Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending

11/30/2010

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
MINERALS HOURLY PENSION PLAN plan number
011
(PN) »
1c Effective date of plan
12/01/2006
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
EP MANAGEMENT CORPORATION (EIN) 20-4511764
2C Plan sponsor’s telephone number
9785 GATEWAY DRIVE, SUITE 1000 775-824-7600
RENO, NV 89521 2d Business code (see instructions)
339900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
EP MANAGEMENT CORPORATION 9785 GATEWAY DRIVE, SUITE 1000 20-4511764
RENO, NV 89521 i )
3C Administrator’s telephone number
775-824-7600
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 99
Total number of participants at the end of the Plan YEar. ..ot 5Sb 101
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 708336 891415
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 708336 891415
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 229231
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 67554
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 296785
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 59204
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 54502
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 113706
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 183079
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1C 1G 3H

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 10000000
10d X

10e X

10f X

10g X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |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 letter ruling

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 09/13/2011 TERI M. HOCTOR

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010

» 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
MINERALS HOURLY PENSION PLAN plan number (PN) > 011
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EP MANAGEMENT CORPORATION
20-4511764
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 816359
D AGHUANAI VAIUE ... 2b 860636
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 13 321936
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 42 372350
C  For active participants:
17272
305220
44 322492
O TOMAl e 3d 99 1016778
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.69 %
6 Target normal cost 6 63986

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/08/2011
Signature of actuary Date
MARIO BLANCHET 11-04867
Type or print name of actuary Most recent enrollment number
TOWERS WATSON 310-712-6066
Firm name Telephone number (including area code)

1925 CENTURY PARK EAST, SUITE 1500
LOS ANGELES, CA 90067-2790

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 see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 82688
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 195 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 82493 0
10 Interest on item 9 using prior year's actual return of 32.02 0/ o) 26414
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 50876

b Interest on (a) using prior year's effective rate of 8.000f ..o 4070

C Total available at beginning of current plan year to add to prefunding balance .........] 54946

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 108907 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 84.64 9

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 84.64 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80.15 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/11/2010 12302
06/18/2010 12325
09/13/2010 12302
12/13/2010 12302
08/12/2011 70000

Totals » | 18(b) 119231 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 109899
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No

C If 20ais “Yes,” 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




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.12 0 6.74 o 6.83 0p |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 63986
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 95135 19653
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
: 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 83639
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 83639
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 109899
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 26260
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OM o, 1210.0110

(Form 5500) Actuarial Information 2009
Dopantmein of the Y‘r,eaéury
“"‘:.’.":?'.5‘29“‘“ Saver This sehedule is required 6 be Tilsg under section 104 of the Employee
. eporiminitdl Labor . Retirement.lncome Security Actof 1974 (ERISA) and section 8059 -of the This Form is Open to Public
Emplayee Boniofits Security Administration Inteenal Reveriue Code (the Coda), lnspef{ion

Pansion Bonefit Guaranty Corparations
¥ Filo-as an attachment to Form 5500 or §500-8F,

For calondar plan'year 2009 or ﬁscal plan year beginning 1270172009 ard ending 11/30/2010
P ‘Round off amounts to nearest doliar. i
¥ Caution; A penalty of $1,000.will be assessed for late filing of 1his reportunless reasonable cause is established.

