Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2006 and ending  12/31/2006
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
012
VERIZON PENSION PLAN FOR NEW YORK AND NEW ENGLAND ASSOCIATES number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
VERIZON COMMUNICATIONS INC. 23-2259884
2C Sponsor's telephone
number

908-559-3628

ONE VERIZON WAY MAIL CODE VC63N009 -
BASKING RIDGE, NJ 07920 2d Business code (see
instructions)

517000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 12/15/2010 DONNA CHIFFRILLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

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

CHAIRPERS

ON OF THE VEBC VERIZON COMMUNICATIONS INC.

ONE VERIZON WAY MAIL CODE VC63N009
BASKING RIDGE, NJ 07920

3b Administrator's EIN
23-2259884

3C Administrator’s telephone
number
908-559-3628

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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 97776
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 35035
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 40354
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 14378
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 89767
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 5057
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 94824
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
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:

1B 1G

3H

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

) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) ] General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) : | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) z C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

(6)

G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2006 and ending 12/31/2006
A Name of plan B Three-digit
VERIZON PENSION PLAN FOR NEW YORK AND NEW ENGLAND ASSOCIATES 012
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
VERIZON COMMUNICATIONS INC.

23-2259884

D Employer Identification Number (EIN)

Part | | 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: BELL ATLANTIC MASTER TRUST

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

VERIZON COMMUNICATIONS

cemen ssimoczo |0 Sy [© Dol el i e cOr oo o

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2006 and ending  12/31/2006
A Name of plan B  Three-digit
VERIZON PENSION PLAN FOR NEW YORK AND NEW ENGLAND ASSOCIATES plan number (PN) Y 012

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

23-2259884

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

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

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 484800000
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 7491776759 7899650581
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

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

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

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 7491776759 8384450581
19
1h
1
1j 15894597
1k 0 15894597
1 ‘ 7491776759 8368555984

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

934800000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

934800000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  OHNET ..ottt 2b(5)(B)
() 105 20E)A) A (B s 26()(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 1091328412
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME..... ittt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2026128412
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 888045375
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OBNE ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccoevvreeeeeennn. 2e(4) 888045375
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 661413
(2) Contract adMiNISrALOr FEES ..........cv.veeeeeeeeeeeeeeeeeeeeeeeeeee e 2i(2) 7627714
(3) Investment advisory and management fees ............cocvveveeeeveeesesenenn 2i(3) 25704906
e T S 2i(4) 37983428
(5) Total administrative expenses. Add lines 2i(1) through (4)..........c.coccvue..... 2i(5) 71977461
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 960022836
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 1066105576
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) FTOM IS PIAN ¢ neeoe 21(2) 189326351

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes |:| No

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

(1) Name: MITCHELL AND TITUS, LLP (2) EIN: 13-2781641

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




Schedule H (Form 5500) 2009 Page 4- |1

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 100000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

VERIZON MANAGEMENT PENSION PLAN 13-1675522 001
VERIZON PENSION PLAN FOR MIDATLANTIC ASSOCIATES 23-2259884 002
IDEARC PENSION PLAN FOR COLLECTIVELY BARGAINED EMPLOYEES 20-5095175 002




=

SCHEDULE B Actuarial Information Oficial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No. 1210-0110
Retirement income Security Act of 1974, referred to as ERISA, except when
) fthe T
lig:::-r:legégerm: sggf/li:lgy attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 2006
Emp?: )?: ené" ::;f?tstsaggfrity Internal Revenue Code, referred to as the Code. This Form Is Open to Public
Administration » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benefit Guaranty Corporation > See separate instructions. attached to Form 5500~EZ).
For calendar plan year 2006 or fiscal plan year beginning , and ending ,

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
VERIZON PENSION PLAN FOR NEW YORK AND NEW ENGLAN plan number ... » 012
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Number

VERIZON COMMUNICATIONS INC. 23-2259884
E Typeofplan: (1) U Multiemployer (2) ]22[ Single-employer (3) U Muttiple-employer | F U 100 or fewer participants in prior plan year
Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 01 Day 01 Year 2006
b Assets:
(1) CUrTent value Of @SSBIS . . . ..o\ttt ettt ettt e e e e b(1) 7481984751
{2) Actuarial value of assets for funding standard account . . . ......... .. il b(2) 7476586946
€ (1) Accrued liability for plans using immediate gainmethods . . . ......... ... ... .. 1
(2) Information for plans using spread gain methods: : -
{a) Unfunded liability for methods with bases . ... ... ..ottt e c(2)(a)
{b) Accrued liability under entry age normal method . . . ... ... vttt c(2)(b) 8042571548
(c) Normal cost under entry age normal Method . . . . .o\ttt sttt st ae e c(2)(c) 52352328

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowiadge, the information supplied in this schedute and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated exﬁerience under the plan. Furthermore, in the case of a plan other than a
muitiemployer pian, each assumption used (a) is reascenable (taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, resuit in a total
contribution equivalent to that which would be determined if each such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations).

JWWM /0/4‘§//de7

Signature of actuary Date

THOMAS M. JARRETT G 05-03455
Type or print name of actuary Most recent enroliment number
HEWITT ASSOCIATES 847-298-5000
Firm name Telephone number (including area code)

