State the basis of premium rates P

D Premiums Paid t0 CAIMTIEN .............vceeeeceeeeeseee st ee e seeees e s et sese et s e sessesseeeeseeseseeenaees 6b 0

€ Premiums due but unpaid at the end of the year .. 6¢c 0

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amMOUNL.............cocveiiiiiiiic et 0

Specify nature of costs P

€ Type of contract: (1) |:| individual policies (2) I:I group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the €Nd Of the PrEVIOUS YEAT ...................ovuvuieeveeeeveeresreseeeseeeeseeesseessesesseeseeessassessesessessessessessssesaees 1328924

C Additions: (1) Contributions deposited during the year
(2) Dividends and Credits ..........cccovccvveirinririinennnrseeee s
(3) Interest credited during the year............cccovvvveecivececccseecce e
(4) Transferred from separate account ...
(5) Other (specify below)
4

110896
T235820

(6)Total additions
d Total of balance and additions (add b and G(6)). ...........c.ceeuevveerereieeeerereesererererressseeesens
€ Deductions: '

88543

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier.... 0

(3) Transferred to SEPArate @CCOUNt ................ccveuveeeeeeeeeeeeeeeeeeee e eeeereeeeeees 1351277

(4) Other (SPECITY DEIOW)............veeveeveeeeeeeeeeeeereeseeeseeseeeeseesseeeeeeseeneseesssesssen] ‘ _ 0

> : T —

(5) TOA! AEAUCHONS ....euvvvverceriancenriseise et ssre sttt s s sss e s s ess e sees e s et e e e eeeeer st ae e s s sseneenee 7¢(5) 1439820

f Balance at the end of the current year (SUDBLract €(5) oM d) ...........coo.ovveeeerrorresreereeeseesssesseeseeseeseeesseseees s eseees 7f 0




Schedule A (Form 5500) Page 4

| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
| the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneflt and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received.........c.occccvviiivinieciincicn 9a(1)
(2) Increase (decrease) in amount due but unpaid.............cccovvviinniinninn] 9a(2)
(3) Increase (decrease) in unearned Premium reserve.............ccoeoveeveeienens 9a(3)
(4) Earned ((1) # (2) = (3)) eeveeeeerreeeer et
b Benefit charges (1) Claims Paid.........cccoeeurirereineineeeniieneeieeesesnenneene 9b(1)
(2) Increase (decrease) in Claim reSErVES...........covvvniinivcienienenns 9b(2)
(3) Incurred claims (add (1) @nd (2)) ...c.ccveviiiiiiiii e s
(4) ClaMS CRAIGET......c.eeeerieeieitiecireie et bbb e b et s bbb e R s bR e Re R e e e h et des e R et eb et
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cvvviviesiiriieeseeteeereeeeebeesieb e eer et seanis 9¢c(1)(A)
(B) Administrative service or other fees ...........ccceceveviiciiniinciiinns 9¢(1)(B)
(C) Other specific acquisition COStS ..o 9c(1)(C)
(D) Other EXPENSES ...c.covveveuirierieeeiieresrceet e 9¢(1)(D)
(E) TAXES.ueeeveernrererierireenrcnnnrereeseeeene 9¢(1)(E)
(F) Charges for risks or other contmgenmes ......................................... 9¢(1)(F)
(G) Other retention CNAIGES ...........ovurvereeeresersesesessesssssssssesssssssssenens 9¢(1)(G)
(H) TOLAI FELENHON ......o.vvivereietcteieie ettt ettt b ettt eh st b bRt s aa s na s 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...ccoooeerverennne 9¢(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1) 0
(2) ClaIM FESEIVES .......ecvveieeectt ettt ss bbb bbbt si bbb bbbt b s 9d(2) 0
(B) OtNEI TESEIVES ......eevueevisiseeisee bttt b st es et eb bbbt bbb bbb 9d(3) 0
e Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ....ccccooovvviiiiiiiiiiinnnn. 9e 0
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount...............c..cccoceee 10b 0

Specify nature of costs P

PartIV. | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 |fthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 1 0

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2010 or fiscal plan year beginning 7/1/2010 and ending 6/30/2011
A Name of plan B Three-digit
(PN)

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM : f'a” ﬁ“mber b

001

C Plan sponsor’'s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)

HARMONY HILL SCHOOL, INC. 050369168

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier  Nationwide Life Insurance Co.