A Nam&‘ of plan B.  Three-digit
plan number (PN) L4 11
'M;ineza'ls Hourly Pension Plan ‘ _
C Plan Sponsors name s shown-on:line 2a°of Form 5500 or 5500-SF D empioysr identification Number (EIN)
EP: Management Corporation 20-4511764
B Typeof plan: X1 Single B Multiple-A: D M_ui\ipl_e;;B . F prior year plan size: U 100 or fewer D 101-500 More than 5_0_0
: 1| Basic Information .
_1Enterthe valuation date: Month 12 Day i Year _ 2009
2 Assews: ey
a  Market value..... . 2a 816,359
B AGRUAIO] VAIIE v eeeeer e eeceenrame s e ety e sps ot Shs b b b1 googrin s ith s 2b 860;636
3 Fundingtarget/participant count breakdown (1) Number of participants (2} Fundihg Target:
& Forretired participants and beneficiaries receiving payment ... 3a 3 323,936
b Forterminated vested participants ... SRR 3b 42 372,350
€ For active participants: b ' L
1) NON-VESEET BENEILE...eoversas e versvecsrsrsccismiss ostesmsarcarnsinons st SCLE ' . 17,2792
(2) Vested benefits............. I e vsivrenees B @ , 305,220
{3). Totatactive.. 1363 44 322,492
B R 3_6 99 1,016,778
4 it ihe plaris. atrisk, check the tox and complete itarns (a) and (b) o D
@  Funding target distegarding preséribiad alrisk aSEUMPHONS ..t crguammrinesms e cecinsorncrimmnsicrnrieed H@
b Funding target reflecting-at-risk assumptions, bit disregarding transition rufe for plans that have been ab.
atrisk for fewer than five consecutive years:and Qg:_e_ggxrding loadmmgggr ...............................................
5 EFoClive Interestrale. o ot S S e 5 6.69 %
B TACGOY NI COS cvurserrrrorsomncssnsirnsssssssivsesosssion stsssransrsssssiont iritsmsmessasosbnsssssansic 6 63,986

Statenient by Enroiled Actuary

To-tha-host of my kmwledgc the information Suppliad Fihisisclicdite shd dceotps fying sehddules, statements and attachinoms, If any, is completo and accudite. Each proscibiod asstimption was.applied in
actordancy wittvapplicatie Iaw and regulations. oy apmmn SACh DRIBr sssuimplivais @asinable (wkm t3 3010 Heeourt the experience of e plan anll repsunilile expeitations) and suéh dither assumptions, ia
combination, offor my best estiiiate of ‘anticipatsd: expariente uriderithe plan.

,/"”2/\/7 . « 09/08/2011

Signature of acluary Date
Maric Blanchet 11-04867
Type:or print narme of actiary Most recent enrollment number
Towers Watson {310)712~6066

; Telenhone " X
1925 CENTURY PARK EAST, S i%mirgoo elephone number {including area code)

LOS. ANGELES CA 900672780
Address ol the ﬁr’m

[f:the-actuary has not fully reflected any regulatxon or rulmg promulgated under the statute in‘compléting this schedule; check the box and see D
instructlions
_ X
For-Paperwork'Reduction Act Neotice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF © - Bchedule SB{Form'5500) 2008

v.0923081
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Schedule SB{Form 5500):2009

