
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2010 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

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

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

   

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

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

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

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

Part II  Basic Plan Information—enter all requested information 
1b Three-digit plan 

number (PN)  001
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  1c Effective date of plan 

YYYY-MM-DD 
2a  Plan sponsor’s name and address (employer, if for a single-employer plan) 
      (Address should include room or suite no.) 

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

HERE 
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

HERE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010) 
v.092307.1 
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

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

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

less than 100% vested.............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

   1x   1x   1x   1x   1x   1x   1x   1xx  1xx  1xx 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
         1x   1x   1x   1x   1x   1x   1x   1x   1xx  1xx 
 

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

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) (1)  X H  (Financial Information) 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary (4)  X  C  (Service Provider Information) 

(5)  X  D  (DFE/Participating Plan Information) (3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary (6)  X  G  (Financial Transaction Schedules) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                        

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.    Schedule D (Form 5500) 2010 

v.092308.1
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other.......................................................................................................  1b(3) -123456789012345 -123456789012345

 c  General investments:   
(1)  Interest-bearing cash (include money market accounts & certificates  

of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2010 
v.092308.1
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total 
 a Contributions:   

(1) Received or receivable in cash from: (A) Employers.................................. 2a(1)(A) -123456789012345 

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345 

(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

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

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

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

 

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

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

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) -123456789012345

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

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

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

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

10318

10318

64869374026302

1550289

4020259

4026302 6486937

310114

2159856

0 0

0

0
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

(B) Other ................................................................................................... 2b(5)(B) -123456789012345  

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B).................................................................. 2b(5)(C) -123456789012345

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)................................... 2e(4) -123456789012345

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

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

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

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

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

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

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

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

 

248022

0

247575

23036

2731693

-1333674

34790

447

X

447

KPMG 13-5565207

247575

X

2483671
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 
 During the plan year:  Yes No Amount 

   
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...... 4a   -123456789012345

 
  b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.)...................................................................................................................................... 4b   -123456789012345

   c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) .............................. 4c   -123456789012345

   d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.)...................................................................................................................................... 4d   -123456789012345

e Was this plan covered by a fidelity bond?.................................................................................... 4e   -123456789012345
   f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? ............................................................................................................... 4f   -123456789012345
   g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ......................................... 4g   -123456789012345

   h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? ......... 4h   -123456789012345

   i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.)............................................................................. 4i   

   j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.).................................................................................... 4j   

   k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC?......................................................................... 4k   

l Has the plan failed to provide any benefit when due under the plan? ......................................... 4l   -123456789012345
   m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.)................................................................................................................................. 4m   
   n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................. 4n   

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If yes, enter the amount of any plan assets that reverted to the employer this year .............................   X  Yes   X No       Amount:  -123456789012345 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

X

1
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X

X

X

X
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X
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X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 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 

 

2010 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2010 or fiscal plan year beginning                                                                       and ending                                                         
B    Three-digit 

plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ......................................
  

  X   Yes    X   No X   N/A 

   8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing 
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree 
with the change?....................................................................................................................................................  X   Yes   X   No X   N/A 

Part III   Amendments 
    9 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...................................................................................... X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? .................................................................................................................................... X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) .................................................................................................................. 

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.   Schedule R (Form 5500) 2010 

v.092308.1
 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s): _______________________________  _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .......................................................................................................................................................................... 3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.........................   X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

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 the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year ................................................................................ 6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount).......................................................................................... 6c -123456789012345

23-2186884

HUSKY REFINING COMPANY REPRESENTED 401 K PLAN

98-0537727

002

01/01/2008 12/31/2008

HUSKY REFINING COMPANY
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars).  See instructions.  Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to: 

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year  ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 
123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. .......................................................................................................................X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):
 



 

 

Independent Auditors’ Report 

Corporate Pension Committee 
Husky Refining Company Represented 401(k) Plan: 

We were engaged to audit the accompanying statements of net assets available for benefits of the Husky 
Refining Company Represented 401(k) Plan (the Plan) as of December 31, 2008 and 2007, and the related 
statements of changes in net assets available for benefits for the year ended December 31, 2008 and for the 
period from July 3, 2007 (inception) through December 31, 2007 and the supplemental schedules H, line 4i 
– schedule of assets (held at end of year) as of December 31, 2008 a nd 2007. These financial statements 
and supplemental schedules are the responsibility of the Plan’s management. 

