
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2011 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 
       

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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 (2011) 
v.012611 
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3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c. .......................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) .................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .............................................................................................................................................................. 6h 123456789012
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: 

 

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)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X 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)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

     
     
     

 

0

X

7121

2E

75-2923658

2G

770-951-6100

2F 3H

X

2K

ODYSSEY HEALTHCARE MANAGEMENT, L.P.

3350 RIVER PARKWAY
SUITE 1400
ATLANTA, GA 30339

2J 3D2T

X

0

0

X



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions) -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011 
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  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 1e. See instructions.

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011 
v.012611
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ........................................................... 1l -123456789012345 -123456789012345
 

 Part II 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 IEs 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) Employers .................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 
-123456789012345

(3) Rents ........................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

109674

109674

47595215

1287215

7891868

47595215

632955

5971698

831288

831288
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 (a) Amount (b) Total

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .................................................................. 2b(5)(C) 

 

-123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income ..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total ...................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................... 2e(4) 

 

-123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions) ................. 2g -123456789012345

  h Interest expense ................................................................................................ 2h -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

 

(2) Contract administrator fees ......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total ......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan .................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  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) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 

9884901

9821092

44944106

10819

7233792

-1605689

6651

52990

X

52990

FRAZIER & DEETER, LLC 58-1433845

9821092

X

-2651109
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......  

   

4a   -123456789012345
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 I if “Yes” is 
checked.) ...................................................................................................................................... 

 
  

4b   -123456789012345

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 II if “Yes” is checked.)  ..............................  

   

4c   -123456789012345
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 III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

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

   

4f   -123456789012345

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? .........................................  

   

4g   -123456789012345

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? .........  

   

4h   -123456789012345

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

   

4i   

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.) ....................................................................................  

   

4j   

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

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

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. .............................  

   

4n   

5a  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...........................   X  Yes   X No       Amount:-123 

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)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 
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INDEPENDENT AUDITORS' REPORT

To lhe Plan admin&balor of
OdFs€y H€althCan 401(k) Savings Plsn
Adanta, Ceorgls

We were ongaged o audit the acoornpanying financid salements ad supplernrental schedule ofOdyssey
H€aldtCarc zl0l (k) Sevings Plan as of December 31,201I, and for the frear ended D€cembq 31,20t I, as
Iised in the table of cofiena. Th€6e ftnalclal @msnts and $ppleme@l scbedule ar€ the rEsponsibility of
the Plank mamgsrnem

As permitcd by 29 CIR 2520. | 03-E ofthe D€partnent oflrbofs Rules md Regutalions for Reponing and
Discloe.lp mder the Employee RffL€rnert Income Sepurity Act of 194, the plan adninicratsr irururled us
not to pslfonn, and we did not perfom, any auditing prE€dur€s with Espest to the hformation snmarized
in Notc 3, which vas osnified by Reli8trce Trust Conpany, dl€ trudes oftbe PIan, o(cept for col|rporlng
such informdon with the reloed information includ€d in &e 6!a[cld salomGDts and s.rpplemertal
schedule. We havs been |lfomed by the plan adminirddor that th€ trust€s bol& the Plen's lnv€sdn€rlt
assets 8nd ex€cut$ invoitnen ta$ucdons. The plsn adminisalor has obtair€d cErtificdions ftom the
trust€e as of D€!€mber 31, Zll I and 2010,8nd for the year ended Decomber 31, 201I, thd th€ lnformdton
Fovided to ttlo plan sdrninisalor by tho trus@ is compl€'ts ard accum,te"

B€rause oftho significance ofthe informarion tlut rw did not audit, we ate unablo to, 8rd do not, expr€€8 an
opinion on the acompanying filarcial stemetfs and e4pletrl€fltal schedule taken as a whole. Th€
$ppletnental schedule is presented for the prqposee ofadditional malyrir ud at€ not I rcquiEd p(t ofthe
finsncial sdsmefts bLE an required by th€ D€pqrtnflt oflabor's Rules ard Regulations for Reporting and
Disclosrc mdsr the EEploy€e Rsti|lmed hcome S€surity Act of 1974. Th€ forE and Gortent ofthe
informcion included in the furancial scaternene and gtppleEeltal schedulq oibsl tbm rtrd dGriyed ftom the
inveonent infoImdioa c€rtified by the tllsaee, have besn audit€d by us in asodancs with auditing
slanda!& gsnerally accepEd in the Unibd Sbres ofAmerlca and in our opiDloD, alts prBerted in
compliom€ widl drc Depqtlnqf oflabo/s Rul€s and R€ulatioDs for Repoding and Dlsclos|Ig undsr the
Brplo}fs RstiEment Income S€curity Act of I 974.