B:_e'ginn,ingzo'f year carryover and prefunding balances

{a).Carryover balance {b) Prefunding balance
7 - Balance st beginning of price year after apphcable adjmtments (item 13 from prior
8 Portion used to offset prior year's rundmg requlremem {ltem 35 from prior ye.ar) 193 0
9 Amountrsmaining (tem 7 minius item 8) ...................... sirdepinetrieps v 82,493 0
10 Ihigrést oitem 9 using prior year's actstrewrn of - 32:029 o 26,414
11 Prior year's ekeess contributions 1o bie added to préfunding batance: T e
a Excessico'ntributiohs (it 38 fromEprior YA ..o it i il 50,876
b interest on'{a) using prior year's effective rate-of 830000 i 4,010
€ Total'avallable arheginning of current plan year to add fo prefunding balance ... #1946
d Poriionof (¢) 10 béva’dded to prefuhding BAIANCE: - et ety sissonrss N ! o 0
12 Reduction i in belances dui to Slections or dbemed electlons ............ T e R 108,907 0
1'3 Balance at begmnmg of current year {item 9 + item 10 + itern 11d - |tem 12) i g 0
Funding percentages
14 Eundingtargel altalnment percentage sttt shdnimsssas Pt s A nene A (oYt et Vs asaangessnsmervarines Miasesiissbirmissesnne s eraseensasrh 14 84.64 %
A5 Adjsted funding targot aimigﬂmeﬁl:percentage ............ iSSeesebe g deesernit s bsrebdad it aes e peas atEan seeseerageghes ishes ereseriab ansdraese e erenteseetaes 15 84.64. %
1:6 Prior:year’s iundlng per¢entage-for pu‘rposes‘of determining whether: carcyover/prefunding balances may be used to raduce 16
currentyear's funding FRGEITEMNENE . nesseesrisiniirserysesrarersscasars TR eI NN . Lo 80.15 %
17 ifthe currentivalue of the assets of the plan is fess than 70 percent of the funding target, enter such percenlage ............................. 17 %
| Contributions and liquidity shortfalls
8 Contributions:made to'the plar for the plan year by employeris) and-employees: . N
- “{a)Date {B) Amount-paid by “ {cy Amount paidby {a) Date {b) Amount paid-by {c) Amount paid by,
o _(MM-DD YYYY) & _Eloyer(s) ) employees {(MM-DD-YYYY) amployer(s) ) employees
‘ 1 12,302 :
706/18/2010-~ 12,325)
09/13/2010 12,302 B
1271372010 12,362
08/12/2011 70,000
: | Totats » | 18(6) | 119, 231] 18) | 0
19 Biscounted employer Contributions - -seg instructions for ':ama’t plan with a valuation date after the begnnnmg of the year:
a Contributions allocated toward unpald minmum required contribution from PHOT YEArS. oo 19a 0
b Contributios made to avoid restrictions adjisted {0 VAIUBUON TALE ... 19b ]
C Conuibutions:allocated toward minimum required conlributwn for-current nt year ad;usted o va!uancn T 19¢ 109, 899
20 Quarterly contributions and:liquidity shortfalls: ] .
a Didithe plan have'a “funding shortfall* forthe prior-yesr . . Sirerenriaisis P N PN PR s [g Yes D No

h i 20a is "Yes," were required quanerly-instaliments-for the current year made INAMENY MANNEE? i cesiise s i sy

D 20805 “Yas," see instructions and cnmplete the: fol!owmg ‘fabla as: apphcabie.

Ligidity shorifaﬂ as:of. end of Quarnter: of this plan year

(1): 15t

{2) an

(3) 3rd

{4) 4th

=




Scheduts SB {Form 5500):2009 Page 3

8 i :

: Assumptions used to de‘vt:erminev fundtng targetand target normal cost

21 Discountrate:

a Segmem' rates: | 155l if“-‘?gme“;{’ “22(‘1;29"“9“;; | 3{;‘1 ;%gmen:; D N/A, Tull yleld cuive-used

b Applicable month (enter code) ... .piv ‘., ............... 3 21b 4
22 Weighted. verage FRUNBIIONL G v s irensesiesir oo serii ' : | 22 65
23 Mar‘ lity table(s) (see mstrut.uons) : D ‘Preiirjbed:-c, : Spbsliture
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Schedule SB, Line 19 - Discounted Employer Contributions
Minerals Hourly Pension Plan

EIN: 20-4511764 / PN: 011

Allocated to Discounted
Contribution Plan Year Effective Discounting Contribution
Amount Due Date Date Made Beginning interest rate Period Amount
12,302 03/15/2010 03/11/2010 12/01/2009 6.69% 0.27397 12,086
12,325 06/15/2010 06/18/2010 12/01/2009 6.69%* 0.54521 11,893
12,302 09/15/2010 09/13/2010 12/01/2009 6.69% 0.78356 11,693
12,302 12/15/2010 12/13/2010 12/01/2009 6.69% 1.03288 11,507
70,000 08/15/2011 08/12/2011 12/01/2009 6.69% 1.69589 62,720
119,231 109,899

* Effective interest rate of 11.69% used to discount the contribitution for the period between the due date and the date on which payment was made
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Schedule SB, Line 22 - Description of Weighted Average Retirement Age
Minerals Hourly Pension Plan
EIN: 20-4511764 / PN: 011

The weighted average retirement age is 65.

List the rate of retirement at each age and describe the methodology used to compute the weighted
average retirement age, including a description of the weight applied at each potential retirement age.