As pe rmitted by  29  CFR 2520.103-8 of  the Department of Labor’s Rules and Regulations for Reporting 
and D isclosure und er the Employee R etirement I ncome S ecurity A ct of  197 4, t he pl an administrator 
instructed us  n ot to pe rform, a nd w e di d n ot p erform, a ny a uditing pr ocedures w ith r espect to t he 
information summarized in note 8, which is certified by Vanguard Fiduciary Trust Company, the trustee of 
the P lan, e xcept f or comparing s uch information w ith t he r elated information included i n the f inancial 
statements and supplemental schedules. We have been informed by the plan administrator that the trustee 
holds t he P lan’s i nvestment asse ts an d ex ecutes i nvestment t ransactions. T he p lan ad ministrator h as 
obtained c ertifications from t he t rustee a s of  December 31, 2008 a nd 2007 and f or the y ear e nded 
December 31, 2008 a nd f or t he p eriod f rom August 9, 200 7 t hrough December 31, 2007, t hat t he 
information provided to the plan administrator by the trustee is complete and accurate. 

Because of the significance of the information that we did not audit, we are unable to, and do not, express 
an opinion on t he accompanying f inancial statements and supplemental schedules taken as a  whole. The 
form and content of the information included in the financial statements and supplemental schedules, other 
than that derived from the information certified by the trustee, have been audited by us in accordance with 
auditing standards generally accepted in the United States of America and, in our opinion, are presented in 
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the 
Employee Income Security Act of 1974. 

 

May 13, 2011 

 

 
 

KPMG LLP 
811 Main Street 
Houston, TX 77002 
 

KPMG LLP is a Delaware limited liability partnership, 
the U .S. m ember firm o f K PMG I nternational C ooperative 
(“KPMG International”), a Swiss entity. 
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HUSKY REFINING COMPANY
REPRESENTED 401(k) PLAN

Schedule H, Line 4i – Schedule of Assets (Held at end of Year)

December 31, 2008

Current
Identity of issue Description of investment value

Vanguard Fiduciary Trust Company * Vanguard 500 Index Fund Investor Shares $ 386,969   
Vanguard Fiduciary Trust Company * Vanguard Asset Allocation Fund Investor Shares 187,967   
Vanguard Fiduciary Trust Company * Vanguard Explorer Fund Investor Shares 159,676   
Vanguard Fiduciary Trust Company * Vanguard International Growth Fund Investor Shares 375,158   
Vanguard Fiduciary Trust Company * Vanguard Mid-Cap Index Fund Investor Shares 148,166   
Vanguard Fiduciary Trust Company * Vanguard Morgan Growth Fund Investor Shares 223,204   
Vanguard Fiduciary Trust Company * Vanguard PRIMECAP Fund Investor Shares 566,653   
Vanguard Fiduciary Trust Company * Vanguard Small-Cap Index Fund Investor Shares 108,693   
Vanguard Fiduciary Trust Company * Vanguard Total Bond Market Index Fund Investor Shares 367,403   
Vanguard Fiduciary Trust Company * Vanguard Wellington Fund Investor Shares 408,458   
Vanguard Fiduciary Trust Company * Vanguard Windsor II Fund Investor Shares 485,111   
Vanguard Fiduciary Trust Company * Vanguard Retirement Savings Trust 2,686,407   
Participant loans* Interest rates ranging from 5.00% to 8.75% maturity

dates ranging from May 2010 to December 2018. 237,855   
$ 6,341,720   

* Indicates a party in interest.

The information shown on this schedule (excluding the current value of the Vanguard Retirement Savings Trust) was prepared from information
provided by the trustee, which the trustee has certified as being complete and accurate.