f'rqin+ Du/1"., LL<
July 30,2012
Atlanta, Ceorgia

PaSe I
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ODYSSEY HEALTHCARE 401(K) SAVINGS PIIIN

Sulemeab oJ Net Asa Avallablefor Benefu

Assets:
C'qh, non-intqest b€ming
Itrvetu€nb, d &ir value

Receivables:
Not€s rcceivable from panicipsnts

Tot8l assets

Net assets available for bercfits, d fair value

Adjushent from frir value to contract rralue for intere$
in coUective tust telating to fuUy be!€fit-rEsponsiv€
inveffietrl coutacts

Net Assets Available for B€nefits

Deczmhzr 3l -
20II 2010

$ 26267327 $ -
r7p82,127 4,W8#3

______J.5%S5L rs78.s37

_____agilM_ 47.4s6.480

44,944,t6 47A56980

:- -------J!1315-

$____.4494JM_ $-___42595215_

See not€s to fi[ecial sta!€meds.

Pw2



ODYSSEY HE.ALTHCARE 4OTG) SAVINGS PLAII

SMemeN of Chongd in Nd Asse$ Availablelor Ben@

For the Yem Ended Desmher 31,20lI

AdditioDs to net assets dihrt€d !o:

Inveshent income 0cs):
Net deprecidion in frir value of inv€stu€nts
Dividends ald i[Erest

Intere$ on notes Eceivable ftom porticipants

Contribuions:
Frnplo'yer
Participaqt
Rollover

Total additiol8

DedurtioDs fiom nel assets ffibt.tred to:

Berefits paid to p(ticipsrb
Alminisqadve e:rptnses

Total deductions

Net d€{r€ase

Net Assets Araailable for BeneEb:

Beginning ofyer

Fnd ofy€ar

$ 0,60s,6r9)
837.o30

____ast-7:!)
rw,674

t2872ts
s,n\698

_532,98

7.89t.868

-___-------t-4tt J:t1-

9,831,911
52q90

______l,tE490L

(46sr.109)

__J1,5952t5_

$___l4,ggJ05-

See not€s to fiDecial stql€ments.
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ODYSSEY EEALTHCARE 401(K) SAVINGS PLAN

Nol/s lo Flnonclot Stdement

Irecenher 3I, 2011 ond 2010

Note I - D€scdptiop ofplan:

General

The Odyssry ltrealthcare 401(k) Ssvings PIsn (the Ple) iB a defined cotribrlion plm
cov€ring all employe€s of Odysse.y HealthCare M@agqnent, LP, Odyss€y HealthCae GP,
LL.C., Odyssey H€althcae of N,tarion Cormty, Inc., snd Odyss€t H€althcse Flint
(collectively, the Company, Plan Sponsor) who have at le€st 90 conseqtive days ofactive
employme and have afained agp I 8. The Plan is srbject to the pmvisions ofthe Employe€
Retirenent Income Seourity Ast of 1974 (ERISA).

Hmtrord Retir€rn€nt S€rvic€s, LIC s€rved ss t€codkeq€r of the Plm- Reliarce Tlust
Compmy s€rved as trustee ofthe Ptao.

Effective Jmuary l, 2012, tbe Conpany merged the PIm inlo the G€ntiva R€titemenr Health
Services ztol (k) Plm- The Conpny resaed the Plm to be consist€nt with the Gentiva
Retir€m€nt Health Sqvic€s 4l(k) Plan-

Page 4



ODYSSEY EEALTECARE 4OTG) SAVINGS PIIIN

Notq to Flnanclot Staements - Contlnrcd

Decenber 31,2011 oad 2010

NoE I - D€scription ofpln - continu€d:

Trmsferto lew s€rvice provider

On Dectmb(r 30, 20t I, the Conpoy tudened all assds to a new tu$ee, Cbrles Sc,bsab
Fqnk Th3 Colntdny also cbmged recodkeepers to ll,fi inm, Inc. The tr@d€r Ess ir t@sit
as of Dec€mb€r 31, 2011 and is includ€d in cash on rhe accompying slstemeot of lst ass€ts.
Assels, at frh value, pdor to the liquidarion to casb, E€re sr fo[ou.s at D€c€ob€r 30, 2011:

Inveeirnonti- at Feir Velue

SEI Trust Contrny Fixed Fund
MFS Conservaive Allocation Frmd-R2
MFS Value Fmd-R2
MFS Botrd F rnd-R2
MFS Moderare Allocaion Fund-R2
MFS Growth Allocarion Frmd-R2
MFS AggrEssive Gowth Alocdion FEd-R2
DWS Equity 500 Indsx Fund-S
Growth Fund ofAnerica Fund-R2
Thombug Core Growth Fund-R2
Muual Global Discovery Fund-R
Siaegic Income Fud-R
Pior€€r En€rging Markeb Fund-R
Thombqg ld€rDslioD8l Value Fuod-R3
Oppenheiner Main Strwt Snall C€pN
MFS Lifetime 2020 Fund-FJ
MFS Gov€rnment S€curiti€ Fund-R2
Colunbia Mid CaD Value Frmd-R
Cohmbia Select Snall CapR
MFS Lifetime 2040 Fuud-R2
MFS Lifetine Retireneot Income Fund-R2
MFS Lifetine 2030 FuDd-R2
Victory StnaU Comtrfny ODportunity FlEd-R
MFS Lifetime 2010 Fud-R2
Davis New York Vedrc Fund-R
Noles @eivable from fticipants

-----Jdue-
$ 5,466230

539rJ93
t,E57,7&
\q202&
49r,rs4
2J'673s3
1,565,674
4349,549
L749360
Lng3r2
r2j.s34t
u9,M

t,u27,055
1,079,952
r,w343
32s^t73
1,173974

r6493
87,90

r,r292l8
320,7n

3,0/€949
22't3rc
n6,ffi
I t7,0t6

| 594.6s2

$_____44,944,J@

PaSe 5



ODYSSEY EEALIECARE .OI(k) SAVINGS PLAII

Not6lo Flnanclal StAemer* - Condnued

December 31, 2011 ond 2010

Not€ I - Description ofpLm - contin€d:

Contibrtions

Fqch year, Frticipets rnay contibde Aon lolo to 50olo ofprets comp€msation, as defined in
the Plm dcrmem. ParticiD@ts Esy also coDtribue @ouuts rEpres€ding distibrtions Aon
other qualified defined benefit or defiad contihtion plms" Further, fticipets rvto ee 50
years ofap or older duirg 2011 nay make sryple,mental 'cecc.h+p' contrihniors. Tbe
Compmy mak€s m €mploys ndchirg co dbuion, equal to 50/o ofthe firsc 3% ofthe
participads elective defernl. The Compsny, d the discletim ofthe Boad ofDirestors, ory
also rn'ke disqetionsry profit sharing contibrnions wbich ae allmled !o particip€nB basEd
on the raio ofeach participant's compsnsation to tbe total comp€nsalion fot dl participaDls.
For 2011, the Compmy did Eot nake disqetion ry pmtt sbaring contibrlions.

Upon errollnem in tbe PIEi, a pqrticipont nay direct employee elertive codibr.niors in 17o
inqements !o my ofthe Plan's inve*ment options. The Compdfs codihnions are allocaed
in the same mo"ner 8s thA of the employee's elestive comibrlions.

Ptrticiomt accounts

F*h leticilmt's arcout is cr€dited wilh rb€ p{ticipm/s conrribrtions, m alloc*ion of the
Compm/s contihrion, Plm eroingq ed b cnEg€d witb m alocarion ofadminisrative
yxpenses" Allocarionr 6e based on p6ticip4t esrings on accourt balsc€s, as defined- The
beneft to which a po icipant is entid€d is the benefit tba cm be povided fiom the
partici@s vested sccouof .

Vestioe

Pafticip@t8 are inmedirrely v€s€d in tleir contihtriors plus aIfilal edningg th€r€o!-
Vesting in &e Compmy contibuiom md eanings thereon is bosed on yers ofcoorinuous
s€rvice,

Effective Janury l, 2@8 for aU employ€€s employed after December 31, 2(X,6, the
Conpan/s vesting scbsdule for Conpay natching md di$retioDary Foft shfiing
confributions is ore yea ofseraicE ht l€ss ihen two yeas, Myo veSed; two years ofs€rvice
bur less th'n th€€ y€ag 6Plo veste{ and tbree yeas ofservice or more, lOOplo vested

PaSe 6



oDYSSEY mALTECARE 401(k) SAVTNGS pllrN

Not4s to Flnonct4l Stdenents - Condnued

Decembet 3l, 2011 and 2010

Nole I - Descriotion ofolm - comiaued:

Vestias - continued

Prticipana arc innedialely vested upon ternination ofthe Plan, upor. reaching the normal
rctircment age of65, or upon disability or d€ath while m e,nployee ofthe Pls! Sporuor.
Forfeifies of teminated prticipants non-vested accouds nsy be us€d by the Plm to rcduce
Compony contibuiom or psy Ple €xFns€s. Unalocaed forfeitues w€le SO md $31252 as
ofDectmber 31,2011 and 2010. Forfei0E€s of mroxinaely $2t4300 werc us€d to rcduce
Compoy contibuioB duitrg 20t l.