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe';Zﬁg; gf \ég:ﬁ?a;t ;g:rof (f) From (g) To
314156830 66869 harmQOrii00rt 24 7/1/2010 6/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

M. Holdings Securities. Inc.

1125 W. Couch ST #900
Suite 900
Portland OR 97209

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 0 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose ) (e) Organization code




Schedule A (Form 5500) Page 3

| Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year eNnd...............cccouiveieiiieinininsienianens 4 251996
5 Current value of plan’s interest under this contract in separate accounts at year end 5 278338
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid f0 CAIMTIET .......c.c.cvveeiirieiriieiecsee sttt sttt s s sas s snsnees 6b 0
C  Premiums due but unpaid at the end of the year 6¢c 0
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @amount. ... 0
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PreVIOUS YEAT ..ottt sae s bt s ssss s bttt ss s st ensessnssssssssesensenas 7b
C  Additions: (1) Contributions deposited during the year................ccoocveevriennnes 7c(1) 27398
(2) DIVIAENAS BN CrEAIS .......veveeeerereeeeer e ee s esee s 7c(2) 6644
(3) Interest credited during the Year..........cccvveviiieenecnieiiceece e
(4) Transferred from separate account ....
(5) Other (SPECIfy DEIOW)......cocviriiiiriieiiiiieieee e
N :
(6)Total additions 175532
d Total of balance and additions (Add b @Nd C(B)). ........cvverurrieriririiriirrise st eb ettt nasssees 254787
€ Deductions: ' . . ‘
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier..........c..cccocvnivininiiiiiennenes
(3) Transferred to separate account .............cceevveviicciiinininscre e
(4) Other (SPECIfY DEIOW)......ccuiciiiieiicriececce e
»o
(5) TOMAI ABAUCHIONS ........eooeeeceeees oo eeee e eseeeseeessesseses e sessesss e esesesesessseseeseseseesresesesseeeesereeresesrenes 2792
f Balance at the end of the current year (SUbtract @(5) from d) .............ccccouevvvevereeereerieresireeereesereseseseesesesessseeses 251995




Schedule A (Form 5500) Page 4

| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
| the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision ) d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received...........cocoiivviniiciiniii e 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccoecerercenininennn 9a(2)
(3) Increase (decrease) in unearned premium reserve...........ccoceeervervennene. 9a(3)
(4) ErNEA (1) F (2) = (B)) c+ererrereereeririiereeeet sttt ete st eie sttt ettt st s ekt sh st e b e ebe st sr e en e aberesberseneesenbenesneansnerean ]
b Benefit charges (1) Claims Paid...........ccvvvriveereireieiieeresese e 9b(1)
(2) Increase (decrease) in claim reserves. ..l 9b(2)
(3) Incurred claims (add (1) 8N (2)) ..cveeviiiiiiieceeieie e re e b te e e besaesteeresnsenbesaesaaenes
(4) Claims charged
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....vuveereririesesereeseer e ere bbbt ns b s 9c(1)(A)
(B) Administrative service or other fees . ... 9c(1)(B)
(C) Other specific aCUISIION COSES ..........c.vveverreerereecreeseeeee s 9¢(1)(C)
(D) Other BXPENSES ...c..evviveeerierirreeieriesiesteiee et esebesbesesbesesbe e e seeaes 9c¢(1)(D)
(E) TAXES...ooorvencverteeeerereeseesessessssssssssaesasesesssesssssssssss st es s sis s sasnsnnes 9c(1)(E)
(F) Charges for risks or other contingenCies ..............ccevvvvververvrvereenean, 9c(1)(F)
(G) Oher reteNtiON CRAIGES ........covveevreeeeereeeeereereseeeeeeeseessesse s eereeerens 9¢(1)(G)
(H) TOLAI FRIENTON ......ovvevvvee ettt es st s b emne st ee et s e et enses st et essenen et s enessesenaen 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....ocoeeeennen. 9c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. «{ 9d(1) 0
(2) ClaIM TESEIVES .....vveiieieitt ettt ettt ettt sttt s bt b et e b ebe b s b eb b ses e b e e beb st e n b en e s e b eb e st eb et s 9d(2) 0
(B) OUNET TESBIVES ...ttt ter ettt st s e e ttes s et e b s st et es s b b s s sse s ee s essees e ssr s e s b e b essasaser et e seebasanese et esa e e nnras 9d(3) 0
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ©(2).) ........cccocevvvviiiiiirirnnnnnns 9e 0
10 Nonexperience-rated contracts: ...
a Total premiums or subscription charges paid t0 CAITIET ...........ccovrvirireinir e s 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..........c.ccccevvnivenne 10b 0
Specify nature of costs P
Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes E No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A i
Insurance Information OMB No. 1210:0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 201 0
Department of Lab .
Employee B:r?eaﬁt:lggcgrityaAZLwinistration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 7/1/2010 and ending 6/30/2011
A Name of plan B Three-digit
001

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM

plan number (PN) 4

D Employer Identification Number (EIN)
050369168

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

HARMONY HILL SCHOOL, INC.

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier  Nationwide Life Insurance Co.