See accompanying independent auditors’ report.
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HUSKY REFINING COMPANY
REPRESENTED 401(k) PLAN

Schedule H, Line 4i – Schedule of Assets (Held at end of Year)

December 31, 2007

Current
Identity of issue Description of investment value

Vanguard Fiduciary Trust Company * Vanguard 500 Index Fund Investor Shares $ 327,765   
Vanguard Fiduciary Trust Company * Vanguard Asset Allocation Fund Investor Shares 152,928   
Vanguard Fiduciary Trust Company * Vanguard Explorer Fund Investor Shares 55,909   
Vanguard Fiduciary Trust Company * Vanguard International Growth Fund Investor Shares 441,537   
Vanguard Fiduciary Trust Company * Vanguard Mid-Cap Index Fund Investor Shares 221,514   
Vanguard Fiduciary Trust Company * Vanguard Morgan Growth Fund Investor Shares 181,590   
Vanguard Fiduciary Trust Company * Vanguard PRIMECAP Fund Investor Shares 356,993   
Vanguard Fiduciary Trust Company * Vanguard Small-Cap Index Fund Investor Shares 50,863   
Vanguard Fiduciary Trust Company * Vanguard Total Bond Market Index Fund Investor Shares 49,664   
Vanguard Fiduciary Trust Company * Vanguard Wellington Fund Investor Shares 327,574   
Vanguard Fiduciary Trust Company * Vanguard Windsor II Fund Investor Shares 352,810   
Vanguard Fiduciary Trust Company * Vanguard Retirement Savings Trust 1,323,786   
Participant loans* Interest rates ranging from 8.25% to 8.75% maturity

dates ranging from October 2008 to September 2017. 67,506   
$ 3,910,439   

* Indicates a party in interest.

The information shown on this schedule (excluding the current value of the Vanguard Retirement Savings Trust) was prepared from information
provided by the trustee, which the trustee has certified as being complete and accurate.

See accompanying independent auditors’ report.



 

 

HUSKY REFINING COMPANY 
REPRESENTED 401(k) PLAN 

Financial Statements and Supplemental Schedules 

December 31, 2008 and 2007 

(With Independent Auditors’ Report Thereon) 

 

 

 



2

HUSKY REFINING COMPANY
REPRESENTED 401(k) PLAN

Statements of Net Assets Available for Benefits

December 31, 2008 and 2007

2008 2007

Investments:
Registered investment companies:

Vanguard 500 Index Fund Investor Shares $ 386,969    327,765   
Vanguard Asset Allocation Fund Investor Shares 187,967    152,928   
Vanguard Explorer Fund Investor Shares 159,676    55,909   
Vanguard International Growth Fund Investor Shares 375,158    441,537   
Vanguard Mid-Cap Index Fund Investor Shares 148,166    221,514   
Vanguard Morgan Growth Fund Investor Shares 223,204    181,590   
Vanguard PRIMECAP Fund Investor Shares 566,653    356,993   
Vanguard Small-Cap Index Fund Investor Shares 108,693    50,863   
Vanguard Total Bond Market Index Fund Investor Shares 367,403    49,664   
Vanguard Wellington Fund Investor Shares 408,458    327,574   
Vanguard Windsor II Fund Investor Shares 485,111    352,810   

Total registered investment companies 3,417,458    2,519,147   

Vanguard Retirement Savings Trust 2,686,407    1,323,786   

Total investments, at fair value 6,103,865    3,842,933   

Participant loans 237,855    67,506   
Employer contribution receivable 145,217    115,863   

Net assets available for benefits before adjustment 6,486,937    4,026,302   

Adjustment from fair value to contract value for fully benefit
responsive investment contracts 35,120    (10,016)  

Net assets available for benefits $ 6,522,057    4,016,286   

See accompanying notes to financial statements.
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HUSKY REFINING COMPANY
REPRESENTED 401(k) PLAN

Statements of Changes in Net Assets Available for Benefits

Year ended December 31, 2008 and
period from July 3, 2007 (inception) through December 31, 2007

2008 2007

Investment income (loss):
Interest income $ 79,926    11,914   
Dividend income 154,325    143,393   
Interest income, participant loans 10,318    601   
Net depreciation in fair value of registered investment companies (1,487,999)   (176,451)  