Psynont ofb€nefits

A participaEt is €ntitled !o receive I lumtrtBrm amouft equal to the vest€d value ofhis or her
accouDt ulpn Ffiqinrnent ofage 59 y4 t€rmimfiol ofs€,rvice" retilemed, disability or deatb, A
pqticiDant nsy r€qu€s a withdr8wal ftom the Plo while still rmder the e'nnloym€nt ofthe
Conpy for reasons of fimcial hsdship, bnt the withdrawal is linited to the accoud
v.hich tb€ pcticipmt is l@/o v€s(ed

Notes rec€ivable ftom panicipaprs

Pdticip@ts may bonow from tbe Plsn iq say amounr gr€a&r rh'n $5@ up to 50/o ofthe
pa icipaofs y€sted ac.ouDt balsnce, mt to sxc€ed $50,000. Note t€rms ee for a period not
exceeding five yean udess for the purcbase ofa pdncipal residence, in which case the nole
repaynent period nay be greaer than five yeers. Notes are sectred by the balance in the
paticipanfs account and bea ht€f,est at e agreed-upm percenage based on pevailing
markd rales. Principal ad id€rest is pid robly though pcyroll deductioE, Participonts
ae allotxEd ose oltsf'nding Dot€.

Adninistative exogE€s

The Comleny pays most ofthe Plan's s.lmini$rrive oeens€s, hcluding audit fe€s. The
Conpany reserves the right !o elect to p@y, or have the Plan pay, adrninisnradve coss iD the
fr.ulEe.
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ODYSSEY ilr,Ar,-THCARE 40fG) SAVINGS PLIN

Nola ta Flnoaclal Stdement - Condnued

December 31,2011 and 2010

Note 2 - Summary ofsignificam accormtingJplicies:

Basis of fi€s€ntalion

The Plan bas adopt€d the Financial Ac.ormting Sandards Boord (FASB) Codificaion
(Codi6cation). The CodiEc*ion is the single sor:rce ofarnhoribive g€nemUy ac$pt€d
accounting principles in the United Stdes of An€rica (U.S. GAAP) rccognized by the FASB
!o be sp'plied by nongovemE€ntal entities. All ofthe Codification's contlrt cani€s the same
level ofauhority.

Basis of accountinc

The finrncid d'rem€nts ofthe Pl@ Ee prep6ed us,ng the accrual bosis of accorming in
accordance uith U.S. GAAP.

Fully benefit-responsive inv€{dm€nt corfiact

Invesilm€ni contacb held by a definsd contibrlion pln are required to be rcported c fiir
value, Ilosev€r, coffiart value is tb€ televEl m€asuGm€r0l&ibue for thd portior of the
n€n sssets ayailable for b€nefit ofa defned cortibutior plaD atfibutable to fuIy b€nefit-
tEspolsive inv€tu€nr coDtmcts because contrast value is tb€ amoud Fticipd would
r€c€ive if th€y rr€r€ to initide pemit€d Eansastions und€r tbe tems of tbe Plm. Contract
value Ep,r€s€nts the cost plus confribrtions nade un&r the coEEact plus id€[€st al the
coDtmct mt€s l€ss withdrayals ed ed'ninistqriye exp€Es€& This Aecificaly atr€cts the
tres€ntalion of the mounrs related to the Ple's p&tici@ion in tbe collective fi,rst fiInd Tto
slat€m€nts ofnel as8oa amilable for benefits presed the frir rralue ofthe iDr€stn€ot io the
cotlective tust fiInd as woll as rhe adjushent tom frir rnlue to contact value for tbe Plm's
proportionate sbsxe of fully benefit-rcspolsiw investnrent contasts within the collestive burt
fimd. Tbe $alenent of changes in net sssets available for benefib is ppared on a @Dtract
value bagis.