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe‘;zﬁgjgfzg:‘zgagtt ;;ggrof (f) From (9) To
314156830 66869 harm05ri00re 47 7/1/2010 6/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

M. Holdings Securities, Inc.

1125 W. Couch ST #900

Suite 900
Portland OR 97209

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose (e) Organization code

0 v 0 3

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

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose (e) Organization code




Schedule A (Form 5500) Page 3

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
| this report.

4 Current value of plan’s interest under this contract in the general account at year end..........oviiiins 4 120445
5 Current value of plan’s interest under this contract in separate accounts at year end 5 520602
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITIEN .........cceiiirireeeeteire et eb et bbbt 6b 0
C  Premiums due but unpaid at the end of the year 6¢c 0
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amouNt............cccciiiini 0
Specify nature of costs P
e Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) I:I deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b  Balance at the end of the PreVioUS YEA .............c..ccevviveeriirsereseeresississsssasasssesees trsrse et ars s nssaseassss st seasessasesraoe | 7b 125718
C  Additions: (1) Contributions deposited during the year...........c....coevreerrrnrenes 7c(1) 8359 .

(2) Dividends and Credits ............oceeeeiicieniniinn
(3) Interest credited during the year
(4) Transferred from separate account .........c.ccccveveiiiciiniinnnn)
(5) Other (specify beIOW).......cocvvririii

N =

(B)TOAI AATIIONS ... esesses s sas e sss e ess e sss e ss s sss s sss s b st st ss sttt st 12086
d Total of balance and additions (2dd b @Nd €(B)). ............ccceueririuriieirereirirereesisie s es 137804
€ Deductions: \ o ' *
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier...........ccccvcinvviiiine,
(3) Transferred t0 SEPArate ACCOUN ............c..evveereererrerereesseessessesesssnssnssessneons 7¢e(3) 1449
(4) Other (Specify BEIOW).........ccviiiiriiniiiiciii
4

(5) Total deductions 1735§
f Balance at the end of the current year (SUbtract €(5) from d)............covirieiierinrereriresiesersssrsseseressseessesessssasses 7f 120445




Schedule A (Form 5500) Page 4

| Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Béneﬁt and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) AMount reCeIVEd...........cocviviiiriniiinii e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........cc.cccoeiiiieininn, 9a(2)
(3) Increase (decrease) in unearned pPremium reserve.............oooeeriinns 9a(3)

(4) Earned ((1) + (2) = (3)) cvevereeerriiiciiiin i
b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES.........c..ovvvvveeeeeicecrersienceenenns 9b(2)
(3) Incurred claims (add (1) @nd (2)) ......coocevviiiiiiiii
(4) Claims Charged........ccceveviiiiriiiiici i e
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vevevieriisisiesee e ienerereerese et bebe e neseserenenenenines 9¢c(1)(A)
(B) Administrative service or other fees .........cceveeeincinnnnnnnenens 9¢(1)(B)
(C) Other specific acquisition COStS...........cccviinniniiniin, 9¢(1)(C)
(D) Other XPENSES .......cevrirreeeeeireresreissee s s 9c(1)(D)
(E) Taxes 9c(1)(E)
(F) Charges for risks or other contingencies ............c.cocevviiiniicienn 9c(1)(F)
(G) Other retention charges . 9¢c(1)(G)
(H) TOLAI FEEENEION w....oovevocveeeee et s s s s ses s ar st b8 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....ocovevneenne 9¢c(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1) 0
(2) CAIM FESEIVES .......oucvvevieeeectete e seeieses e st asesstes s s et e s es et bbb ets bt sttt b et bbb ast 9d(2) 0
(B) ONEI FBSEIVES .....cucueeeteiiireeeieiet ettt bbb R bbb bbb bbb ba bbb 9d(3) 0
e Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ......ccooviiiiiiiiniiiiiiins 9e 0
10 Nonexperience-rated contracts: . .
a Total premiums or subscription charges paid to Cartier ............ccovviiiviiiiiii 10a 0
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ...............cccceueee. 10b 0

Specify nature of costs P

Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes E No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A i
Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 1 0
Department of Labi
Employee Beer?:ﬂtrsnggczrityaAg;inistration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2010 or fiscal plan year beginning  7/1/2010 and ending 6/30/2011
A Name of plan B Three-digit 001
HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM ___plannumberPN) P | __
C Plan sponsor’s name as shown on line 2a of Form 5500. LD Employer Identification Number (EIN)
HARMONY HILL SCHOOL, INC. 050369168

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier METLIFE LIFE INSURANCE CO.

