Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
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 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  06/30/2012
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 return/report is: D the first return/report; 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 Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
CINCINNATI HILLS CHRISTIAN ACADEMY TDA number (PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
CINCINNATI HILLS CHRISTIAN ACADEMY 31-1225392
2C Sponsor's telephone
number
513-247-0900
11525 SNIDER ROAD -
CINCINNATI, OH 45249-1218 2d Business 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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 03/12/2013 MIKE WALLACE
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
BKD, LLP (optional)

513-621-8300

312 WALNUT STREET, SUITE 3000
CINCINNATI, OH 45202

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 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 Characteristics Codes in the instructions:
2L
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) 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
1) D R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(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)




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos.
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). 20 1 2

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security » Complete all entries in accordance with
the instructions to the Form 5500.

Administration

Pension Benefit Guaranty Corporation

1210-0110
1210-0089

This Form is Open to Public

Inspection
2, 'ij Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01 /01 /2012 and ending 06/30/2012
A This return/report is for: H a multiemployer plan; H a multiple-employer plan; or
a single-employer plan; a DFE (specify)
B  This return/report is: the first return/report; the final return/report;
an amended return/report; . a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, Check RBIE. . . & v v v v vt ot e ot e e e e e e e e e e e e e e e e e | 2
D Check box if filing under: Form 5558; I:I automatic extension; D the DFVC program;
special extension (enter description)
Part i 1 Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit plan
CINCINNATI HILLS CHRISTIAN ACADEMY TDA number (PN) P~ 002
1c Effective date of plan
01/01/1992
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CINCINNATI HILLS CHRISTIAN ACADEMY Number (EIN)
11525 SNIDER ROAD 31-1225392
CINCINNATI OH 45249-1218 2c Sponsor's telephone
number
513-247-0900
2d Business 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 alties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and at ents asﬂ% electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

e |

MIKE WALLACE

Sggnatu;g of planérﬂ/lmstra r

Date / /

Enter name of individual signing as plan administrator

G
:;gf Y A € |MILE WALLACE
$(g;nature of errkployer.fplan sponsor Dat#«/ / Enter name of individual signing as employer or plan sponsor
4 7
SIGN/
HERE

Signature of DFE

Date

Enter name of individual signing as DFE

BKD, LLP
312 WALNUT STREET, SUITE 30
CINCINNATI CH

00
45202

Preparer's name (including firm ame, if applicable) and address; include room or suite number. (optional)

Preparer's telephone number
(optional)

5l 5=

621-8300

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

2A6704 1.000

Form 5500 (2012)
v. 120126

Page 3




Form 5500 (2012) Page 2

3a Plan administrator's name and address | X | Same as Plan Sponsor Name Same as Plan Sponsor Address | 3b  Administrator's EIN
3c Administrator's telephone
number
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponseor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A Acliveparticipants . woa vow v wii aa v R s e u e A R S R G R F R N R R W E RGP R W E R 6a
b Retired or separated participants receiving benefits . . . . . . L L . L e e 6b
C Other retired or separated participants entitled to future benefits . . . . . . . . . . . . . . . ... 6¢c
d Subtotal. Add lines Ba, Bb, @NG BC | . . . . . . . . e e e 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. |, . . . . . ... ... 6e
£ Total. AddlinesBd and B8, ;i qow o5 m o a6 @ s 580G W 8 B EE G H 0 E R S B G 6t
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
pomplete thiSHOMY) v s v v mion pasm s Mg s le o § 30 f5 % @ S8 (05 % 556 80 6 b € M E%m s 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
legs than 100% VEBtEH: v s v o m o 50w s v s s e e e e s e v o s R s e e se G w Ge W fe e W Ge 6 e e s i 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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assels 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) H R (Retirement Plan Information) (1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money  (2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4) C (Service Provider Information)
(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)

2AB705 1.000

Page 4



CINCINNATI HILLS CHRISTIAN ACADEMY TDA
EIN: 31-1225392
PN: 002

PLAN YEAR BEGINNING 01/01/2012 AND ENDING 06/30/2012

THE FORM 5500 FOR THE PERIOD 01/01/2012 TO 06/20/2012 WAS FILED IN ERROR. A FORM 5500
FOR THE PERIOD WAS NOT REQUIRED.

A FINAL FORM 5500 WAS PREVIOUSLY FILED FOR THE PLAN YEAR ENDED 06/30/2010. THE
PLAN WAS TERMINATED EFFECTIVE 06/30/2010. ALL PLAN ASSETS WERE EITHER
DISTRIBUTED TO PARTICIPANTS OR BENEFICIARIES OR TRANSFERRED TO THE CINCINNATI
HILLS CHRISTIAN ACADEMY RETIREMENT PLAN (EIN: 31-1225392 PN: 001).



