COLLINS HEALTH BENEFITS TRUST
FINANCIAL STATEMENTS

DECEMBER 31, 2008 AND 2007



COLLINS HEALTH BENEFITS TRUST

Table of Contents

INDEPENDENT AUDITORS' REPORT .....................

FINANCIAL STATEMENTS

Statements of Net Assets Available for Benefits

Statements of Changes in Net Assets Available for Benefits

Statements of Benefit Obligations.........cccoeeeeene
Statements of Changes in Benefit Obligations...

Notes to Financial Statements .......coovvveeeevirveennn



ROSSLIN

SSOCIATES

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors' Report

The Board of Directors of the
Collins Health Benefits Trust of
The United Methodist Church

The Audit Committee of the
General Board of Global Ministries of
The United Methodist Church

The Committee on Audit and Review of the
General Council on Finance and Administration of
The United Methodist Church

We have audited the accompanying statements of net assets available for benefits and of benefit
obligations of the Collins Health Benefits Trust (the Plan) as of December 31, 2008 and 2007, and the
related statements of changes in net assets available for benefits and of changes in benefit obligations for
the years then ended. 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
financial status of the Collins Health Benefits Trust as of December 31, 2008 and 2007, and the changes
in its financial status for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

W J.AM,AC.

June 23, 2009
Nashville, Tennessee

2525 West End Avenue, Suite 1100 + Nashville, Tennessee 37203 + phone: 615-320-5500 + fax: 615~329-9465 * www.crosslinpc.com
An Independent Member of The BDO Seidman Alliance



COLLINS HEALTH BENEFITS TRUST
Statements of Net Assets Available for Benefits
December 31, 2008 and 2007

2008 2007
Assets:
Cash $ 19,195 $ 141.258
Investments, at fair value (note 4):
Short-term investments 80,015 1,002,167
Domestic Stock Fund - GBOPHB 9,734,312 -
Domestic Bond Fund - GBOPHB 9,247,251 -
International Stock Fund - GBOPHB 3,136,112 -
Common stocks - 15,876,530
Common collective trust fund - 5,828,328
U.S. Government securities - 4,777,448
Corporate bonds 566,473 2,707,722
Bond mutual fund - 2.683.976
Total investments 22,764,163 32,876,171
Investment income receivable 1,360 73,517
Due from custodian for pending trades, net 134.436 -
Total assets 22.919.154 33,090,946
Liabilities:
Accrued expenses 32,145 75,073
Due to General Board of Global Ministries 234,000 585,000
Due to custodian for pending trades, net - 274,181
Total liabilities 266,145 934,254
Net assets available for benefits $22.653,009 $32,156.692

See accompanying notes to financial statements.




COLLINS HEALTH BENEFITS TRUST

Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2008 and 2007

Additions:
Contribution from General Board of Global Ministries
Medicare subsidy
Total additions
Investment (loss) income (note 4):
Interest and dividends, net of investment expenses
Net (depreciation) appreciation in fair value of investments
Net investment (loss) income
Total additions, including investment (loss) income
Deductions:
* Health benefit payments
Administrative expenses
Total deductions
Net (decrease) increase in net assets available for benefits

Net assets available for benefits at beginning of year

Net assets available for benefits at end of the year

See accompanying notes to financial statements.

2008 2007
$ 1,397,644 $ 1,504,503
326.041 176,945
1,723.685 1,681,448
478,768 578,928
(9.502.048) 1,881,223
(9.023.280) 2.460.151
(7.299.595) 4,141,599
2,068,415 2,059,019
135.673 137,766
2.204.088 2,196,785

( 9,503,683) 1,944,814
32.156.692 30.211.878
$ 22,653,009 $32.156,692



COLLINS HEALTH BENEFITS TRUST
Statements of Benefit Obligations
December 31, 2008 and 2007

2008 2007
Amounts currently payable:

Claims payable and claims incurred but not reported $ 128.522 $ 149.859

Postretirement benefit obligations, net of amounts

currently payable:

Current retirees 23,229,881 24,172,162
Other participants fully eligible for benefits 4,416,262 4,563,356
Other participants not yet fully eligible for benefits 5.078.791 5,110,920
32.724.934 33.846.438
Total postretirement benefit ‘obligations $32.853.456 $33,996,297

See accompanying notes to financial statements.