100% at Age 65
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Schedule SB, Part V — Summary of Plan Provisions
Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

Plan name

Plan code
Type of plan

Normal form

Membership Eligibility
Vesting service
Pension service

Pension earnings

Covered employees
Points
Pay credit

Transition credits

Plan Provisions

Minerals Salaried Pension Plan Predecessor/ Current Plan 01/01/60 / 12/01/06
Effective Date
016 Last Change Effective 12/01/2008

Prior to January 1, 2004: Final average earnings.
After January 1, 2004: Cash Balance.

Life annuity, actuarially adjusted 50% joint and survivor if married. For this valuation, the cash balance
benefit is assumed payable as a lump sum.

Effective January 1, 2007, the plan was closed to new entrants.
Full and fractional years from date of hire or rehire.
Full and fractional years from date of hire or rehire.

Total aggregate calendar year compensation including 401(k) deferrals and flex plan contributions but
excluding fringe benefits.

Salaried employees at Locations 46, 48-49, 52-53, 565-56, 58-64
The sum of vesting service and age at January 1, 2004.

Annual pension earnings times the sum of 4% and transition credits, plus annual pension earnings
above the Social Security wage base times 4% plus transition credits.

Additional pay credit for individuals actively employed at EaglePicher on January 1, 2004. This
additional credit is only applied at the onset of the cash balance plan.

SRR
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Schedule SB, Part V — Summary of Plan Provisions
Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

Points Credit
<40 0.0%
40 - 44 0.5%
45 — 49 1.0%
50 - 54 1.5%
55 -59 2.0%
60 - 64 2.5%
65 -69 3.0%
70 and older 3.5%
Cash Balance account Pay credits plus interest credits.
Interest credits Based on the November average of the 10-year Treasury bond rate in effect during the calendar year

prior to the interest crediting date. This amount is added to the account annually, based on the prior
year's ending balance.

Accrued Benefit Final average earnings (“Accrued Pension”):
Greater of (1), (2), or (3), less (4), frozen on December 31, 2003*:
(1) Greater of (a) or (b):
(a) 1.1% x Average Pay x Pension Service

(b) 2% x Average Pay x Pension Service up to 20 years + 1% x Average Pay x Pension
Service in excess of 20 years but not 30 years, minus 2.5% x Social Security x Pension
Service up to 20 years.

(2) Greater of (a) or (b), divided by 0.93:
(a) 1% x Average Pay x Pension Service

(b) 2% x Average Pay x Pension Service up to 20 years + 0.5% x Average Pay x Pension
Service in excess of 20 years but not 30 years, minus 2.5% x Social Security x.

TR
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Schedule SB, Part V_— Summary of Plah Provisions
Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

Social Security benefit

Other Pension

(3) $20 x Pension Service up to 20 years.
(4) Other Pension

In no case will the greater of (1), (2), or (3), less (4) based on all Pension Service be less than the
greater of (1), (2), or (3) based on Pension Service not included in the Other Pension.

* Exception: any participant who transfers from the Hourly Plan to the Salaried Plan on or after
September 1, 2003 and necessarily before January 1, 2004, will receive a Salaried benefit equal to
the greater of (1), (2), or (3) based on Salaried Plan Pension Service

plus
Cash Balance: The annuity value of the Cash Balance account.

Monthly benefit that a member receives or would receive at age 65 (later of age 62 and actual retirement
age if retiring early), under the Social Security Act calculated on January 1 of the year of termination.
The benefit is based on pay estimated as follows:

» Termination after early retirement date:

— Prior pay can be estimated using the average total wage increases used by the Social Security
Administration.

— No future pay is assumed after termination.
» Termination before early retirement date:

— Prior pay can be estimated using the average total wage increases used by the Social Security
Administration. '

— Future pay is assumed to remain level until age 65.

The Social Security benefit will be frozen at December 31, 2003 using a participant’s age and service at
that time.

Generally the benefit accrued in another plan on Pension Service is also credited under this plan.

" s Sot Schedl 5, ot Vo TOWERS WATSON {A_/
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Schedule SB, Part V — Summary of Plan Provisions
Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

_ Benefit
Normal Retirement

Early Retirement

Postponed Retirement

Termination

Pre Ret Death

Forms of Payment

Age
65
55

>65

Die with:

Vesting
Service

10

3

Description
Accrued Benefit payable immediately.