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contractor
(b) EN code identification number pe;ﬁgi g? Zi;et?agtt iggr()f (f) From (g) To
060566090 87726 031443 205 7/1/2010 6/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HENSLEY/ROBERT S.
10 AVON MEADOW LN

AVON CT 06001

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 0 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
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Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at Year end..................coowveeveeerrveeeeeeeennn 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:

a State the basis of premium rates P

D Premiums Paid t0 CAITIEN ........cvueiviieiieiticseee ettt sttt s st ss et es s se s e ensansees 6b 0

C  Premiums due but unpaid at the end of the year 6¢c 0

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, @nter aMOUNL. ...t 0

Specify nature of costs P

e Type of contract: (1) |:| individual policies (2) D group deferred annuity
(3) D other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »

b Balance at the end Of the PIrEVIOUS YEAT ..............cc.ccoveeverveveeeeeeeeeeseeseeseeseeeseeseeseeeeeseeeeeseesessesseeessseeeseseeseenessenes

C  Additions: (1) Contributions deposited during the year
(2) Dividends and Credits ...........ccooveeeiinriininiiiccene e
(3) Interest credited during the year..........ccocvvevriviereeiesccce e,
(4) Transferred from separate account .............ccoceeeeeeiveiiice e
(5) Other (SpeCify BEIOW).......cceveeieiericieiiercce e
4

(6)Total additions
d Total of balance and additions (add b and G(B)). ............ccceveereerrrieciireemieseeesesesseesees e seeenenne 7d 0
€ Deductions: ' o | -
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carrier...............cccvveereeeieecseeseeinsenas 7e(2)
(3) Transferred to Separate @CCOUNt .............cceeveeevrereeeereeeeeeeeere e eeeeeeseensnn] 7¢(3)
(4) Other (SPECITY DEIOW).........cecviviieeececereeeee et 7e(4
4

(5) Total deductions 7¢(5) | | “ 0
f Balance at the end of the current year (SUBLract €(5) FrOM d)...............oveeveerrerreeererereesrseesreseessesessesseessessesssseesns 7f 0
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Welfare Benefit Contract Information

| If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt rECEIVED.....c.ocviireeiriiiii s 9a(1)
(2) Increase (decrease) in amount due but unpaid....... ..., 9a(2)
(3) Increase (decrease) in unearned Premium rESErVe...........cccvrverinnsns 9a(3)
(4) Earned ((1) 4 (2) = (3)) coveeveereriviriiniii s
b Benefit charges (1) Claims PaId..........ccoeureurreeiermeerieirerisireeneeseeeerecsiens 9b(1)
(2) Increase (decrease) in Claim rESEIVES.........c.ovvvreirirenecnenenennneenns 9b(2)
(3) Incurred claims (2dd (1) @Nd (2)) ....ccvovieririiii e
(4) ClaiMS CRAIGET.......c.eerieeiiereieiciiet it b bbb s e bbb e E s bttt
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .......vevveterrereeeeerereie sttt rer e esesaes s 9c(1)(A)
(B) Administrative service or other fees ...........cccvvviiiiciniiieiiens 9c(1)(B)
(C) Other specific acquisition COStS..........cccvvvrinivininin 9c(1)(C)
(D) OthEr EXPENSES .....oocveeerereeeeeesscsreasseesses s ssssessessssssessssssesssessseces 9c(1)(D)
(E) TAXES..veveruereerrereeeriereesesseneeeseneesessseeneses ....] 9c(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention ChArGES ..............oervereeeesesessessssesssessesseesssssssssennes 9c(1)(G) o
(H) TOAI FELENHON ....v.voevvviec ittt ses s e bbb 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....ocoveveennn. 9¢(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1) ) 0
(2) Claim reserves 9d(2) 0
(3) Other reserves 9d(3) 0
e Dividends or retroactive rate refunds due. (Do not include amount entered in ©(2).) ..o 9e 0
10 Nonexperience-rated contracts: L .
a Total premiums or subscription charges paid t0 Carmier ..o 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ........................... 10b 0

Specify nature of costs »

Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes E No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A i
Insurance Information OME No. 1210.0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 201 o
Department of Lab .
Employee Beer?:ﬁtrsngrelc3rityaAg:ninlstration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 7/1/2010 and ending 6/30/2011
A Name of plan B Three-digit

001

HARMONY HILL SCHOOL TAX SHELTER ANNUITY PROGRAM plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)

HARMONY HILL SCHOOL, INC. 050369168

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier  Metlife Insurance

(e) Approximéte number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe;zﬁgfgfzgﬁfaitt ;::rOf (f) From (g9) To
060566090 87726 943847 295 7/1/2010 6/30/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

Robert Hensley

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 0 3

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
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Investment and Annuity Contra

this report.

ct Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in

the general account at year end...........ccocvevvevirernreecneniieincns 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAITIET .........cvvecveieeeceeceeeece ettt e et s b bt sa bbb bbbttt et 6b
C  Premiums due but unpaid at the end of the year ...t 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @amMOUNT...........cooiiiiriiiii