COLLINS HEALTH BENEFITS TRUST

Statements of Changes in Benefit Obligations

Years Ended December 31, 2008 and 2007

Amounts currently payable at beginning of year

Claims reported and approved for payment, including claims
incurred but not reported

Claims paid including expenses
Amounts currently payable at end of year

Postretirement benefit obligations at beginning of year
Increase (decrease) during the year attributable to:
Benefits earned, net of gains and losses
Increase due to decrease in discount period
Claims reclassified to amounts currently payable,
including expenses
Changes in actuarial assumptions

Postretirement benefit obligations at end of year

Total postretirement benefit obligations

See accompanying notes to financial statements.

2008 2007

$ 149,859 $ 143,857
2,182,751 2,202,787
(2.204.088) (2.196.785)
128,522 149.859
33,846,438 33,439,428
750,247 697,759
2,046,375 1,938,647

( 2,208,870) ( 2,257,290)
(_1.709.256) 27.894
32.724.934 33.846.438
$ 32,853,456 $ 33.996,297
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COLLINS HEALTH BENEFITS TRUST
Notes to Financial Statements

December 31, 2008 and 2007

Description of the Plan

The following brief description of the Collins Health Benefits Trust (the Plan or the Trust)
provides only general information. Participants should refer to the Plan Agreement for a complete
description of the Plan's provisions.

General

The Plan is a noncontributory postretirement welfare plan that covers all eligible retirees as defined
in the Plan Agreement with a minimum service requirement of 15 years (over their respective
lifetimes) who are receiving a pension from the Collins Pension Plan for Missionaries Trust. Plan
benefits include reimbursements for medical and dental care, medically related travel, Medicare
premiums, and expenses for special medical care assistance. The level of benefits is based on an
employee's years of service: 75% reimbursement for retirees with 15 to 24 years of service and
90% for retirees with 25 or more years of service. Medicare premiums are reimbursed at 100% for
all eligible participants. The dental program for preventative and basic coverage is reimbursed at
80%. The Plan limits medical and dental benefits to $15,000 annually and $75,000 lifetime.

The Plan is a church plan and is not subject to the reporting requirements of the Employee
Retirement Income Security Act of 1974,

Description of the Trust

The Trust was established by the General Board of Global Ministries of The United Methodist
Church (GBGM), as Trustee, on December 23, 1991, to fund health care benefits to eligible
retirees of the former World Division of GBGM covered under the Collins Retiree Medical and

Dental Reimbursement Plan.

The Trust was established to receive contributions from GBGM and to hold assets in an amount
sufficient to pay health benefits under the Plan as such benefits become payable.

Summary of Significant Accounting Policies

The following are the significant accounting policies followed by the Plan:

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of accounting.
Investments

Investments, which are in trust with financial institutions, are stated at fair value. Money market
funds are valued at cost which approximates fair value. Collective trust funds are valued at fair
value by the investment fund manager. All other investments are valued using quoted market

prices.

Purchases and sales of securities are recorded on a trade-date basis. Interest is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date.



COLLINS HEALTH BENEFITS TRUST
Notes to Financial Statements

December 31, 2008 and 2007

Postretirement Benefit Obligations

The postretirement benefit obligations represent the actuarial present value of those estimated
future benefits that are attributed to employee service rendered through December 31 of the
respective year. Postretirement benefits include future benefits expected to be paid to or for (i)
currently retired or terminated employees and their beneficiaries and (i1) active employees and
their beneficiaries after retirement from service. Prior to an active employee's full eligibility date,
the postretirement benefit obligation is the portion of the expected postretirement benefit
obligation that is attributed to that employee's service rendered to the valuation date.

The actuarial present value of the expected postretirement benefit obligation is determined by an
actuary and is the amount that results from applying actuarial assumptions to historical claims cost
data in order to (i) estimate future annual claims cost per participant, and (ii) to adjust such
estimates for the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as those for death, disability, or retirement) between the
valuation date and the expected date of payment.