Total investment loss (1,243,430)   (20,543)  

Contributions:
Employer 1,550,289    756,388   
Participant 2,159,856    904,025   
Rollover 310,114    2,390,554   

Total contributions 4,020,259    4,050,967   

Deductions:
Payment of benefits 247,575    13,947   
Administrative expenses 447    191   

Total deductions 248,022    14,138   

Transfer (out) to other plan:
Asset transfer out (23,036)   —    

Net increase 2,505,771    4,016,286   

Net assets available for benefits at beginning of period 4,016,286    —    
Net assets available for benefits at end of period $ 6,522,057    4,016,286   

See accompanying notes to financial statements.
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(1) Description of Plan 

The following description of the Husky Refining Company Represented 401(k) Plan ( the Plan) provides 
only g eneral i nformation. P articipants sh ould refer t o t he P lan ag reement f or a m ore co mprehensive 
description of the Plan’s provisions. 

(a) General 

The Plan is a defined contribution plan covering substantially al l U.S. employees represented by a 
collective bargaining agreement of Husky Refining Company (the Company) upon completion of six 
months of service. The Plan excludes certain classes of employees as follows: a) nonresident aliens, 
b) leased employees, c) independent contractors and d)  nonunion employees. The Plan is subject to 
the provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA) and 
became effective July 3, 2007. 

The general administration of the Plan is the responsibility of the Company (the plan administrator). 
Pursuant to the Plan’s trust agreement, an independent trustee maintains custody of the Plan’s assets. 
Vanguard Fiduciary Trust Company (Vanguard) serves as t rustee of the Plan and Vanguard Group, 
Inc. serves as independent recordkeeper of the Plan. 

(b) Contributions 

Each year, participants may contribute up to 50% of pretax annual Compensation, as defined in the 
Plan. Participants who h ave at tained the age o f 50 before t he end o f t he P lan year ar e el igible t o 
make cat ch-up c ontributions. Participants m ay a lso contribute a mounts representing di stributions 
from other qualified defined benefit or defined contribution plans. Participants direct the investment 
of their contributions into various investment options offered by the Plan. The Plan currently offers 
11 r egistered investment companies and a common/collective t rust fund as investment options for 
participants. The Company contributes 200% of the first three percent of Compensation, as defined, 
that a participant contributes to the Plan plus 100% of the portion of such participant contributions 
that ex ceeds t hree percent but  do es n ot exceed s ix percent of C ompensation. C ontributions a re 
subject to certain Internal Revenue Service limitations. 

(c) Participant Accounts 

Each p articipant’s a ccount i s cr edited w ith t he p articipant’s a nd C ompany’s c ontributions a nd a n 
allocation o f P lan e arnings ( losses). A llocations ar e b ased o n participant’s e arnings or  account 
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided 
from the participant’s vested account. 

(d) Vesting 

Participants are vested immediately in their contributions plus actual earnings thereon. Vesting in the 
Company’s c ontribution p ortion o f t heir a ccounts i s ba sed on y ears of c ontinuous service. A  
participant vests 20% each year until 100% vested after five years of credited service. 
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(e) Participant Loans 

Participants may borrow from their fund accounts a minimum of $500 up to a maximum equal to the 
lesser of $50,000 reduced by their highest outstanding loan balance on the date of the loan or 50% of 
their vested account balance. The loans are secured by the balance in the participant’s account and 
bear interest at prime lending rate plus one percent. Principal and interest are paid ratably through 
payroll de ductions e ach p ay pe riod. At December 31, 2008, i nterest rates r anged from 5.00% t o 
8.75% and maturity dates ranged from May 2010 to December 2018. 

(f) Payment of Benefits 

On t ermination of  service due to death, disability or  retirement, a participant may el ect t o r eceive 
either a l ump-sum eq ual t o t he v alue o f t he p articipant’s v ested i nterest i n h is or  he r a ccount o r 
annual installments over a ten year period. For termination of service for other reasons, a participant 
may receive the value of the vested interest in his or her account as a lump-sum distribution. 

