
 

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 

  
 

  

MARINA PEARSON

CENTURYLINK UNION 401(K) PLAN AND TRUST

360-905-7972

003

Filed with authorized/valid electronic signature.

517000

01/01/2010

06/20/1983

MARINA PEARSON

100 CENTURY TEL DRIVE
MONROE, LA 71203

12/31/2010

X

Filed with authorized/valid electronic signature.

CENTURYLINK, INC.

X

72-0651161

10/13/2011

X

10/13/2011
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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) 

     
     
     

 

1744

2

X

003

0

X

CENTURYTEL, INC.

1947

2E

72-0651161

72-0651161

2G

360-905-7972

2F

X

7

2K

RETIREMENT COMMITTEE

805 BROADWAY, 8TH FLOOR
VANCOUVER, WA 98660

2J 3H

X

1737

1744

X

1735

1



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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  
 
  
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .    X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule C (Form 5500) 2010 
v.092308.1

X

CENTURYLINK UNION 401(K) PLAN AND TRUST

72-0651161

003

01/01/2010

CENTURYLINK, INC.

12/31/2010
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

014484

MORNINGSTAR

11561

X

T. ROWE PRICE RPS, INC.

0

X

52-1714114

36-3297908

X

02-0639354

0

15 21 25 28
37 38 49 50
52 57 59 62
63 64 65

27 50

28 59

ALLIANZ

X

X

NONE

NONE

NONE

X
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(a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

X

X X
0

X

0

0

X X

0

0

0

04-2647786

36-3145972

04-3276558

28 59

28 59

OAKMARK

MORGAN STANLEY

28 59

FIDELITY

X

X

X

NONE

NONE

NONE
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(a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

X

X X
0

X
0

0

0

33-0629048

95-1411037

28 59

28 59

AMERICAN FUNDS

PIMCO FUNDS

X

X

NONE

NONE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

T. ROWE PRICE RPS, INC.

1

0

ALLIANZ NFJ SMALL CAP VALUE I

FIDELITY DIVERSIFIED INTERN'L

FIDELITY DIVERSIFIED INTERN'L

0

028 59

15 21 25 28 37 38 49 50 52 57
59 62 63 64 65

ALLIANZ 28 59

FIDELITY

INVESTMENT MANAGEMENT FEES BASED ON 0.75%

INVESTMENT MANAGEMENT FEES BASED ON 1.01%

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.25%

ONE DESTINY WAY
WAJ37
WESTLAKE, TX 76262

1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ONE DESTINY WAY
WAJ37
WESTLAKE, TX 76262
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

OAKMARK

2

0

MORG STNLY SMALL CO GROWTH, P

MORG STNLY SMALL CO GROWTH, P

OAKMARK EQUITY AND INCOME

0

015 21 25 28 37 38 49 50 52 57
59 62 63 64 65

28 59

MORGAN STANLEY 28 59

T. ROWE PRICE RPS, INC.

INVESTMENT MANAGEMENT FEES BASED ON 1.3%

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.35%

INVESTMENT MANAGEMENT FEES BASED ON 0.85%

100 FRONT STREET
SUITE 1100
WEST CONSHOHOCKEN, PA 19428

100 FRONT STREET
SUITE 1100
WEST CONSHOHOCKEN, PA 19428

P.O. BOX 219558
KANSAS CITY, MO 64121
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

PIMCO FUNDS

3

0

OAKMARK EQUITY AND INCOME

PIMCO LOW DURATION III FUND

PIMCO TOTAL RETURN ADMIN

0

028 59

28 59

T. ROWE PRICE RPS, INC. 15 21 25 28 37 38 49 50 52 57
59 62 63 64 65

PIMCO FUNDS

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.35%

INVESTMENT MANAGEMENT FEES BASED ON 0.5%

INVESTMENT MANAGEMENT FEES BASED ON 0.71%

840 NEWPORT CENTER DRIVE
SUITE 300
NEWPORT BEACH, CA 92660

P.O. BOX 219558
KANSAS CITY, MO 64121

840 NEWPORT CENTER DRIVE
SUITE 300
NEWPORT BEACH, CA 92660
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

 
  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

T. ROWE PRICE RPS, INC.

4

0

PIMCO TOTAL RETURN ADMIN

AFUNDS AMCAP FUND, R4

AFUNDS AMCAP FUND, R4

0

028 59

15 21 25 28 37 38 49 50 52 57
59 62 63 64 65

T. ROWE PRICE RPS, INC. 15 21 25 28 37 38 49 50 52 57
59 62 63 64 65

AMERICAN FUNDS

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.25%

INVESTMENT MANAGEMENT FEES BASED ON 0.77%

FEE FOR SHAREHOLDER SERVICING BASED UPON 0.35%

5300 ROBIN HOOD ROAD
NORFOLK, VA 23513-2407

840 NEWPORT CENTER DRIVE
SUITE 300
NEWPORT BEACH, CA 92660

5300 ROBIN HOOD ROAD
NORFOLK, VA 23513-2407
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 (a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

  

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN; 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

e Telephone:  1234567890 d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

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

 

  

5080229 5430982

CENTURYLINK UNION 401(K) PLAN AND TRUST

72-0651161

003

01/01/2010

81372868

12/31/2010

195381

95896

146466 153118

3130

90114787

834

CENTURYLINK, INC.
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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

259659

259659

99698104

949641

90195518

2723532

264357

8518919

90195518 99698104

311719

1073025

5483668

0

37079403591991

0

2077226

2341583

123384
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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.    