Specify nature of costs

4

e Type of contract: (1) |:| individual policies
(3) |:| other (specify) P

(2) D group deferred annuity

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

» [

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
(2) D immediate participation guarantee

(@) [] other »

a Type of contract: 1) I:l deposit administration

3) |:| guaranteed investment

b Balance at the end 0F the PrEVIOUS YEAT .........covvrrieereeersersieessiesssessseessesesassesseesssiesssssssssstsensessbssssasssnsessssessnsensns
C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits ..........c.cccceviirneciinininicninnn
(3) Interest credited during the Year..........cccccvvvveeiinieniecce e
(4) Transferred from separate account ..........ccoveecverieriieniininenieereereneereen
(5) Other (specify below)
14

[(S Lot L= Te o1 1T T O OO SO TSSO PP TP OTP P
d Total of balance and additions (add b @nd €(B)). ...........cccrevrurerrrrrireieriiiessniseseesesrs et esesees PRI
e Deductions: :

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by Carrier.........cccoevcevivveiveiininie e |
(3) Transferred to separate account ............coeevivieiinieiiincnnccce e
(4) Other (specify below)
4

(5) Total deductions
f Balance at the end of the current year (subtract e(5) from d)
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Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
| the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM........c.coriiririiiiirinc s 9a(1)
(2) Increase (decrease) in amount due but unpaid.............cc.cooniiiin 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE........o.oeiuirrenrieencned 9a(3)
(4) Earned ((1) + (2) = (B)) oveeeeeerviriiiieieiriisies et
b Benefit charges (1) Claims PaId .........vovvrereeeerimeniemninrieeeeeisiinrsessesannes 9b(1)
(2) Increase (decrease) in ClaiM rESEIVES........c..cuevrveieeiiiieiisrrnnnes 9b(2)
(3) Incurred claims (add (1) and (2)) ........ccoereieiriiii
(4) Claims Charged........coevevieeieiiiiiiiii i
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .......vverrreeerieeserererersere e 9¢c(1)(A)
(B) Administrative service or other fees .........coovvemniiiiinieeiinees 9¢(1)(B)
(C) Other Specific AaCqUISIION COSES .....v..vmvrrrerrescrcerereeeres s 9c(1)(C)
(D) OtNET BXPEINSES .vevvvvrrvveersrssesesessesssseesssesssesssssssssesssessesssesssonssnns 9¢(1)(D)
(E) TAXES...oveeeeiriierereineiisreressisne st ....] 9¢(1)(E)
(F) Charges for risks or other contingencies ..............cccoonvninniene 9c(1)(F)
(G) Other retention Charges .........cccouveiinieeiicicnnse e 9¢(1)(G)
(H) TOLAI TEENHON ...vevevcvveaee et et ee ettt s sse s r st 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....oceeverenne. 9¢(2) 0
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1) 0
(2) ClaM FESEIVES .......vvveveeeessesaresseeeseeeieese e sseseeseb st h e s s bR b e b S b se bbb 9d(2) 0
(B) OtNEI FESEIVES ....uvvevereereeseesereaseaseee ittt aeeessas s R aR 8RR bR bR 9d(3) 0
e Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .......coooiiiiiiiiiniiinnne 9e 0
10 Nonexperience-rated contracts: . .
a Total premiums or subscription charges paid t0 Carfier ... 10a 0
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ............c..cccoenee 10b 0

Specify nature of costs P

Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes Ig No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

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).

2010

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Formis Open to Public
Inspection

| 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 1¢(14). Do not enter the value of that portion of an insuran

ce 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), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINLEreSt-DEANNG CASN ......vvereeeecverisreeescesenesee st sssees 1a oy 0
b Receivables (less allowance for doubtful accounts): . - .
(1) EMPIOYEr CONHDULONS ....covveeereraeereesrmeevessmnenmsssssssssssssssssssssssssesssses 1b(1) 240306 4162
(2) Participant contributions 1b(2) 7819 8225
(B) OHNBT..eoerrveeeeeiereessssseeeess et 1b(3) 0 0
C General investments: - .
(1) Ir;tfe(;:st-b_earing cash (include money market accounts & certificates 1¢(1) 2066691 2907317
POSIE) 1ovevererirrreriiierir e
(2) U.S. Government securities 0 _ & 4 0
(3) Corporate debt instruments (other than employer securities): ... s
(A) PREFEITEU ...eevvveoeveees e esssss s sasssss s 1¢(3)(A) 0 0
(B) AlLOHIET .....ovveooeveressessesseseeessssessseeessessnssessssssssssss st sssssssssssees 1¢(3)(B) 0 0
(4) Corporate stocks (other than employer securities): . . -
(A) Preferred 1c(4)(A) 0 0
(B) Common 1c(4)(B) 0 0
(5) Partnership/joint VEnture INErests .............c.crmrrrrimessssersssssressesien. 1¢(5) 0 0
(6) Real estate (other than employer real Property) ........cccoeeeweserierecreneneees 1¢(6) 0 0
(7) Loans (other than to Participants) ..............eewerevemimrrimmsssssssssseresssnens 1¢(7) 0 0
(8) PartiGIPANE I0BNS ......cconrverrsaaresiereerssssnenssssssssssssesssss s 1c(8) 37166 39635
(9) Value of interest in common/collective trusts 1¢(9) 0 0
(10) Value of interest in pooled separate 8CCOUNES ..........corwwvvvemrisisssseeeeess 1¢(10) 0 0
(11) Value of interest in master trust investment 8CCOUNtS ...........cvveererierrenns 1¢(11) 0 0
(12) Value of interest in 103-12 investment entities ..........c.c..rererresnsenens 1c(12) 0 0
(13) Yelue o ot In reglstored Invesiment camperies (0., el 1e(13) 1728432 1916932
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACES)...veveueeeereeesieseees sttt e
(15) OHNET eeeoeoeeooeeeeveveseeeeeeees s 1¢(15) 0 0