Invesment valuation md income recoenition

The Plan's inves€nts are valued ar hir value based on a &ir value hieram;by thd trioritizes
the inputs to \.aluadon tecbniqus us€d to Eeasrrc frir valua The hiemrcloy giv€s the bighest
triodty to "nr4just€d quoted prices in ar*ive narkets for id€dical assets or liabilities (Irvel I
neasutmems) md the low€st priorig to unobs€rvable irp|.trs (IJvel 3 n€a$r€m€nts). The
three levels of the frir value hierqchy re described as foUoss:

I€vel I ltrpus to the valuation nethodolog ee unedjusted quoted pices for ide*ical
assets or liabilities ir astive oEteb rh'r the Ple bss tbe ability to acc€ss.
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ODYSSEY HEAI]THCARE 4OTG) SAVINGS PIIIN

Nota to Flnondol $amea* - Confnued

December 31,2011 atul 2010

Nole 2 - Sunmary of simificmr accounrinq policies - continue*

Inv€ffient valuEion md income rccomition - continu€d

Istel2 hpus to the valuation methodologr include:

o Quoted prices for simila assets or liabilities in srtiv€ mfikets:

o Quoted priccs for identical or similar asseb or liabiliti€s in ilsctive
markets;

o Inpus otho tbaa quoted prices thm are obcervabls for the asset or
lirbility; and

. Inputr tllal a€ dedved pdrcipally fion or cormborared by obsenrable
market data by conetertion or otbsr m€e&

If the asset or lisbility bas a specified (confacnul) erm, the l€vel 2 inp|i nust be
obssvable fd glbstmliauy tbe ftl term of the met c liability.

Level 3 lrputs to rbe valustion methodolo$r ae rnobservable @d signifcafi to the bir
value neasrrement

The assefs or liabilit/s &ir value m€astll€ment lwel wi&in the hh valuo hierachy is based
on the loqec[ lwel of any iryrt thst is siguificad !o the frh value m€€slrcment. Valudion
tecbniques used need to maximize the use ofobservable inprs ond 'ninini"a the use of
unobservable inpus

'Ihe following is a description ofthe valuation methodolog/ used fot asseb @d liabiliti€s
measured at frir value. Th€re h6ve be€n no chmg€s in the n€thodolog used ra
Dec€mb€r 31,201I ed 2010.

. Mutual finds (or sbres of regisered inr e$ffd conFi€s) Ee valued d the net
asset value of sbares held by the Platr al yff-€nd by obhiniDg quoted pdc$ on
nationally rccognized seqniti€s sxchaBges"

o Units ofpqticipation ofthe coUective tust finds ae valued by the fimd's tu$ee
based on the frir valu6 ofthe rmd€ding assets ofthe fimd d year-€nd

Page 9



ODYSSEY EEALTECARE,OTG) SAVINGS PLAN

Nol6 to Fb onclsl Stdcmenb - Contfutued

Decembet 31, 201I and 2010

Nole 2 - Sunmtrv of significmr accoutiry mlici€s - continue{

Investnefl valuarion md income recognition - contitru€d

The nethodolog/ d€scribed above nay produce a &ir value calc ldion tbd msy lot b€
indicative ofnet l€alizable value or refleciive offiem frir values. Furtbsmoe" whi.le the
Plan believes its valuafion ndhodolo€or is 4|tropdds ald consis[€nt with othfr ntrket
Paiicip6i'ts, the use ofditrerenr nethodologi$ or asslmptions to determine the frir vatue of
cqtain ffnancirl instments could r€sult in a differ€d frir value neasnement d the Eporting
date.

Due !o tbe tsansf€r disoussed in Not6 I, the Pbn brd no investmem held as of Dec€,mb€r 3t,
201l. The only assets at D€cenber 3l,20l l wEre not€s r€ceiyablo fron pcticiponrs ad non-
interc$ b€€dng s.rh-

Due to tbe tra[sfer discussed in Note I, the Pl6's asseb d frir \alue thst w€re tmodened in-
tind as of December 3l, 201 I, consised of$l I,616913 of muul fimds whic,h re considered
level I invetu€nF md $5,465214 of collec.tive tru$ frrnds which ee considered level 2
itrvesnments.

The fouowiry tables set forth by lwel, within the frir value hierrchy, the Plm's ass€a ar &ir
value by class within m{or categorizalion for debt @d €quity secrEiri€s on the bosis of trd|tr€
and risk of tb3 inv€ffients as of DecsEb€r 31. 201I and 2010:

Assets d Fair value a8 of December 3l, 201 I

--&ell- Level2 I€vel 3 Totsl

Muul fimds:
U.S. stock fltnds
Bond ntnds

Total mtual frmdg

Conmor/collective tus firnds:
Stable value frmds

Total ass€ts d frir valu€

$ 624,ttt $ -
53q2^732 _._________:_

11,616,913

$ 6p4r8r
a tot ?2t

- 11,616,913

_5,K5AA-.- J65Al-
LtLOlSJIL $-1r652!4L----------- S!'osLrZL
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ODYSSEY HEALTHCARE .OrG) SAVINGS PIAI\I

Not6 lo Flfrottclal StAcopnt - Conlnued

December 31,2011 and 2010

Note 2 - Stmmary of significm accorming policies - continued.