100 HALF DAY ROAD
LINCOLNSHIRE IL 60069-0000

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,
Check the BOX and SE8 NSt CHONS. . . . . ... ittt ittt et e et e e e e e e e e e e e e et et e e e e e e e et e I:I
For Paperwork Reduction Act Notice and OMB Control Numbers, v9.0 Schedule B (Form 5500) 2006

see the instructions for Form 5500 or 5500-EZ.
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Schedule B (Form 5500) 2006 Page 2
Official Use Only
1d Information on current liabilities of the plan:
(1) Amount excluded from current liability atributable to pre-participation service (see instructions) .. | d(1) 0
(2) "RPA '94" information:
(@) Currentiability . . .. ...t d(2Xa) 9820703686
(b) Expected increase in current liability due to benefits accruing during the planyear. .. ... ... d(2Xb) 148091349
{c) Current fiability computed at highest allowable interest rate (see instructions) . . ........... d(2)c) 9820703686
(d) Expected release from "RPA '94” current liability forthe planyear . ... .................. d(2)d) 743026000
(3) Expected plan disbursements for the DIan Year. ... .. ... . e e, d(3) 743026000
2  Operational information as of beginning of this plan year:
a Current value of the assets (See INSITUCHONS) . . . .. ... ottt ettt 2a 7481984751
b "RPA '94” current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . . . . . 46940 6733745076 6733745076
(2) For terminated vested participants . ........................ 14501 292341404 292341404
(3) ForactiveparticipantS. . ............c.couieeiirneeunnann.. 36696 2212410218 2794617206
(4) Total ... e e 98137 9238496698 9820703686
C If the percentage resulting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter
SUCH PEICONIAUE. . . . . ot ettt et e et e e e e e e e e 2¢c %
3  Contributions made to the plan for the plan year by employer(s) and employees:
(a) Amounnai @, @ (b) ©
paid by Amount paid by Amount paid by Armount paid by
Month-Day-Year employer employees Month-Day-Year employer employees
12/28/2006 350000000
12/29/2006 100000000
01/17/2007 484800000
........ e O
3 Totals » | (b) 934800000/ (¢) 0
4 Quarterly contributions and liquidity shortfali(s):
a Plans other than multiemployer plans, enter funded current liability percentage for preceding
Year (SEe INSIUCHONS). . . . .o ot ettt ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a 80.8 9%
b Ifline 4ais less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd 4) 4th
0 0 0 0
V8.0
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Schedule B (Form 5500) 2006

Page 3

Otticial Use Only

5 Actuarial cost method used as the basis for this plan year's funding standard account computation:
a D Attained age normal b D Entry age normal c D Accrued benefit (unit credit)
d @ Aggregate e D Frozen initial liability f D Individual level premium
g D Individual aggregate h D Other (specify) »
i Has achange been made in funding method for this plan year?. . .. ... ... .. D Yes @ No
J Iiline iis "Yes,” was the change made pursuant to Revenue Procedure 2000-407. . .. ... ... vt eiiir i s D Yes D No
k Hlineiis"Yes,” and line j is "No” enter the date of the ruling letter (individual or
class) approving the change infundingmethod . . .. . ... .. ... ... ... ... ...... Month Day Year
6  Checklist of certain actuarial assumptions:
a Interestrate for "RPA'94” current liability. . ... ......... ... . .. . . . 6a 5.77 9 D N/A
b Weighted average retirement 808 . . . . ... ettt e et e 6b 60 D N/A
Pre-retirement Post-retirement
C Rates specified in insurance or annuity contracts . . D N/A | 6C ﬂ Yes ‘X] No I ] Yes [1’_(! No D N/A
d Mortality table code for valuation purposes: ;
(1) Males ...t d(1)] 9 9
(2) FemMales ... ...oviiete it d(2)] 9 9
e Valuation liability interestrate . . ............... H N/A | 6e 8.50 % 8.50 % H N/A
f Expenseloading........................... N/A | 6f 0.0 %o 0.0 o N/A
Male Femnale
g Annual withdrawal rates: g‘.?ﬁf_q | - ats | .
(1) AGB 5. .ttt e e g(1)l s 15.73 % S 16.36 9
(2) AGe40. . ... . i a(2) s 11.31 % S 9.26 %
(8) AGE 5. ..ot a3)| s 10.42 % S 7.47 o
h Salaryscale ...........c....ooiiiiiii.. [Jwa] 6h 5.00 % 5.00 9 [Jna
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 8.5 %l
]  Estimated investment return on current value of assets for year ending on the valuation date . . | 6] 10.8 o
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a If awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

date of the ruling letter granting the approval

Day

Year
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Schedule B (Form 5500) 2006 Page 4

Official Use Only

8b if one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions P
€ s the plan required to provide a Schedule of Active Participant Data? (ses instructions) if "Yes,” attach schedule . . . .. . . .. @ Yes D No
g9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding deficiency, if 8Ny, . .. ... .. e 9a 0
b Employer's normal cost for plan year as of valuation date. . . ...ttt 9b 162613187
€ Amortization charges as of valuation date: Outstanding Balance
(1) All bases except funding wailvers. . ..........c.ovvviiiiinnnnnn.. > 5 0y le(1) 0
(2) FUNding WaiVerS ... .......c.uriee e it > (8 0 ie(2) 0
d Interest as applicable on iNES 98, 9D, AN 9C . . .. .ottt t ettt et 9d 13822121
€ Additional interest charge due to late quarterly contributions, ifapplicable . .. ............... ... ... .... 9e 0
f  Adjusted additional funding charge from Part I, fine 12q, fapplicable . .. ...............vvrnnn.. D N/A | 9f 708965280
g Totalcharges. Add lines 9athrough Of ... .. ... .. .. .. . . . e, 9 885400588
Credits to funding standard account:
b Prior year credit Balance, if &Ny . .. ...... ..ottt Sh 362549199
i  Employer contributions. Total from column (b) of N 3. . . . ... ottt ] 934800000
Qutstanding Balance
j Amortization credits as of valuation date ... ...........iiiiiiin... > 5 0 9} 0
K interest as applicable to end of pian year on lines 9h, 9i, and 9f . ... ..ottt 9k 31107778
I Fuil funding limitation (FFL) and credits
(1) ERISAFFL (accrued liability FFL). . .. ... .o (1) 0
(2) "RPA '94” override (90% current liabifity FFL). .. .................. (2) 0
() FRLCIBAI oottt ettt et e e e e e 1(3) 0
M (1) Waived funding defiCiBNCY. . . . ...\ttt e e m(1) 0
(2)  OtNEr CrBOIS . . . o ottt ettt et e e e e e e e m(2) 0
N Total credits. Add lines 9h through 9k, 9K(3), 9M(1), and OMA2) .« . . et 9n 1328456977
O Credit balance: If line 9n is greater than line 9g, enter the difference. . .. ... oot e e 90 443056389
P Funding deficiency: If line 99 is greater than line 9n, enter the difference. . . .. ......... ... ... ... ... .... 9p 0
Reconciliation account:
q Current year's accumulated reconciliation account;
(1) Due to additional funding charges as of the beginning of the plan year q(1) 0
{2) Due to additional interest charges as of the beginning of the plan year q(2) 0
{3) Due to waived funding deficiencies:
{a) Reconciliation outstanding balance as of valuation date. . ....... q(3)(a) 0
{(b) Reconciliation amount. Line 9¢(2) balance minus line 9g(3)(a). ... [Q(3Xb) 0
(4)  Total as of VAIUAHON QaIE. . . . . ..\ttt ettt et e e e e e e e e e e e e s > (q(4) 0
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard account if applicable . . . ................ ... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions . .. ........... m Yes H No
v9.0
] i n 13 ‘ 1 1% } H’ ]
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|Part Il | Additional information for Certain Plans Other Than Multiemployer Plans
Please see Who Must File in the Schedule B instructions to determine if you must complete Part IL.
12 Additional required funding charge (see instructions):
a Enter "Gateway %.” Divide line 1b(2) by line 1d(2)(c) and multiply by 100.
if line 12a is at least 90%, go to line 12q and enter ~0-.
If line 12a is less than 80%, go to line 12b.
if line 12a is at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