(g) Forfeited Accounts 

At December 31, 200 8 a nd 2007 t here w ere no forfeited n onvested accounts. H owever, future 
forfeited nonvested accounts will be used to reduce employer contributions. 

(h) Asset Transfer In/Out 

From t ime t o t ime, asset  t ransfers o ccur b etween the P lan an d t he H usky Refining C ompany 
Non-Represented 401( k) Plan du e t o the transfer or r eemployment of  e mployees t o o r f rom 
represented and nonrepresented employment status. 

(i) Plan Termination 

Although i t ha s no t e xpressed a ny i ntent to do so, t he C ompany ha s t he right unde r the P lan t o 
discontinue i ts contributions a t a ny tim e a nd to te rminate t he P lan s ubject to th e p rovisions o f 
ERISA. In the event of plan termination, participants would become 100% vested in their employer 
contributions. 

(2) Summary of Significant Accounting Policies 

The f ollowing a ccounting pol icies, w hich conform w ith accounting pr inciples g enerally a ccepted i n the 
United States (GAAP) have been used in the preparation of the Plan’s financial statements: 

(a) Basis of Accounting 

The financial statements of the Plan are prepared on the accrual method of accounting. 

Investment contracts he ld by a  defined contribution plan are required t o be r eported a t fair value. 
However, contract value is the relevant measurement attribute for that portion of the net as sets 
available f or b enefits o f a  d efined c ontribution plan a ttributable to  f ully b enefit-responsive 
investment contracts because contract value is the amount participants would receive if they were to 
initiate permitted transactions under the terms of the Plan. The statement of net assets available for 
benefits presents the fair value of t he investment contracts, as well a s, the a djustment of  t he fully 
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benefit–responsive investment contracts from fair value to contract value. The statement of changes 
in net assets available for benefits is prepared on a contract value basis. 

(b) Use of Estimates 

The pr eparation of  f inancial r eports in conformity w ith G AAP requires m anagement t o m ake 
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of 
contingent a ssets and l iabilities a t t he d ate o f t he f inancial reports an d the reported am ounts o f 
additions a nd de ductions dur ing t he r eporting pe riod. Actual r esults could di ffer f rom t hose 
estimates. 

(c) Investment Valuation and Income Recognition 

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell 
an a sset o r paid to  t ransfer a  liability in  an o rderly t ransaction between market participants a t t he 
measurement date. See note 4 of these financial statements for discussion of fair value measurement. 

Purchases and sales of investments are on a trade-date basis. Interest income is accrued when earned. 
Dividend income i s recorded on the e x-dividend d ate. C apital g ain d istributions a re included i n 
dividend income. Net appreciation (depreciation) includes gains and losses on investments bought 
and sold as well as held during the year. 

(d) Participant Loans 

Participant loans a re v alued a t am ortized co st. A mortized c ost r epresents the unpa id pr incipal 
balance plus accrued but unpaid interest. 

(e) Payment of Benefits 

Benefits are recorded when paid. 

(f) Impact of New Accounting Standards and Interpretations 

In September 2006, the Financial Accounting Standards Board (FASB) issued Statement of Financial 
Accounting S tandard (SFAS) N o. 157, Fair V alue M easurements, which d efines f air value, 
establishes a framework f or m easuring f air v alue an d ex pands d isclosures ab out fair v alue 
measurements. SFAS No. 157 applies only to fair value measurements already required or permitted 
by other accounting standards and does not impose requirements for additional fair value measures. 
SFAS 157, which became effective for the Plan beginning January 1, 2008, had no m aterial impact 
on t he Plan’s f inancial statements. See note 4 o f these f inancial statements for further i nformation 
and related disclosures regarding the Plan’s fair value measurements. 