Inv€Sm€|trt valuafion md imome Ecoenition - continu€d

AsseE at Fair Value as of Dec€nb€r 3t. 2010

Level I -lsjl2- --lseljl- -T-ed-
Mural firuds:

U.S. €quity firnds
Targ€f .l're fimds
U.S. $ck fimds
BoDd firnds
International equity
Fixed-incone frmds

Total mfid funds

CoU€ctive trus! fimd:
Siable rmlue find

$ 1r,871,1 16
7,625,@3
6,9$Jn
5,9392E5
4247,449
4.017z26

40,6809(6

-$ $ l l,t7t,l 16
7,625.093
6B803vl
s9392ts
4247,49
4.017.z26

N,6t0,96

J3g,41L5347-4n

Total assets d hir valu€ $30699J66- llgZJZL

There were no signifc"t Fansf€rs betw€€'n Levels I md 2 or Emsf,ers ilrlo or out ofl€vel 3
for Oe y€as €nded Dec€mb€r 31,201I and 2010.

Pucbases md sales of investm€r$ 6e r€conded on a trade{ate basis" Inter€s income ig
accru€d wh€n earn€d. Dividend income is recorded on the endvidend dae.

Bstindes

The trEpaation offintncitl shremenrs in confornig with U.S. GAAP requir€B 'nanegement
to m'Le estimales ih'r affest the aEo|mts r€ported in the filsrcial sd€m€n s 8nd
acompanying not€& Aooordinglt actual r€$lts nay differ fiom thce €.cirrales.

Risks md uctrtaimies

The Plm invess in vsious inv€stment secudti€8. Inv€ffi€nt s€{rEities Ee qeosed to vrious
risks, sltch 6 intefts rde ddq nEket dsk ed credit risk Due to the level of dsk associ8led
with ertain iaveoent sear[iri€s ed the level of uncerointy rclaed b changes in tbe value
of inv€sb!€nt securiti€s, it is d l€ast r€asonably possible tba chmgrs in rirks in the near terE
xrould ndeds[y afect pEticipads' account bElnces ed the amom Eportsd in the
accompmyiDg stalen€ds oflet sss€ts svailable for benefits.
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ODYSSEY HEAI;TECARE 4OI(K) SAVINGS PLAN

Nol6 ta Flrtonclsl Staznent - Condnued

December 31,2011 ond 2010

Note 2 - Sumna{v ofsignificanr accou ing Flicies - confinued:

New accountinq $onomc€m€nrs

ln Jdudy 2010, the FASB issed ASU No. 201tr{6., F& Valw Meaxtenens od
Disclonres, (ASU No. 201G06) whic.h mended ASC Tolc 820, Faf Value Measten efts
and Dkclostes, (A,SC Topic 820) by rcquiring disclosrre of significu telf,els betwe€n
kvels I @d 2 ed transfels into ad ort of kvel 3 of the ftir value hierarhy md the reasons
for those tsansf€rs. Itr qdditioD, ASU No. 201G06 mends the Econailiafion of tbe begiming
md ending bolnces of Level 3 reqming mir vslue E€a.$lremsna to pl€sed infomation about
purchaqes, sales, issrEc€s, and s€fr!€meols on I gross basis dher thm as a net number.
Firally, ASU No. 201G06 Equires hh value disclo$r€s for €ach class ofassers ed liabilities
ad changcs the guidaoc€ for €mplotEm' disclo$rc aboul p€nsioa aod othtr po$redrcmenl
befeft plm ass€ts to rEquiE tbat thq be nad€ for class€s ofassets iEtead ofnsjor

ASU No. 201045 was etredive for psiods begiming after De€€mb€r 15, 2@9,
s(cept for tbe r€qul€n€nt to Fovide lJvel 3 activity ofpEcbss€s, sales, issuaces" ad
settlemeds on a gross bogis, which is etrective for fscal yeas begiming d€r Dec€mber 15,
2010. The Pl,@ adopt€d the rcquired provisions ofASU No.201G{b on JaauEy l,2010.
The adoption of ASU No. 201G06 did not bsve a matefial imFct on tbe Ple's finecial
$attDeols"