Schedule B (Form 5500) 2006 Page 5

Official Use Onty

and enter -0-. Otherwise, go 10 INE 12D, . ... ..ottt et 12a 76.1 %
b "RPA '94” current liability. Enter Hne 10(20@) . . . . oottt e 12b 9820703686
€ Adjusted value of assets (SEB INSIUCHONS) . . . ...\ ittt ettt it et e 12¢ 7114037747
d Funded current liability percentage. Divide line 12c by 12b and multiply by 100, . . . ... ..ovviiinnnn, 12d 72.44 o
e Unfunded current liability. Subtract line 12c from ine 12, . .. ... ittt e et e 12e 2706665939
f Liability attributable to any unpredictable contingent event benefit ... ... ... .. ... it 12f 0
g Outstanding balance of unfunded old Hability . . . .. ... ...ttt e 1129 0
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0- if negative . . . .. ....... 12h 2706665939
i Unfunded new liability amount ( 25.02 % OFNE 120 .« o oottt 121 677207818
j Unfunded old liability amMOunt . .. ..o\ttt e e 12} 0
K Deficit reduction contribution. Add lines 12i, 12}, and 1d(2)(b). . . .. oot vttt e e 12k 825299167
I Net charges in funding standard account used to offset the deficit reduction contribution. Enter

a negative NUMBET I 18SS thAN ZETO. . . .. ..\ttt e e e e e e e e e 121 162613187
m Unpredictable contingent event amount:

(1) Benefits paid during year attributable to unpredictable contingent event . . . Im(1) 0

{2) Unfunded current liability percentage. Subtract the percentage

online 12d from100%. .. ......ooveonn .. e m(2) 27.56 %

(3) Enter the product of fines 12m(1) and12m(2) ... ........ .. iinnnn. m(3) 0

(4) Amortization of all unpredictable contingent event liabilities. ... ......... m(4) 0

(5) "RPA 94" additional amount (5ee INSIUCHONS). . . .. .. ovoveieneenn.. m(5) 0

(6) Enter the greatest of ines 12m(3), 12m{4), 0r 12MI{5). . .. .. .\ttt et et m(6) 0
N Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any), plus line 12m(6),

adjusted 10 @nd of year With IMTErESt . . . ... ...\ttt ittt et ettt et e 12n 700922961
O Contributions needed to increase current liability percentage to 100% (see instructions) ................... 120 2658970549
P Additional funding charge prior to adjustment: Enter the lesser of ine 12nor120 ........................ 12p 700922961
q Adjusted additional funding charge. ( 100 0% ofine12p). oo ettt 12q 700522961
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012

Schedule B, line 6—Summary of Plan Provisions

Participation Any nonsalaried employee of a participating company is
eligible to become a participant under the plan upon the later
of:

(1) Attainment of age 21,
(2) Completion of 1,000 hours of service during a 12-month

period beginning on the employee’s date of hire, the
anniversary of the employee’s date of hire, or the calendar

year.
Eligibility for Benefits
Normal Age 65 and 10 years of Credited Service.
Early Age 60 with 15 years of Credited Service; age 55 with 20

years of Credited Service; age 50 with 25 years of Credited
Service; or any age with 30 years of Credited Service.

Vested 5 years of Vesting Service.
Disability 15 years of Credited Service and total and permanent
disability.

Preretirement Survivor’s Benefit 5 years of Vesting Service.

Sickness Death Benefit All active and retired employees hired before
January 1, 1987 are eligible if death occurs from an illness or
an off-the-job accident.

Amount of Benefits
Normal For all participants, the monthly benefit payable is equal to (a)

+ (b):

(a) The dollar amount corresponding to the appropriate
pension band for that participant times Credited Service.
Each job title is assigned a specific pension band. Table A
lists the dollar amount for each pension band.

(b) 0.1% of Annual Average Supplemental Payments times
Credited Service.

Hewitt Associates Page 1 of 17 8730BNYNEO6.DOCIOSAK 1042007



2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and EIN 23-2259884

New England Associates

Plan Number 012

Early

Vested

Disability

Commission Directory Advertising Salespersons are assigned
to Pension Band Number 135 and have a special formula
equal to (a) + (b).

(a) The dollar amount corresponding to job title times
Credited Service.