Final average earnings. If eligible for early retirement at date of
termination, the Accrued Pension is reduced by 0.4% for each month
before normal retirement date, otherwise the Accrued Pension is
reduced by 0.45%

Cash Balance: Accrued Benefit payable immediately.
Accrued Benefit payable immediately.

Final average earnings: Accrued Pension payable unreduced at 65.

Cash Balance: Accrued Benefit or account balance payable
immediately.

Final average earnings: Surviving spouse receives 50% of the
participant’s accrued deferred vested benefit payable on ajoint and
survivor basis. Payments begin no earlier than the day the participant
would have attained his earliest retirement date.

Cash Balance: Accrued Benefit, or account balance payable
immediately.

In addition to the normal form of payment as described above, the plan offers other forms of payment.
These option forms of payment include a 75% / 100% joint and survivor annuity, a 10-year certain and
life annuity, a 10-year certain and joint and survivor annuity, and a life annuity (for married participants).

Changes in Plan Provisions Since Prior Year

Plan Provisions have not changed since the prior year.

V:AEaglePicher Corporation - 116553\1 \RETV
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SCHEDULE SB, LINE 24 - CHANGE IN ACTUARIAL ASSUMPTIONS
Minerals Hourly Pension Plan

EIN: 20-4511764/ PN: 011

The following change was made in non-prescribed actuarial assumptions for the current
plan year. As the change did not decrease the plan’s funding shortfall by an amount that
would require IRS approval (greater than $50,000,000, or greater than $5,000,000 and
more than 5% of the funding target before such change), this change receives automatic
approval.

Type of Assumption Old Assumption New Assumption
Cash Balance Interest
Crediting Rate 4.50% 4.25%
TOWERS WATSON {A_~“
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SCHEDULE SB, LINE 25 - CHANGE IN METHOD
Minerals Hourly Pension Plan

EIN: 20-4511764/ PN: 011

The following changes were made in funding method for the current plan year.

The interest rates used to measure the funding target and target normal cost at the valuation
date were changed from the IRS prescribed full yield curve based on bond yields during the
preceding October to the IRS prescribed 24-month segment rates based on bond y ields through
the preceding July. '

Beginning with the 2009 plan year, the plan-related expenses expected to be paid from plan
assets were added to the target normal cost. This change is automatically approved under
the “Worker, Retiree and Employer Recovery Act of 2008” and does not require IRS
approval.

The valuation software used to produce the actuarial information submitted on this schedule
has been refined to reflect evolving understanding of PPA requirements, and such
modifications may be considered to be a method change. The percentage changes in
funding target, target normal cost and plan assets due to the refinements in the software are
each less than 2% (disregarding the effects of any changes that are automatically approved
under final IRC 430 regulations), and the modifications to the software were designed to
produce results no less accurate than the results produced by the software prior to the
change. Therefore the change in funding method due to a change in valuation software
receives automatic approval under IRS Announcement 2010-3.

SR
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Schedule SB, Line 26 — Schedule of Active Participant Data
Minerals Hourly Pension Plan
EIN: 20-4511764/ PN: 011

EP Management Corporation
Minerals Hourly Pension Plan

Active Age & Service Chart
Age Completed Years of Service
Last
Birthday Under 1 1to4 509 10to 14 1510 19 20 to 24 25 to 29 3010 34 35 to 39 40 & up
Under25  Number 0 2 0 ] 0 0 0 0 o 0
251029 Number 0 2 2 0 0 0 0 0 0 0
30to 34 Number 0 1 0 2 0 0 0 0 0 0
35 to 39 Number 1 6 1 2 1 ] 0 0 0 0
40 to 44 Number 1 1 4 1 1 1 0 0 0 0
45t049  Number 0 2 2 0 1 1 0 0 0 0
50 to 54 Number 0 1 2 ] (] 0 0 ] 0 0
55 to 59 Number 0 2 4] 0 0 1 0 . 0 0 0
60 to 64 Number 0 0 0 0 0 0 2 1 ] ]
65 to 69 Number 0 0 0 0 0 ] 0 0 0 ]
70 & up Number 0 0 0 0 0 0 0 0 ] 0
Average Age =42.2 Average Service = 8.9
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Schedule SB, Line 32 - Schedule of Amortization Bases
Minerals Hourly Pension Plan
EIN: 20-4511764/PN: 011