For measurement purposes, an 10% health care cost trend rate, which is the assumed increase in
the per capita cost of covered health care benefits, was assumed for 2008. Also for 2008,
Medicare reimbursements were assumed to be 5%, and dental care 4%. As of December 31,
2008, the future assumed health care cost trend rate is as follows:

Years Medical Dental Drug Medicare Part B
2009 9.0 4 10.0 5.0
2010 8.0 4 9.0 5.0
2011 7.0 4 8.0 5.0
2012 6.5 4 7.5 5.0
2013 6.0 4 7.0 5.0
2014 - 55 4 6.5 5.0
2015 5.0 4 6.0 5.0
2016+ 5.0 4 5.5 5.0

Nursing Home Trend Rate - 6% for all years

The following were other significant assumptions used in the valuations as of December 3 1,2008
and 2007: ‘

Discount rate 6.75% and 6.25% for 2008 and
2007, respectively
Mortality 1983 Group Annuity Mortality Table
Retirement ages ‘ Age 62 - 66
Termination rates 20% for the first year, decreasing 2% per

year to 0% after ten years



COLLINS HEALTH BENEFITS TRUST
Notes to Financial Statements

December 31, 2008 and 2007

The health care cost-trend rate assumption has a significant effect on the amounts reported in the
accompanying financial statements. If the assumed rates increased by one percentage point per

year, it would increase the obligation as of December 31, 2008 and 2007 by approximately
$3,701,000 and $3,919,000, respectively.

The expense load assumption of $245 per retiree with an annual increase of 3% per annum in 2007
was changed to $252 per retiree with an annual increase of 3% per annum in 2008.

The change in the discount rate from 6.25% for 2007 to 6.75% for 2008 caused the postretirement
benefit obligation to decrease by $1,709,256. The effect of this change is included as change in
actuarial assumptions in the 2008 statement of changes in benefit obligations.

The foregoing assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in

determining the actuarial present value of the postretirement benefit obligations.

The Plan's excess of benefit obligations over net assets at December 31, 2008 and 2007 will be
funded through future contributions from GBGM and investment income.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Expenses

Expenses incurred in administering the Plan may be charged to GBGM or the Trust, as determined
annually by GBGM, the Trustee.

Medicare Subsidy

Medicare subsidy is provided to the plan under the Medicare Prescription Drug, Improvement and
Motorization Act of 2003. The Medicare Subsidy is not reflected in the postretirement benefit
obligation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and the changes therein, postretirement
benefit obligations and changes therein, claims incurred but not reported, claims payable, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.
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COLLINS HEALTH BENEFITS TRUST
Notes to Financial Statements

December 31, 2008 and 2007

Fair Value of Financial Instruments

Effective January 1, 2008, the Plan adopted SFAS No. 157, “Fair Value Measurements,” which
established a framework for measuring fair value in accordance with GAAP, and expands
disclosures about the use of fair value measures. The adoption of SFAS No. 157 did not have an
impact on the Plan’s financial position or operating results. Assets recorded at fair value in the
statements of net assets available for benefits are categorized based on the level of judgment
associated with the inputs used to measure their fair value. Level inputs, as defined by SFAS No.
157, are as follows:

Level 1 - Values are unadjusted quoted prices for identical assets in active markets
accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets in active markets, quoted prices
from those willing to trade in markets that are not active, or other inputs that are
observable or can be corroborated by market data for the term of the instrument. Such
inputs include market interest rates and volatilities, spreads and yield curves.

Level 3 - Certain inputs are unobservable (supported by little or no market activity) and
significant to the fair value measurement. Unobservable inputs reflect the best estimate of
what hypothetical market participants would use to determine a transaction price for the
asset or liability at the reporting date.

The Plan’s financial instruments consist of cash and cash equivalents, investments, investments
held at General Board of Pension and Health Benefits of The United Methodist Church
(“GBOPHB”), and accrued expenses. The recorded values of cash and cash equivalents and
accrued expenses approximate their fair values based on their short-term nature. At December 31,
2008, short-term investments and corporate bonds are recorded at fair value using primarily
Level 1 inputs. The investment objective of GBOPHB’s Domestic Stock Fund, International Stock
Fund, Domestic Bond Fund is to maximize investment returns, including current income and
capital appreciation, while reducing short-term risk by investing in a broad mix of investments for
the respective types of funds. Investments in the GBOPHB funds are reported at fair value using
unitized methods employed by GBOPHB. Based upon a review of the GBOPHB annual report,
including its audited financial statements, the fair value of the underlying assets in all of the
GBOPHB funds have been determined based on the various Level inputs prescribed by SFAS
No. 157.

Plan Termination

The Plan Agreement provides that, upon the termination of the Plan, or upon the dissolution or
liquidation of GBGM (in the event that a successor to GBGM by operation of law or by the
acquisition of its interests shall not elect to continue the Plan), the balance in the Trust shall be
paid out by the Trustee, after the settlement of its final accounts in accordance with the provisions
of the Plan Agreement, to GBGM or its successor.