1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEF SECUMHES ...oovvereveerssreseresesemseereseasssessesessssssssssssssessssssssssessens 1d(1) 0 0
(2) EMPIOYET 18l PrOPEILY .....voreereerressererrsserseseressemsssssrssanssssssssssssssssssnes 1d(2) 0 0
e Buildings and other property used in plan operation..............coocviviniincinn. 1e 0 0
f Total assets (add all amounts in lines 1a through 1e) 1f 4080414 4176271
Liabilities
O Benefit claims Payable ..........occ.veumeeeremmmcremiieneeeeresemsissessss s 19 0 2771
D OpPErating PAYADIES .........c..covevereieresrereiseereeierriereesas et ss i 1h 0 0
i ACQUISIION INAEDLEANESS ......vvoveeeveceseeeseeeeeeeee e eess st ssasns s 1i 0 0
J Other HADIHES. ... veeseeeeseerernrernirseemsesssesssisssssssssss st 1 0 0
K Total liabilities (add all amounts in lines 1g through1j) ........ccevcuecrieienniinienens 1k 0 2771
Net Assets
I Net assets (SUbtract lin 1K from e 19).......o.o.vrorooreserorresssescrrne I 4080414 4173500

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) Amount (b) Total

a Contributions: .
(1) Received or receivable in cash from: (A) EMpIOYers..........cccovvuvvrieinines 2a(1)(A) 0
(B)  PArtiCIPANES ......vocvoeeveeveesseresesssesssesssessesessssesscssssseesssnssssessssssassons 2a(1)(B) 100661
(C) Others (INCIUAING TONOVETS) ......veueeereeeraerseeenmreissnrisrensrsssssassnnsssnes 2a(1)(C) 0 J
(2) NONCASH CONADULIONS ......vvoevvereseeeneesseeereerseesiesesisessseensssssssssssanessneis 2a(2) 0 b -
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 100661

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of depOoSit).........cocveerciiiiiiiiiii 2b(1)(A)
(B) U.S. GOVErNMENt SECUMHES ....v..vvveeerecerrereesscssseesnirseeseseeessascsessnesnes 2b(1)(B) 0
(C) Corporate debt INSIUMENLS .......cerverreremrrircierirerceeeeseinseecisinienenes 2b(1)(C) 0
(D) Loans (other than to ParticiPants) ...............eerereereesmerescerermsenrenees 2b(1)(D) 0

(E) Participant loans .. 2b(1)(E)

(F)  OMNB covoveeeeeeeveeeeeeeetesse s sss sttt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)........ccoceeerererenrcrererinnan. 2b(1)(G) |

(2) Dividends: (A) Preferred StOCK...........ovrvererreeremresnersseissecrissssnsesessensnns 2b(2)(A)

(B)  COMMON STOCK .....oceeverrrererensssessasssssssssssssssssssssesssessesssssssnssessenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) b@2)D) |
(B) RENS....oovvoeeecieeeieieesvae et ses ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .............cc..... 2b(4)(A)

(B) Aggregate carrying amount (Se€ inStructions) ............ccerecercerrecceenen. 2b(4)(B)

2b(4)(C)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
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(a) Amount

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............occccveees 2b(5)(A) 0
(B)  OHNEI c..ooooeeeceesceees ittt es st st sen sttt 2b(5)(B)

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B).........ccecuverrireieciniiniin s

2b(5)(C) |

(b) Total ‘

(6) Net investment gain (loss) from common/collective trusts

(7) Net investment gain (loss) from pooled separate accounts................c.......

(8) Net investment gain (loss) from master trust investment accounts ............