(3) Related Party Transactions 

The P lan invests in shares of registered investment companies and units of the Vanguard Retirement 
Savings Trust managed by an affiliate of Vanguard. Vanguard acts as trustee for only those investments as 
defined by the Plan. Transactions in such investments qualify as party-in-interest transactions, which are 
exempt from the prohibited transaction rules. 
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(4) Fair Value Measurements 

SFAS 157 est ablishes a f ramework f or measuring f air v alue w hich p rovides a fair v alue h ierarchy t hat 
prioritizes the inputs t o valuation t echniques us ed t o measure fair value. The three-level v aluation 
hierarchy is based upon the transparency of inputs to the valuation of an asset as of the measurement date. 
The three levels are defined as follows: 

• Level 1 – inputs t o the valuation methodology a re unadjusted quoted p rices i n active markets f or 
identical assets that the Plan has the ability to access at the measurement date. 

• Level 2 – inputs to the valuation methodology are observable for the asset (other than quoted prices 
included within le vel 1), e ither di rectly o r in directly. Observable inputs ar e t hose that r eflect t he 
assumptions market participants would use in pricing the asset developed on market data obtained 
from sources independent of the Plan. 

• Level 3 – inputs to t he v aluation m ethodology a re u nobservable and s ignificant to  th e f air v alue 
measurement. Unobservable inputs a re those th at r eflect th e Plan’s own a ssumptions about t he 
assumptions t hat market p articipants w ould u se i n p ricing t he ass et, d eveloped b ased o n t he b est 
information available in the circumstances. 

A financial i nstrument’s categorization w ithin the valuation hi erarchy i s ba sed upon t he l owest l evel o f 
input that is significant to the fair value measurement. 

The following is a description of the Plan’s valuation methodologies for assets measured at fair value. Such 
valuation methodologies were applied to all of the assets carried at fair value effective January 1, 2008. 

• Registered investment companies 

Shares o f r egistered i nvestment co mpanies a re v alued a t the closing net a sset v alue on t he 
measurement date and are classified within level 1 of the valuation hierarchy. 

• Common/collective trust fund 

The Plan’s investment in the Vanguard Retirement Savings Trust, a common/collective trust which 
is fully benefit-responsive, is presented in the statement of net assets available for benefits at the fair 
value of units held by the Plan as of December 31, with separate disclosure of the adjustment from 
fair value to contract value, which is equal to principal balance plus accrued interest. The fair value 
of the portfolio is calculated by the issuer utilizing quoted market prices, most recent bid prices in 
the principal market in which the securities are normally traded, pricing services and dealer quotes. 
The fair value of the underlying wrapper contracts held by the portfolio are valued using a 
discounted cash flow model, which considers (i) recent fee bids as determined by recognized dealers, 
(ii) discount rate, and (iii) the duration of the underlying portfolio securities. Purchases and sales of 
securities are recorded on a t rade-date basis. The Vanguard Retirement Savings Trust is classified 
within level 2 of the valuation hierarchy. 

The m ethods described above m ay pr oduce a f air v alue c alculation t hat m ay not b e i ndicative o f n et 
realizable v alue o r r eflective o f f uture fair v alues. F urthermore, w hile t he P lan’s v aluation methods a re 
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appropriate an d co nsistent w ith o ther m arket p articipants, the u se o f d ifferent m ethodologies o r 
assumptions to determine the fair value of certain financial instruments could result in a different estimate 
of fair value at the reporting date. 

The following table presents the f inancial instruments car ried at fair value as of December 31, 2008, by 
SFAS 157 valuation hierarchy (as described above). The Plan has no investments classified within level 3 
of the valuation hierarchy. 

Assets measured at fair value on a recurring basis: 

Level 1 Level 2 Level 3 Total

December 31, 2008:
Registered investment companies $ 3,417,458  —  —  3,417,458  
Common/collective trust fund —  2,686,407  —  2,686,407  

Total assets at fair value $ 3,417,458  2,686,407  —  6,103,865  

 

(5) Plan Expenses 

All expenses of maintaining the Plan, unless paid by the Company, are paid by the Plan. 

(6) Risks and Uncertainties 

The Plan invests in various investment securities. Investment securities are exposed to various risks such as 
interest rate, market and credit risks. Due to the level of risk associated with certain investment securities, 
it is at least reasonably possible that changes in the value of investment securities will occur in the near 
term and such changes could materially affect the amounts reported in the statement of net assets available 
for benefits. 