Job Title Dollar Multiplier

Premise and Telephone
Sales Representatives 3517

Senior Telephone Sales
Representatives $22

Key Account Representatives 367

(b) 1.3% of highest 3-year Average of Commissions times
Credited Service.

A benefit computed in the same manner as a normal
retirement benefit, but with the following reductions applied
for receipt prior to age 55:

Years of

Credited Service Reduction

30 Years or More No Reduction

Less than 30 Years 6% for each year that payments

begin prior to age 55

A benefit computed in the same manner as a normal
retirement benefit, calculated using the benefit formula and
credited service as of date of separation from service, and
reduced actuarially for receipt prior to age 65.

A benefit computed in the same manner as a normal
retirement benefit. No reduction is applied for receipt of
disability benefits prior to age 65. The disability benefit is
converted to a normal retirement benefit of an equal amount
at age 65.

Hewitt Associates
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and EIN 23-2259884

New England Associates

Plan Number 012

Minimum Pension

Preretirement Survivor’s Benefit
Participants Without Service
on and After August 6, 2000

Participants With Service on
and After August 6, 2000

Sickness Death Benefit

Normal Form of Benefits

The minimum pension amount for employees eligible for a
service or disability pension who have at least 15 years of
service at retirement is $700 per month. The minimum
pension is reduced if paid in a form other than a life annuity.
The minimum benefit is not reduced if commencement occurs
before the unreduced retirement age.

Upon the death of a deferred vested participant who

did not waive the preretirement survivor’s benefit, the
participant’s spouse will be eligible for a benefit equal to 50%
of the participant’s accrued benefit deferred to the later of the
earliest age when the deferred vested pension would have
been payable and the current age. This benefit is reduced for
early commencement and the cost of a 50% survivor annuity.

Active Employees—Upon the death of an active

participant, the participant’s spouse or named beneficiary will
be eligible for a benefit equal to 65% of the participant’s
accrued benefit payable immediately. This benefit is further
reduced for the cost of a 65% survivor annuity. (A 50%
survivor annuity is provided for nonspouse beneficiaries more
than 25 years younger than the participant.)

Deferred Vested Employees—Upon the death of a deferred
vested participant who did not waive the preretirement
survivor’s benefit, the participant’s spouse or named
beneficiary will be eligible for a benefit equal to 65% of the
participant’s accrued benefit deferred to the later of the
earliest age when the deferred vested pension would have
been payable and the current age. This benefit is reduced for
early commencement and the cost of a 65% survivor annuity
(As above, a 50% survivor benefit is provided for nonspouse
beneficiaries more than 25 years younger than the
participant.)

Employee’s mandatory beneficiary receives a benefit equal to
one year’s pay based on pay on the earlier of the employee’s
retirement date and December 31, 1986.

Reduced benefit in the form of a 50% joint and survivor
annuity if married, or a life annuity if single.

Hewitt Associates
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2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012
Optional Forms of Payment 50%, 75%, and 100% joint and survivor annuities, and 5-year

and 10-year certain and life annuities. The cost of the survivor
annuity depends on the difference between the employee’s
and beneficiary’s ages. The cost of the survivor annuity is
restored to the employee’s pension if the beneficiary
predeceases the employee. Benefit amounts are reduced 2%
for the cost of the 5-year certain and life annuity and 6.5% for
the 10-year certain and life annuity.

Vested participants terminating during the period
November 1, 2004 through August 2, 2008 can elect to
receive 100% of the benefit in the form of a lump sum.

Beneficiary Options With a spouse’s consent, a parent, grandparent, brother, sister,
or an unmarried child are eligible beneficiaries provided they
are dependent upon the employee for support.

Definitions

Supplemental Payments Differentials and other special payments. These supplemental
payments include special city allowances, in charge
allowances, extra payments for temporary assignments or
temporary promotions to higher graded or supervisor
positions, job differentials, and evening and night differential
payments.

Annual Average The average of the sum of all Supplemental Payments

Supplemental Payments received in the three years immediately preceding retirement.

Credited Service All eligible years and months of employment accrued to the
earlier of actual retirement or separation from service.

Vesting Service A year of vesting service is credited for each calendar year in
which 1,000 hours of service is performed, starting with the
later of age 18 and the first year of employment.

Mandatory Beneficiary The participant’s spouse, dependent child, or dependent

parents.

Hewiit Associates Page 4 of 17 8730BNYNE06. DOCASAK 1072007



2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012
Table A
Monthly Benefits
Effective for Terminations on and After