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

ololo|O|o

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds) 26(10)

343498

OthEr INCOME....cecvecieetiie ettt eb e s s rr e eae s s sbesrneaen e ans

(2}

0

[« X

Total income. Add all income amounts in column (b) and enter total.....................

539115

Expenses
e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 442322

(2) To insurance carriers for the provision of benefits..............cccovererisveerinnnn. 2e(2)
(B) OBNEI ...ttt
(4) Total benefit payments. Add lines 2e(1) through (3).

442322

Corrective distributions (see instructions) ...,

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

oQ =

INtErESt EXPENSE. ...ttt

Administrative expenses: (1) Professional fees............cccccovivviviininiiinninn,

(2) Contract administrator fees...........ccccvvvrireiiiiiiiii e

(3) Investment advisory and management fees ...........c.ccccevvniiiiiiiiiinnns
(4) Other

(5) Total administrative expenses. Add lines 2i(1) through (4)........c.ccccccoenenn

3707

446029

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

I Transfers of assets:
(1) TO RIS PlAN...c.teeiieieirecee et

93086

(2) From this Plan ........cc.coeriiiiiiniineni e

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):
(1) [ Unqualified  (2) [ | Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

C Enter the name and EIN of the accountant (or accounting firm) below: . . o
(1) Name:  Steven Damiano, LLC (2) EIN: 203050980

s No

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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Compliance Questions

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete 4a, 4e, 4, 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:
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

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
CRECKEA. ) ...ttt h e

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.) .........ccovvrninnnnnns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEA.) vttt e

Was this plan covered by a fidelity bond?..........ccooiviiiiii

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESLY? .......ccovvuiriiriiiricicci

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? ...,

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requiremMents.)...........ccoveeviiiiii

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 requIremMEents.).........c.ccccvvviviiiinii

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccooeiiiiiiiiiii

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) 1ttt

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. .......ccceeiiinninan

4c

Amount

4d

B

de
4f

4g

4h

4j

4k

x

41

4m

4n

i
X o
.
X

5a

5b

Has a resolution 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...............ccccoueines

Amount: 0

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)




Harmony Hill School
Tax Sheltered Annuity Plan
EiN # 05-0369168 Plan 001
Schedule of Assets Held End Of Year
Form 5500 Schedule H Line 4}

{b) {c) (e)
Description Current
Identity of Issue of Investment Value

Mutual Funds:

American Century VP Balanced Regulated Investment Company $ 6,266
American Century VP Income Growth Regulated Investment Company 3,371
American Century VP MidCap Value Regulated Investment Company 10,358
American Funds Growth Income Fund Regulated Investment Company 12,629
American Funds Growth Fund Regulated Investment Company 42,531
Blackrock Legacy Large Cap Growth Regulated Investment Company 43,046
Barclays Capital Aggregate Bond Index Regulated Investment Company 448
Blackrock Aggressive Growth Regulated Investment Company 22,744
Blackrock Bond Income Regulated Investment Company 47,807
Blackrock Diversified Regulated Investment Company 155,112
Blackrock High Yield Regulated Investment Company 31,637
Blackrock Large Cap Value Fund Regulated Investment Company 13,343
Clarion Global Real Estate Fund Regulated Investment Company 24,152
Dreyefus Investment Small Cap Investment Fund Regulated Investment Company 1,799
Dreyfus Social Responsibility Growth Regulated Investment Company 39,160
Dreyfus Stock Index Initial Regulated [nvestment Company 28,854
Dreyfus VIF Appreciation Initial Regulated Investment Company 13,478
Dreyfus VIP Appreciation Small Cap Fund Regulated investment Company 1,132
Dreyfus VIP Opportunity Small Cap Fund Regulated Investment Company 12,963
Fidelity VIP Growth Initial Regulated Investment Company 80,064
Fidelity VIP Mid Cap Portfolio Regulated Investment Company 28,380
Fidelity Contrafund Regulated Investment Company 47,566
Fidelity VIP Asset Manager Regulated Investment Company 75,731
Fidelity VIP Equity Income Fund Regulated Investment Company 48,592
Fidelity VIP Freedom 2030 Fund Regulated Investment Company 71,779
Fidelity VIP Investment Grade Bond Fund Regulated Investment Company 3,682
Fidelity VIP Mid Cap Fund Regulated Investment Company 41,242
Fidelity Overseas Initial Regulated Investment Company 11,824
Franklin Templeton Foreign S Fund Regulated Investment Company 1,220
Franklin Templeton Global Fund Regulated Investment Company 39,052
Fund 168 Regulated Investment Company 28,807
Fund 16D Regulated Investment Company 10,915
Harris Qakmark International Portfolio Regulated Investment Company 1,708
Invesco Small Cap Growth Fund Regulated Investrent Company 7,341
Janus Forty Portfolio Regulated Investment Company 12,430
Janus Aspen Enterprise Regulated Investment Company 1,653
Janus Aspen Series Overseas Regulated investment Company 2,489
Janus Aspen Global Tech Service 1 Regulated Investment Company 4,598
Janus Aspen Overseas Service 2 Regulated Investment Company 10,115
Lazard Mid Cap Portfolio Regulated Investment Company 8,624
Legg Mason Clearbridge Aggregate Growth Fund Regulated Investment Company 2,780
Legg Mason Clearbridge Variable Large Cap Growth Fund Regulated Investment Company 12,245
Legg Mason Investment Conservative Variable Small Cap Regulated Investment Company 2,982
Legg Mason Clearbridge Variable Fund Regulated Investment Company 1,413
Met Conservative-Moderate Allocation Portfolio Regulated nvestment Company 72,100
Met Moderate-Aggressive Allocation Portfolio Regulated Investment Company 18,573