(7) Tax Status 

Management considers the Plan to be in compliance with Section 401(a) of the Internal Revenue Code of 
1986, as amended (the Code) and, accordingly, to be entitled to an exemption from federal income taxes 
under t he pr ovisions of  S ection 501(a) of  t he C ode. An opi nion l etter da ted March 31, 200 8 has b een 
received by Vanguard stating that the form of the prototype plan adopted by the Plan is acceptable under 
the Code Section 401 for use by employers for the benefit of their employees. The opinion letter, in effect, 
states t hat an employer w ho a dopts the P lan w ill be  c onsidered t o be  q ualified u nder t he C ode 
Section 401(a) provided all terms of the Plan are met and the Plan does not discriminate in favor of key or 
highly compensated employees. Therefore, the Plan administrator believes that the Plan is designed and is 
currently being operated in compliance with the applicable requirements of the Code. 

GAAP require plan management to evaluate tax positions taken by the plan and recognize a tax liability (or 
asset) i f the plan has t aken an uncertain position that more l ikely than not would not  be  sustained upon 
examination by  the I nternal Revenue Service ( IRS). During 200 8 and 2 007, the C ompany i dentified 
operational errors in the administration of the Plan. The Company intends to submit an application to the 
IRS f or t he i ssuance o f a C ompliance S tatement under t he E mployee P lans C ompliance R esolution 
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System’s Voluntary Correction Program (VCP). The Company has recorded a  contribution receivable to 
the P lan’s financial s tatements f or t he y ear en ded December 31, 2 008 and period en ded D ecember 31, 
2007 for t he i mpact o f t he c orrection and d oes not  e xpect t he VCP submission to af fect t he Plan’s t ax 
status. The Plan is subject to routine audits by taxing jurisdictions; however there are currently no a udits 
for any tax periods in progress. 

(8) Information Certified by the Plan’s Trustee 

The p lan administrator h as elected the m ethod of  a nnual reporting c ompliance p ermitted by  
29 CFR 2520.103-8 of  t he D epartment of  L abor’s R ules and R egulations for Reporting a nd D isclosure 
under ERISA. Accordingly, as permitted under such election Vanguard, as trustee, has certified that all of 
the i nformation pr ovided by t hem i s c omplete a nd accurate. I nformation i ncluded i n t he a ccompanying 
financial st atements an d notes t o f inancial s tatements as to investments (excluding t he Vanguard 
Retirement S avings T rust, at  f air v alue), p articipant loans, interest i ncome, di vidend i ncome, i nterest 
income, pa rticipant l oans, ne t de preciation i n fair value of  r egistered investment c ompanies a nd a ll 
information in the supplemental schedules (excluding the Vanguard Retirement Savings Trust, at current 
value) is presented in reliance solely upon these certifications. 

(9) Reconciliation of Financial Statements to Form 5500 

The f ollowing is  a  reconciliation of n et as sets av ailable for b enefits p er the financial statements t o the 
Form 5500: 

December 31
2008 2007

Net assets available for benefits per the financial statements $ 6,522,057   4,016,286   
Less adjustment from fair value to contract value for

fully benefit-responsive investment contracts 35,120   (10,016)  

Net assets available for benefits per the
Form 5500 $ 6,486,937   4,026,302   
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The following is a reconciliation of investment loss per the financial statements to the Form 5500: 

Year ended Period ended
December 31, December 31,

2008 2007

Investment loss per the financial statements $ (1,243,430)  (20,543)  
Adjustment from fair value to contract value for

fully benefit-responsive investment contracts,
December 31, 2008 35,120   —    

Adjustment from fair value to contract value for
fully benefit-responsive investment contracts,
December 31, 2007 10,016   (10,016)  

Investment loss per the Form 5500 $ (1,288,566)  (10,527)  
 

Fully benefit-responsive investment contracts are recorded on the Form 5500 at fair value but are adjusted 
to contract value of financial statement presentation. 

(10) Subsequent Events 

Effective August 7, 2009 the Vanguard Prime Money Market Fund was added to the Plan’s portfolio for 
participant investment direction. 