7/1/2002 7/1/2003 10/1/2003 1/1/2004 11/1/2004 10/1/2005 10/1/2006
Pension & Before & Before & Before & Before & Before & Before & Before
Band 7/1/2003 10/1/2003 1/1/2004 11/1/2004 10/1/2005 10/1/2006 10/1/2007 10/1/2007
101 3$33.05 $34.37 $36.09 $34.37 $35.06 $36.11 $37.19 $38.31
102 $34.45 $35.83 $37.62 $35.83 $36.55 $37.65 $38.78 $39.94
103 $35.89 $37.33 $39.20 $37.33 $38.08 $39.22 $40.40 $41.61
104 $37.25 $38.74 $40.68 $38.74 $39.51 $40.70 $41.92 $43.18
105 $38.64 $40.19 $42.20 $40.19 $40.99 $42.22 $43.49 $44.79
106 $40.04 $41.64 $43.72 $41.64 $42.47 $43.74 $45.05 $46.40
107 $41.46 $43.12 $45.28 $43.12 $43.98 $45.30 $46.66 $48.06
108 $42.86 $44.57 $46.80 $44.57 $45.46 $46.82 $48.22 $49.67
109 $44.27 $46.04 $48.34 $46.04 $46.96 $48.37 $49.82 $51.31
110 $45.63 $47.46 $49.83 $47.46 $48.41 $49.86 $51.36 $52.90
111 $47.04 $48.92 $51.37 $48.92 $49.90 $51.40 $52.94 $54.53
112 $48.45 $50.39 $52.91 $50.39 $51.40 $52.94 $54.53 $56.17
113 $49.83 $51.82 $54.41 $51.82 $52.86 $54.45 $56.08 $57.76
114 $51.22 $53.27 $55.93 $53.27 $54.34 $55.97 $57.65 $59.38
115 $52.61 $54.71 $57.45 $54.71 $55.80 $57.47 $59.19 $60.97
116 $54.02 $56.18 $58.99 $56.18 $57.30 $59.02 $60.79 $62.61
117 $55.41 $57.63 $60.51 $57.63 $58.78 $60.54 $62.36 $64.23
118 $56.81 $59.08 $62.03 $59.08 $60.26 $62.07 $63.93 $65.85
119 $58.20 $60.53 $63.56 $60.53 $61.74 $63.59 $65.50 $67.47
120 $59.60 $61.98 $65.08 $61.98 $63.22 $65.12 $67.07 $69.08
121 $60.97 $63.41 $66.58 $63.41 $64.68 $66.62 $68.62 $70.68
122 $62.39 $64.89 $68.13 $64.89 $66.19 $68.18 $70.23 $72.34
123 $63.78 $66.33 $69.65 $66.33 $67.66 $69.69 $71.78 $73.93
124 $65.16 3$67.77 $71.16 $67.77 $69.13 $71.20 $73.34 $75.54
125 $66.57 $69.23 $72.69 $69.23 $70.61 $72.73 $74.91 $77.16
126 $67.96 $70.68 $74.21 $70.68 $72.09 $74.25 $76.48 $78.77
127 $69.37 $72.14 $75.75 $72.14 $73.58 $75.79 $78.06 $80.40
128 $70.76 $73.59 $77.27 $73.59 $75.06 $77.31 $79.63 $82.02
129 $72.15 $75.04 $78.79 $75.04 $76.54 $78.84 $81.21 $83.65
130 $73.54 $76.48 $80.30 $76.48 $78.01 $80.35 $82.76 $85.24
131 $74.97 $77.97 $81.87 $77.97 $79.53 $81.92 $84.38 $86.91
132 $76.34 $79.39 $83.36 $79.39 $80.98 $83.41 $85.91 $88.49
133 $71.74 $80.85 $84.89 $80.85 $82.47 $84.94 $87.49 $90.11
134 $79.14 $82.31 $86.43 $82.31 $83.96 $86.48 $89.07 $91.74
135 $80.49 $83.71 $87.90 $83.71 $85.38 $87.94 $90.58 $93.30

Pension band amounts above have been increased as follows as a result of recent bargaining agreements:

Effective Percentage Effective Percentage
Date Increase Date Increase
10/01/1999 5% 11/1/2004 2%
07/01/2000 15% 10/1/2005 3%
07/01/2001 5% 10/1/2006 3%
07/01/2002 5% 10712007 3%
07/01/2003 4%

Hewitt Associates Page 50f 17
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2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and

New England Associates

EIN 23-2259884
Plan Number 012

Schedule B, line 6—Statement of A ctuarial Assumptions/Methods

Mortality
Nondisabled Lives

Disabled Lives
Withdrawal
Disability
Retirement Age

Interest Rate
Ongoing

Current Liability
Lump Sum Conversions
Future Compensation Increases

Valuation of Investments

Future Maximum Qualified
Plan Compensation

Supplemental Payments

RP-2000 Combined Healthy Mortality Table.!
RP-2000 Disabled Retiree Mortality Table.!
See Table B.

See Table C.

See Table D.*

8.50%, compounded annually, net of investment expenses,
and net of 0.25% reduction to reflect administrative fees from
the trust.

5.77%
6.00%
5.00%.

The actuarial value of assets used in the previous valuation is
assumed to earn the calendar year interest rate, adjusted for
contributions, benefits, and transfer payments. This expected
value is then adjusted by 20% of the difference between year-
end market value and expected value. However, the actuarial
value of assets must be between 80% and 120% of the market
value of assets on the valuation date.

$220,000.

4% of base earnings.

' The 1983 Group Annuity Table was used to calculate Current Liability.
? These tables represent a sample of the entire set of assumptions.

Hewitt Associates
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2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012
Form of Payment 60% of the eligible male group and 10% of the

eligible female group will elect the postretirement
survivor’s benefit. Males are assumed to be three
years older than their spouses. 70% lump sum
elections are assumed for the cashout trial period that
was bargained in 2003.

Sickness Death Benefit The percentage of active and retired participants who
have beneficiaries that qualify for this benefit is
shown in Table E.!

Actuarial Method Aggregate cost method.
Adjustment of Liabilities The liabilities of the plan shall be determined on the
to Actual Experience basis of the assumptions set forth herein, or as later

modified. Any gains or losses resulting from any
differences between actual experience and that
assumed in the initial estimate, or from any revisions
in the assumptions since the initial estimate, will be
reflected in the accrual rate under the aggregate cost
method.

! This table represents a sample of the entire set of assumptions.
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2006 Form 5500 Schedule B A ttachments
Verizon Pension Plan for New York and

EIN 23-2259884

New England Associates Plan Number 012
Table B ,

Probability of Withdrawal

Male Participants

Entry Years of Service

Age 0 5 10 15 20 25
15 1970 .0280 0112 .0080 .0049 .0050
20 1851 .0252 0110 0079 .0060 .0042
25 1573 .0180 .0099 .0060 .0042

30 .1340 .0199 .0090 .0062 .0033

35 .1189 .0150 .0062 .0043

40 1131 .0182 .0073 .0038

45 1134 .0143 .0038 0007

50 1126 .0089 .0018

55 1042 .0108

Female Participants

Entry Years of Service

Age 0 5 10 15 20 25
15 2077 .0657 .0436 .0243 .0148 .0116
20 1937 .0636 .0373 .0218 .0146 .0090
25 1636 .0463 .0238 .0166 .0130