Schedule of Amortization Bases

Date of Base Amortization Remaining PV of Future
Creation Initial Amount Installment Period Installments

Shortfall Amortization Bases
2008 Shortfall 12/1/2008 179,080 31,778 6 167,082
2009 Shortfall 12/1/2009 {71,847} {12,125} 7 {71,847}
Total Shortfall Amortization Instaliments 19,653 95,135
Waiver Amortization Bases A
Total Waiver Amortization Installments 0 0
Total Amortization Installments 19,653 95,135

R
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
' Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

Actuarial Assumptions and Methods - Contributions

Economic Assumptions

Funding interest rate basis:

>

»

>

Applicable month
Yield curve basis
Transition from current liability rates

Funding interest rates:

>

>

|

>

First Segment Rate
Second Segment Rate
Third Segment Rate
Effective interest rate

Annual rates of increase:

4

»

»

Salaries

Future Social Security wage bases
Statutory limits on compensation and bene
Cash balance interest crediting rate

Based on yields through July 2009.

V:\EaglePicher Corporation - 116563\1 \RET\ Fili i sB i Sal

August 2009*

Segment Rates

8B, Part V.doc

No

5.12%
6.74%
6.83%
6.64%

3.50%

3.50%
N/A

4.25%

TOWERS WATSON
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

Demographic Assumptions

Mortality

Termination

Disability
Retirement
Benefit commencement date:

» Preretirement death
benefit

» Deferred vested benefit
» Retirement benefit
Form of payment

Administrative expenses

expected to be paid from plan

assets
Percent married
Spouse age

Valuation pay

V:\EaglePicher Corporation - 116553\ \RETV

Separate rates for non-annuitants (based on RP-2000
“Employees” table without collar or amount adjustments,
projected to 2024 using Scale AA) and annuitants (based on
RP-2000 "Healthy Annuitants" table without collar or amount

~ adjustments, projected to 2016 using Scale AA). Same

mortality table used for disabled lives.
Rates varying by age and sex
Sample rates:

Age Males Females
20 0.147 0.216
30 0.043 0.067
40 0.020 0.039
50 0.007 0.014
None

Age 63 (Age 65 for vested terminated participants)

The later of the death of the active participant or the date the
participant would have attained his/her early retirement age

Normal retirement date
Upon termination of employment

Life annuity for benefits accrued prior to January 1, 2004 and
lump sum for cash balance benefits.

$207,000 during the 2009 plan year.

80%

Actual age, if available, otherwise males assumed to be
three years older than females.

Total earnings for the prior plan year, increased by 3.50%.

-
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Minerals Salaried Pension Plan
EIN: 20-4511764/ PN: 016

Methods

> Valuation date

» Funding target

» Target normal cost

» Actuarial value of assets

Benefits Not Valued

Change in Assumptions and
Methods Since Prior
Valuation

First day of plan year
Present value of accrued benefits

Present value of benefits expected to accrue during plan year plus
plan-related expenses expected to be paid from plan assets
during the plan year. '

Average of the fair market value of assets on the valuation date
and the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
fair value, including contributions receivable.

The method of computing the actuarial value of assets complies
with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long
term under the PPA’s smoothing rules, the method has a bias to
produce an actuarial value of assets that is below the market
value of assets.

All benefits described in the Plan Provisions section of this report
were valued. Towers Watson has reviewed the plan provisions
with EP Management Corporation and, based on that review, is
not aware of any significant benefits required to be valued that
were not.

The interest rates used to calculate the funding target and target
normal cost were changed from the full corporate bond yield curve
based on bond yields during October 2008 to segment rates
based on yields through July 2009.

The required mortality table used to calculate the funding target
and target normal cost was updated to include one additional year
of projected mortality improvements.

The cash balance interest crediting rate was changed from 4.50%
to 4.25%.

Beginning with the 2009 plan year, the plan-related expenses
expected to be paid from plan assets were added to the target
normal cost.

b
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