The accompanying niotes are an Integral part of these financial statements.
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(b)

Identity of Issue

()
Description
of Investment

(e}
Current
Value

MetLife Aggressive Strategy

MetLife Conservative Allocation Portfilio

MetLife Moderate Allocation Portfolio

MetLife Stock Index Portfolio

MFS Total Return Portfolio Class F

MFS Value Portfolio

Universal Institution Fund Emerging Markets

American Century Nationwide Variable Investment Trust

Nationwide American Century Growth 1

Nationwide American Nationwide Variable Investment Trust Multi Cap Value Fund
Nationwide Variable Investment Trust Destination Moderage-Aggressive
Nationwide Variable Investment Trust Emerging Markets Ili

Nationwide Variable Investment Trust Gavernment Bond |

Nationwide Variable Investment Trust International Equity 11l
Nationwide Variable Investment Trust International Index Viii
Nationwide Variahle Investment Trust Investment Destination Moderate |
Nationwide Variable Investment Trust Investment Destination Moderate |
Nationwide Variable Investment Trust Investment Destination Moderate-Aggressive
Nationwide Variable Investment Trust Large Cap Growth |

Nationwide Variable Investment Trust Multi Manager Large Cap
Nationwide Variable Investment Trust Multi Manager Mid Cap
Nationwide Variable Investment Trust Multi Manager Small

Nationwide Variable Investment Trust Multi Manager Small Cap Value
Nationwide Variable Investment Trust Multi Manager Mid Cap Value
Nationwide Variable Investment Trust Fund !

Nationwide Variable iInvestment Trust Real Estate Fund

Oppenheimer Capital Appreciation

Oppenheimer Core Bond Value

Oppenheimer Global Securities Fund

Oppenheimer Global Securities Fund NS$

Oppenheimer Small Mid Cap Value Fund

Oppenheimer Small Mid Cap Growth Fund

Oppenheimer Global Equity Fund

Pimco Inflation Protection Fund

Pimco Total Return Portfolic

Pioneer Fund Portfolio

Pioneer Strategic Income

Russel 2000 Index

T. Rowe Price Large Cap Portfolio

T. Rowe Price Large Cap Growth Portfolio

T. Rowe Price Large Cap Value

T. Rowe Price Small Cap Growth

Templeton Foreign Security Fund

Templeton Developing Markets

Third Ave Small Cap Value Portfolio Fund

Waestern Asset Management US Government Portfolio

Wells Fargo Advisors VT Small Cap Growth 2

Sub-Total Mutual Funds

Regulated tnvestment Company
Regulated investment Company
Regulated Investment Company
Regulated investment Company
Regulated Investment Company

. Regulated Investment Company

Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated [nvestment Company
Regulated investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company
Regulated Investment Company

The accompanying notes are an integral part of these financial statements.
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12,262
39,547
156,801
24,645
14,119
10,638
698
1,065
7,223
44
3,012
633
30,059
31,420
373
11,884
8,768
1,021
71,633
1,289
4,419
2,875
82
6,263
4,842
5,548
47,172
52
3,650
94
40,032
4,366
6,529
667
31,241
3,523
37,465
3,884
34
1,439
31,500
41,940
10,288
21,624
1,934
9,070
528

1,916,932



{(b) (c) (e)
Description Current
ldentity of Issue of Investment Value

Interest Bearing Cash:

Blackrock Money Market Portfolio Regutated Investment Company 30,963
Fixed Income Account Regulated Investment Company 1,847,298
Nationwide Variable Insurance Trust Money Market Regulated investment Company 51,106
T-Flex Regulated investment Company 277,950
Sub-Total Interest Bearing Cash 2,207,317
Participant Loans 5.00% 39,635

Total Assets Held - End of Year

The accompanying notes are an integral! part of these financial statements,
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$ 4,163,884