30 .1343 .0348 .0186 .0160 .0107

35 .1108 0256 .0160 .0117

40 .0926 .0230 .0137 .0075

45 .0811 .0197 0145 .0106

50 .0788 0176 0156

55 .0747 .0316
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2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012
Table C
Probability of Disability
Present Present
Age Male Female Age Male Female
29 .0003 0011 44 .0009 .0039
30 .0003 0011 45 0011 .0043
31 .0003 0012 46 0013 .0048
32 .0003 0012 47 0017 .0052
33 .0003 0013 48 0022 .0057
34 .0003 0014 49 .0027 0062
35 .0003 0014 50 .0032 0068
36 .0003 0015 51 0038 0075
37 .0003 0015 52 0043 .0080
38 .0003 0017 53 0051 .0086
39 0004 0021 54 .0064 0092
40 .0005 0024 55 .0087 .0098
41 .0007 .0027 56 0112 0102
42 .0007 .0032 57 0139 0110
43 .0008 0035 58 0171 0117
59 0202 0125
60 0233 0137
61 0262 0150
62 .0308 0167
63 .0356 0188
64 0411 0217
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and

EIN 23-2259884

New England Associates Plan Number 012
Table D

Probability of Retirement!

Male Participants

Entry Years of Service

Age 15 20 25 30 35 40 45 50
15 .018 .027 .058 116 .300
20 .020 .053 .108 300 1.000
25 015 .039 .088 .300 1.000

30 .026 .070 .300 1.000

35 .042 056 .300 1.000

40 .065 .300 1.000

45 .050 .300 1.000

50 .300 1.000

55 1.000

Female Participants

Entry Years of Service

Age 15 20 25 30 35 40 45 50
15 .051 .071 116 .155 .300
20 .055 104 .143 .300 1.000
25 051 .087 126 300 1.000

30 .085 116 300 1.000

35 .109 110 .300 1.000

40 126 300 1.000

45 200 .300 1.000

50 300 1.000

55 1.000

'10% of the rates were used for the years 2006 through 2008 to reflect accelerated retirements under 2001 -2003 voluntary

programs.
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2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012
Table E

Percentage of Participants
With Beneficiaries Who Qualify for Sickness Death Benefit

Attained Active Participants Retired Participants

Age Male Female Male Female
15 0 0 N/A N/A
20 28 40 N/A N/A
25 66 62 N/A N/A
30 85 71 N/A N/A
35 91 78 N/A N/A
40 94 76 83 65
45 95 71 83 65
50 94 64 83 65
55 92 51 83 61
60 90 38 84 51
65 86 23 87 38
70 N/A N/A 82 29
75 N/A N/A 77 18
80 N/A N/A 68 10
85 N/A N/A 56 5
90 N/A N/A 40 4
95 N/A N/A 20 1
100 N/A N/A 0 0
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012

Description of the Actuarial Cost Method
Valuations to determine contributions for the ongoing plan use the Aggregate (Level Amount) Cost

Method,

Under this actuarial method there is no allocation of benefits or liability between past and future
service. Instead, the entire present value of benefits is assigned to future service and there is no past
service liability. To the extent that the liability is not covered by assets, it will be eventually
discharged by payment of the aggregate cost each year. Over a period of time, there may be a
considerable change in the proportion of aggregate cost created by benefits related to prior service.

The aggregate cost for each year is determined as follows:

® The present value of benefits (for both past and future service) including any disability,
termination or death benefits, is determined.

— Future benefits will reflect all benefits negotiated in any collective bargaining agreement in
effect on the valuation date.

* The present value of future costs is then set equal to the present value of benefits less the valuation
assets.

 The present value of future working years is determined as the present value of the total number of
years of employment active employees are expected to work before they reach the assumed
retirement age; this expectation allows for withdrawal and mortality in the active work force in
accordance with the assumptions.

® The future cost per employee is determined by dividing the present value of future costs by the
present value of future working years.

¢ The product of the number of active employees and the aggregate cost per employee determines
the dollar amount of aggregate cost for the plan.

The aggregate cost method produces a cost for the plan which is a dollar amount to be applied to the
number of active employees. This means the costs are determined to be a level dollar amount per
active employee over the present and future years. The level dollar amount is appropriate where the
pension formula determines benefits by multiplying a dollar benefit by the years of service of each
participant.
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and
New England Associates

EIN 23-2259884
Plan Number 012

Schedule B, line 6—Other Information to Fully and Fairly Disclose the Actuarial

Position of the Plan

Benefit Provisions Valued
The 2006 actuarial valuation reflects all amendments adopted on or before January 1, 2006. Future

benefit increases scheduled to take effect during the term of the current collective-bargaining
agreement have been included in the valuation. The additional funding charge for 2006 was
developed on a prorata basis using both the January 1, 2006 benefit structure and the October 1, 2006

benefit structure. Detailed calculations are shown below.

Additional Funding Charge—Detailed Calculations
Pension benefit multipliers were increased by 3% on October 1, 2006 pursuant to the current
collective bargaining agreement. The additional funding charge for 2006 has been developed on a

prorata basis as follows:

(I)  Additional Funding Charge Based on January 1, 2006 Benefit Structure $ 700,922,961

(2)  Additional Funding Charge Based on October 1, 2006 Benefit Structure $ 733,092,238

(3) Additional Funding Charge for the 2006 Plan Year [9712 x (1) + 3/12 x (2)] $ 708,965,280

For purpose of the Deficit Reduction Contribution, the Plan uses the standard rule for determination

of the Additional Unfunded Old Liability as described in Code Section 412(1)(3)(D).