In May 201t, the FASB issued ASU No. 201144, Anendrenrs b Acldeve Conxnon Falr
Value Meo.nrenum and Dbclo&se R?4benenB h, U.S GAAP nd nnSs, (ASU No. 201 I -
M). ASU No. 201144 amended ASC Topic t20 to oonv€r8p the frir value measuemen
guidance in U.S. GAAP md bf€anafio!8l Finecial Reporting Standads. Sone ofthe
nnen.lments clEify tlre 4plicaion of er<ising frir vaftre meas.rcmed requiremenfs, while
oth€r m€ndmmfs ahnge a particula pfuciple ir ASC Topic &20. In addition, ASU No.
201l{4 requt€s additiood &ir rzlue disclo$r€s (although cEdain ofth€se nerv disclo$Ees
will not be required for nonpublic eorities). Th€ am€sdoents ee to be 4plied pro,spectively
md ue effegtive for public €ntities durhg i erim and amual periods begiming December 15,
201 I md euly ryplicarion is not Frniued It is efeorive fm nonpublic emities for mual
periods begiDning sft€r Decsnb€r 15, 201I md noqublic entities ngy €aly iEple0neDj
dEing intlrin Frio& begiming an€r Dectmbtr 15, 2011. Pbn's 'n'n'gement is ctmemly
eval,''iing tbe efrest that the provisions ofASU No. 201144 will have on the Plan's finmcial
s&|lem€nts"

Benefit errments

B€nefit paymeuts are recordsd when paid.
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oDYSSEY HEALTHCARE 401(k) SAVINGS pLtN

Not6lo Fhanctal S@emenb - Connauen

Decenber 31, 20II ond 2010

Not€ 2 - Suomrv of siaificml acoounting mlici€s - continued:

Not€s receivable from pfrticimnts

Notes receivabb Aom pcticiponts ae nealllled d tbeh rnlaid trinsiFl talmce plus my
a$rued brs upaid iDl€res. D€lirquEDt pqticipdt notes re reclassified as disdbutiotrs
bssed upon the terEs ofthe Plm doqm€nl

Subs€qu, ev€ds

The Plm has evaluded $Ibsequ€lll evem fuough Jnly 3O 2012, crhic,h is the drde tlese
finmcial stat€m€dts wEre av8ilable to be is$€d. A[ Elbs€qu€d sv€ffi, if my, rcquiring
rccogoitim as ofDec€mber 31, 2011, have bea inmrporaed imo these finmpial saen€,nts.

Note 3 - Inv€tu€nh ed ipformation certified by th€ tu$ee:

Reti@c€ Trust Conp@y (Relince) is the tsr,rsee for tbe PIE- Relinca holds tle Plm's
invesh€nt assea md o(efltes t@sactiom. All inresmem informdion disalosed in th€
acconp ying finmcial stat€meots ed qcMtrlq including inv€ffi€nts held at Decober 3 t,
201 I and 2010, net deF€cidion in frir vahre of invesments, md inlerest md divftlend income
for the yeq ended Decmber 3 I , 201 1 w6 obhined or dedved ftom infcrnarion $pplied to
lhe Plm erlninicrnrnr ed c€rtifed to b€ conplete md accumle by R€liece.
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ODYSSEY HEALTECARE 401(K) SAVINGS PI"AN

Nota to Flaanclal Stderrrenb - Condn,ul

Deccmber 31,2011 attd 2010

Note 3 - Iny€sments ed ipfomraion c€rtified by the trus€e - contined:

Tbe foUowirg is a sumrnary of invesh€ots, 8t hir value, tbat rcpl€senf 57o or rnote ofthe
Plan's net assets at thc€rnb€I 31,2011 md 2010:

_2UL _?Sl0__

Funds rqresenting 5olo of more of the Ple'8 aet assets:
SEI Trust Comfy Fixed Fund $ 5,,t65214 $
MFI| Comervative Allocdion Flmd-R2 $9273.2
Grounh FuDd ofAm€rica Ftmd-Ril '
MFS Lif€tine 2020 Fund-R2 .
MFS Moderae Allocaiou Fund-R2 2391,154
MFS Aggessive Gmwth Alloc*ion Frmd-R2 1565,674
MFS Growth Allocaion Fund R-2 2267353
MFS Lifetine 2030 F|md R-2 .

s365.2,6
s,6r32Ss
3338,7U
z9t6sr2
z6175U

2503,637
2,59,62r

.lsdlces hv€eld ls l€ss lhd 5pl. of nfa ad os of D€.adh.r 31, ml I dro to f@sfea of asssb to D€s
haco ftd @ltd @ De.tdb.'r 30,2Ol I (S.s Note l).

..hdtcef hv.dn6d ls l€s 6e 5olo of Ed Bsa6 as of De.@ber 3 l. 20 10.

Ihitrg 2011, the Ple's investm€nb in mmlal frInds Cicluding gains md losses on
inves.nts bought @d sold, as well as held duing th€ y€G) d€precided in value by
$r,@5,6t9.

Note 4 - Related-ptrty trapsactions:

C€rtain Plan invesimeft aE sponsoEd by MFS Fund Didrihnors, Inc., which is nanes€d by
HEtford Rett€ment S€rvic€s, LLC. These tmsac{ions quali$ c paty-in-imest
tra$as{ioDs, All ofth€se Eesastioas are era€mpt ftom the prohibited t@saation nrles.

Note 5 - Plm ternination:

Altbough it has not orpessed dy id€nt to do so, Ss Conp@y has tb3 dgbt r.tld€r the Plm to
discontinue its contibrtiors d my tine md to t€rniDde tbe Ple $bjest to lb€ provisions of
ERISA" In the ev€nt of Plm ternincion, fticipds witl b€€one lflP/o vested in tlrcir
ac@uols,
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ODYSSEY ru!.AL-TECARE t()rG) SAVINGS PIIIN

Nol6 lo Flrtanciat Stdemena - Confutued

Decenber 31,2011 ond 2010

Note 6 - Tax safirs:

'fte und€rlying Fototype plan has rErsived an opinion letter from the Inrernal Revenue
Service @S) daed March 2, 2006, $ating thal the fom ofthe Plm is qualified rmder Section
401(a) ofthe Intsmal Rev€nue Code (IRC), and therefore, tbe relded tust is tax-€rcnpl The
Plsn edrninistator has detennined that it is eligible to ed has c;hos€n to rely d the crlrreDt
IRS prototype plan opinion letlsr. Once qualifid the Plen is tequircd to op€Ea& in
conformity with the IRC o naintain its qualificdioo The Plan administmfor believes the
Plao is being opeded in conpliance with tbe appucable requirmeDa of the IRC an4
tberefore, believ€s that the PlsD is q"rli6ed End tb€ rlat€d ftlst is ta(-e)(€mpt.

U.S. CAAP requires Plsn m'n'geneit to evaluafe tar( positiors ta&€n by the Plm md
rccognize a tax liability (or asset) ifth€ PIe bss aken an mcertain position tbc more likely
tban not rould be su$ained upoD e,@iration by the IRS. The Pl@ g.r]ninisaror hss
malyzed tax positions taken by the Plao, @d has concluded thd as of Dec€mb€r 31,201I,
thsre ae Bo uc€rtain positions ten ot exp€€{ed to be tak€n rher would require recognition of
a liability (or asset) or disclosre h tbe fin'ncinl stat€m€d. The Plm is srbje(f to mutine
audis by bxingjuisdictions; howwer, there ee crrrrcntly Do aldits for ey tq p€riods in
plogr€ss. The Plan 'dminiqtrafor believ€s it is not long€r s$ject to i[come tax exmindions
for years prior to 2@t.
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ODYSSEY HEALTHCARE 4T(K) SAVINGS PI-AN
EIN 75-29236sE
Plan Number - 001
D?ranbq 31,2011

SCHEDULE E I.II\[E 4I. SCHEDULE OF ASSETS (HEID AT END OT YEAR)

(a) (b)

ldeodty of k9t6r, Borrow€r,
l,€3qor- dr Shnn'r Pdtv

(c)
D€sadtpdon of Invafrrd
Itrcluding Mid.qiry D@.,

(O (o)

Rdo ofld.rt.r, ColriEral, .. C$rtfr
Psr. or Mffiitv Value Cd ValEe

' MFS Moderao AIo.doD Futrd-R2
' MFS crowh Allocdo! Fldd-R2

SBI Trus CoEp@y Fhd Fl[d Comor/coll€.dve troll n|trd
t MFS CoBsrvdiv€ Allo.d@ Fu[d-R2 Mtfrd Fu

Mutsl Fund
Muual Flad

' MFS Aggr€sstvg Crosb Allo.d@ Fdid-IU Mfirsl Fotd
Mctp@t l@Ds

t trdlc{€s I pdty-h-irt r€s ro the Pla, as definrd by ERISA.
rr Cd lr rlot r€quhed for Fdcipdt{irc.rEd tnri.srd.

Nob: Tbo above d@ ir hd Wotr iDfomdon tM hs! b€€o o€rtffied o! conpl€rs @d ar.rrrd. by fto tsu$ee, Relid.e
Thd Conpany.

s 5,45214
$r4n2
239t,lv
22673s3
r,x5,674

tJo4.652
s l&676779

lnte.€sc mreo @8i!8 fioE 525% to
lorJ%o ald Edrrity dG tltrDugh
D€ce@b6r 16 2016
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