January 1, 2006

October 1, 2006

Unfunded Current Liability
(1) Current Liability, 1/1/2006

(2) Adjusted Actuarial Value of Assets, 1/1/2006

(3) Funded Current Liability Percentage, (2) / (1)

(4) Unfunded Current Liability, 1/1/2006 (1) - 2)

(5) Unfunded OId Liability, 1/1/2006

(6) Unpredictable Contingent Event Liability, 1/1/2006
(7) Unfunded New Liability, 1/1/2006, (4)-(5)-(6)
(8) Applicable Percentage, [30% - .4 x (FCLP — 60%)]

(9) Unfunded New Liability Amount, 17172006, (7) x (8)

$ 9,820,703,686
$ 7,114,037,747
72.44%

$ 2,706,665,939

$ 0
- 0

$ 2,706,665,939
25.02%

$ 677,207,818

$9,899,358,352
$7,114,037,747
71.86%

$2,785,320,605

$ 0
0

$2,785,320,605
25.26%

$ 703,571,985
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and

EIN 23-2259884

New England Associates Plan Number 012
January 1, 2006 October 1, 2006
Additional Funding Charge
Deficit Reduction Contribution
(1) Unfunded Old Liability Amount, 1/1/2006 $ 0 $ 0
677,207,818 703,571,985

(2) Unfunded New Liability Amount, 1/1/2006
(3) Current Liability Normal Cost, 1/1/2006
(4) Deficit Reduction Contribution, 1/ 172006, (H)+(2)+(3)

Maximum Additional Funding Charge (AFC)
(5) Current Liability, 12/31/2006
(a) Current Liability, 1/1/2006
(b) Current Liability Normal Cost, 1/1/2006
(c) Expected Benefit Payments During 2006
(d) Interestat5.77% to 12/31/2006
(e) Current Liability, 12/31/2006, (a)+(b)+(c)+(d)

(6) Adjusted Actuarial Value of Assets, 12/31/2006
(a) Adjusted Actuarial Value of Assets, 1/1/2006
(b) Expected Benefit Payments During 2006
(c) Interest at Funding Rate (8.5%) to 12/31/2006
(d) Adjusted Actuarial Value of Assets, 12/31/2006

(7) Applicable FSA Charges and Credits, 12/31/2006
(a) Normal Cost, 1/1/2006
(b) Applicable Amortization Charges and Credits
(¢) Waived Funding Def. and Switchback Credits
(d) Interest at Funding Rate (8.5%) to 12/31/2006
(e) Applicable FSA Charges and Credits, 12/31/2006

(8) Maximum AFC, 12/31/2006, (5)-(6)-(7)

Additional Funding Charge
(9) Deficit Reduction Contribution, 1/1/2006
(10) FSA Normal Cost, 1/1/2006
(11) FSA Applicable Amortization Charges and Credits

(12) Net Deficit Reduction Contribution, (9)-(10)-(1 1),
but not Less Than $0
(13) Unpredictable Contingent Event Amount, 1/1/2006

(14) Net Additional Funding Charge, 1/1/2006, (12)+(13)
(15) Interest at Current Liability Rate (5.77%) to 12/31/2006

(16) Additional Funding Charge, 12/31/2006, (14)+(15),
Subject to a Maximum of (8)

148,091,349
$ 825,299,167

$ 9,820,703,686
148,091,349
(743,026,000)
553,763.173
$ 9,779,532,208

$ 7,114,037,747
(743,026,000)
573,114,604
$ 6,944,126,351

$ 162,613,187
0
0

13,822,121
$ 176,435,308

$ 2,658,970,549
$ 825,299,167

162,613,187
0

$ 662,685,980
0

$ 662,685,980
38,236,981

$ 700,922,961

152,141,550
$ 855,713,535

$9,899,358,352
152,141,550
(743,026,000)

558.535,244
$9,867,009,146

$7,114,037,747
(743,026,000)
573.114.604

$6,944,126,351

$ 162,613,187
0
0

13.822.121
$ 176,435,308

$2,746,447,487
$ 855,713,535

162,613,187
0

$ 693,100,348
0

$ 693,100,348
39,991,890

$ 733,092,238
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012

All eligible active employees, whether or not they have met the participation requirements on the
valuation date, are included in plan funding.

The current value of assets shown on lines 1b(1) and 2a have been adjusted for 2006 interplan asset
transfers due to participants that transferred from one Verizon plan to another during 2005.

Schedule B, line 6b—Description of Weighted Average Retirement Age

Using the assumed retirement decrements for an employee hired at age 25 (see the following chart
for rates), a probability of working to each retirement age is established. The wei ghted average
retirement age is the sum of the retirement age times the probability of working to that age times the
probability of retirement at that age. Retirement is assumed to occur at the midpoint of each
retirement age. The weighted average retirement age (age 60) is rounded to the nearest whole age as
specified in the Schedule B instructions.

Retirement Rates!

Age Male Female
50 0.015 0.051
51 0.016 0.052
52 0.017 0.055
53 0.019 0.058
54 0.032 0.080
55 0.039 0.087
56 0.043 0.093
57 0.046 0.099
58 0.054 0.105
59 0.067 0.118
60 0.088 0.126
61 0.285 0.312
62 0.354 0.346
63 0.252 0.293
64 0.500 0.500
65 0.300 0.300
66 0.300 0.300
67 0.300 0.300
68 0.300 0.300
69 1.000 1.000

'Average based on 50% male/female
weighting of ultimate retirement rates.
Average does not include adjustments
made to reflect accelerated retirements
under the 2001-2003 voluntary programs.
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2006 Form 5500 Schedule B Attachments

Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012
Schedule B, line 8c—Schedule of Active Participant Data
Number of Participants and Average Compensation
) Years of Credited Service
Attained
Age <1 1-4 5-9 10-14 15-19 | 20-24 || 25-29 || 30-34 35-39 40+
88 49 85
<25 $23,183 $37,525 $56,523
63 103 2,466 92
25-29 $29,754 $49,010 $58,386 $61,041
64 72 5,192 988 95
30-34 $28,881 $54,304 $61,141 $62,515 $63,491
41 63 3,596 1,329 1,783 35
35-39 $32,786 $51,135 $61,197 $62,477 $63,335 $56,286
32 49 1,910 776 2,074 750 180
40-44 $27,636 $54,259 $60,620 $62,217 $64,191 $62,778 $62,466
28 37 1,194 415 1,064 1,278 1,582 46
45-49 $25,234 $59,847 $58,643 $59,949 $63,530 $63,717 $63,126 $61,702
29 21 661 283 651 823 1,203 886 410
50-54 $31,046 $48,956 $57,202 $58,292 $61,098 $62,705 $63,100 $62,505 $65,159
: 9 12 313 167 360 292 345 541 1,096 34
55-59 $54,644 $54,714 $58,457 $61,068 $61,781 $64,095 $65,462 $63,844
] 7 125 58 73 55 72 88 230 88
60-64 $55,368 $54,151 $57,298 $54,889 $58,579 $61,970 $65,474 $64,944
9 3 11 10 15 16 26 20
65-69 $66,051 $59,939
1 1 1 2 4 5 9 11
70+
N-36696
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2006 Form 5500 Schedule B Attachments
Verizon Pension Plan for New York and EIN 23-2259884
New England Associates Plan Number 012

Schedule B, line 11— Justification for Change in Actuarial Assumptions
The current liability interest rate was changed from 6.10% as of January 1, 2005 to 5.77% as of
January 1, 2006. This change is in accordance with Revenue Notice 90-11.
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SCHEDULE C . . ] Official Use Only
(Form 5500) Service Provider Information OMB No. 1210-0110

Department of the Treasury . i . 3
Internai Revenue Service This schedule is required to be filed under section 104 of the 2006
Employee Retirement Income Security Act of 1974.

Department of Labor

This Form is Open to

Employes Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500, Public inspection.
For calendar plan year 2006 or fiscal plan year beginning , and ending
A Name of plan B Three-digit
VERIZON PENSION PLAN FOR NEW YORK & NEW ENGLAND ASSOC plan number » 012
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
VERIZON COMMUNICATIONS INC. 23-2259884
{Part I| Service Provider Information (see Instructions)
1 Enter the total doilar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation duringthe planyear: ....................c0 . . ... 1

2 On the first itern below list the contract administrator, if any, as defined in the instructions. On the other itemns, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 IEs should

enter N/A in (c) and (d).
{b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
SEE ATTACHMENT Contract administrator
(d) Relationship to employer, (e) Gross salary {f) Fees and (g) Nature of
e";?;%fﬁggvingaggl el or allowances commissions service code(s)
P Ay ineimtorest paid by plan paid by plan (see instructions)
12
{b) Employer
identification (c) Official plan
(a) Name number (see position
instructions)
(d) Relationship to employer, (e) Gross salary (f) Fees and (@) Nature of
e'r;%%y:ir?éaingaggr; i or allowances commissions service code(s)
N party-in-interest paid by plan paid by plan (see instructions)
Schedule C (Form 5500) 2006

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v9.0
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Schedule C (Form 5500) 2006
Official Use Only
(b) Employer
identification (c) Official plan
() Name number (see position
instructions)
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be é or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
(b) Employer
identification (c) Official plan
() Name number (see position
instructions)
(d) Relationship to employer,
employes organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
{b) Employer
identification {c) Official plan
LI number (see position
instructions)
(d) Retationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
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[Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

Schedule C (Form 5500) 2006 Page 3

Oftficial Use Only

(a) Name MICHAEL ZUREK (b)EIN 36-2235791

(c) Posiion ENROLLED ACTUARY
HEWITT ASSOCIATES, 100 HALF DAY RD
(d) Address LINCOLNSHIRE, IL 60069-0000

(e) Telephone No. 847-295-5000

Explanation. THE REASON OF THE CHANGE IS DUE TO MICHAEL ZUREK TERMINATING
FROM HEWITT ASSOCIATES.

(a) Name (b)EIN

(c) Posttion

(d) Address

(e) Telephone No.

Explanation:

(a) Name (b) EIN

(c) Position

(d) Address

(e) Teiephone No.

Explanation:
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Official Use Only

SCHEDULE R Retirement Plan Information

{(Form 5500) OMB No. 1210-
Department of the Treasury This scheduls is required to be filed under sections 104 and 4065 of the S

Internal Revenus Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2006

Dapartment of Labor Internal Revenue Code (the Code).
Empioyes Benefits Security

Administration
Pension Benm Corparation > Flle as an Attachment to Form 5500. Thp‘:;mmto
For calendar year 2006 or fiscal plan year beginning , and endi ,
A Name of plan B Three-digit
VERIZON PENSION PLAN FOR NEW YORK & NEW ENGLAND ASSO plan number » 012
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
VERIZON COMMUNICATIONS INC. 23-2259884
{Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
INhe INSIUCTIONS. . . . ... e e e e 1 0%
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries g
during the year (if more than two, enter EINS of the two payors who paid the greatest dollar amounts
of benefits).
Profit-sharing plans, ESOPs, and stock bonus pians, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during AL e QIR TR
3 1228

e DIaN YOAF . . o
| Part ii] Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)B8)?............ U Yes E(J No U N/A
If the pian is a defined benefit plan, go to fine 7.
5 if a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions, and enter the date of the ruling letter granting thewaiver .. ............ »  Month Day Year
If you completed line 5, compliete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this plan year .. .....................oooooo 6a |
b Enter the amount contributed by the employer to the plan for this plan YOar . ... 6b s
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit (enter a minus sign to the left
of anegative amOUM) ... .. ... .o 6¢c |s

if you completed line 6c, skip lines 7 and 8 and compiete line 9.
7 if achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
roval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ Yes H No fﬂ N/A
(Partlll] _Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

"No: box. (See instructions.). . .................. ... e e [}_{l Increase l—l Decrease H No
[Part IV]{ Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . ] l the ratio percentage test I ! average benefit test
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