 

10969456

807884

10943411

20472042

8420613

26045

X

14484

11561

KPMG, LLP 13-5565207

10943411

807884

X

9502586
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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)
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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
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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 

The Board of Directors 
CenturyLink Union 401(k) Plan and Trust: 
 
We were engaged to audit the accompanying statements of net assets available for benefits of the 
CenturyLink Union 401(k) Plan and Trust (formerly CenturyTel Union 401(k) Plan and Trust) 
(the Plan) as of December 31, 2010 and 2009, the related statement of changes in net assets 
available for benefits for the year ended December 31, 2010, and the supplemental schedule H, 
line 4i – schedule of assets (held at end of year) as of December 31, 2010. These financial 
statements and supplemental schedule are the responsibility of management. 

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for 
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 
(ERISA), the Plan administrator instructed us not to perform, and we did not perform, any 
auditing procedures with respect to the information as summarized in note 2 to the financial 
statements, which was certified by T. Rowe Price Trust Company, the trustee of the Plan, except 
for comparing such information with the related information include in the financial statements 
and supplemental schedule. We have been informed by the Plan administrator that the trustee 
holds the Plan’s investment assets and executes investment transactions. The plan administrator 
has obtained certifications from the trustee as of December 31, 2010 and 2009 and for the year 
ended December 31, 2010 that the 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 the accompanying financial statements and supplemental schedule 
taken as a whole. The form and content of the information included in the accompanying 
financial statements and supplemental schedule, 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 ERISA. 

 

October 11, 2011 

 

 
 

KPMG LLP 
Suite 2900 
909 Poydras Street 
New Orleans, LA 70112 
 

KPMG LLP is a Delaware limited liability partnership, 
the U.S. member firm of KPMG International Cooperative 
(“KPMG International”), a Swiss entity. 
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CENTURYLINK 

UNION 401(k) PLAN AND TRUST 

Statements of Net Assets Available for Benefits  

December 31, 2010 and 2009 

 

 

 

 

 2010 2009  

 

PLAN ASSETS 

 Investments, at fair value $ 93,975,845 85,111,325 

 Receivables: 

      Notes receivable from participants  5,430,982 5,080,229 

      Contributions receivable – participants  195,381 3,130 

      Contributions receivable – employer  95,896 834 

 

NET ASSETS AVAILABLE FOR BENEFITS $ 99,698,104 90,195,518 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

See accompanying notes to financial statements. 
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CENTURYLINK 

UNION 401(k) PLAN AND TRUST 

Statement of Changes in Net Assets Available for Benefits 

For the year ended December 31, 2010 

 

 

 

 

  

Investment income: 

 Net appreciation in fair value of investments:   

  Mutual funds $ 8,420,613 

  Common stocks  931,268 

 Dividend and other income  2,341,583 

   Net investment income  11,693,464 

 

Interest income on notes receivable from participants  259,659 

 

Contributions: 

 Participants  5,795,387 

 Employer  2,723,532 

   Total contributions  8,518,919 

 

Deductions from net assets: 

 Participant withdrawals  10,943,411 

 Administrative expenses 26,045 

 Total deductions 10,969,456 

  

Net increase  9,502,586 

 

Net assets available for benefits: 

 

 Beginning of year   90,195,518 

 

 End of year  $ 99,698,104 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

See accompanying notes to financial statements. 
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(1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND PROVISIONS OF THE PLAN 

 

Basis of Presentation 

 

The CenturyLink Union 401(k) Plan and Trust (formerly CenturyTel Union 401(k) Plan and Trust) (the “Plan”) 

was established on June 1, 1983.  The accompanying financial statements of the Plan have been prepared on the 

accrual basis of accounting and present the net assets available for benefits as of December 31, 2010 and 2009 

and changes in net assets available for benefits for the year ended December 31, 2010.  The Plan has made 

estimates in preparing the accompanying financial statements in accordance with U.S. generally accepted 

accounting principles. Actual results could differ from those estimates. 

 

During 2010, the shareholders of CenturyLink, Inc. (the “Company”, formerly named CenturyTel, Inc.) 

approved a change of the Company’s name from CenturyTel, Inc. to CenturyLink, Inc. The Plan was amended 

to reflect the new Company name. 

 

The assets of the Plan are invested by the Trustee in various investment programs (funds) which are described 

in Note 3. 

 

The following description of the Plan provides only general information.  Participants should refer to the Plan 

Document for a more complete description of the Plan's provisions. 

 

Participation 

 

Participation in the Plan is available to each eligible employee of CenturyLink, Inc. (the “Company”) whose 

compensation and conditions of employment are covered by certain collective bargaining agreements. 

 

In order to participate in the Plan, an employee must execute a Salary Deferral Agreement with the Company.  

In the Salary Deferral Agreement, which is executed either on-line or by telephone, an employee agrees to a 

deferral, as determined by the participant’s collective bargaining agreement, of between one percent and 

twenty-five percent of his eligible pay or between one percent and ninety-two percent of his eligible pay; 

however, the total amount contributed to the Plan cannot exceed $16,500 for 2010 (as adjusted from year to 

year in accordance with Federal Law). The percentage of eligible compensation a participant elects to defer 

applies to the participant’s W-2 earnings not in excess of $245,000 for 2010 (as adjusted in accordance with 

Federal Law). For certain participants, as determined by their applicable collective bargaining agreement, 

eligible compensation excludes severance pay, disability pay, reimbursements or other expense allowances, 

fringe benefits, moving expenses, deferred compensation, and welfare benefits.  The amount of compensation 

deferred by each participant is credited to an account (Elective Deferral Account) maintained for each 

participant by the recordkeeper. 

 

Participants age 50 years or older are allowed to make an additional contribution to the Plan each year in excess of 

the otherwise prescribed limits. The amount of the allowable additional contribution for a participant in 2010 was 

$5,500 (as adjusted in accordance with Federal Law). 

 

An employee is permitted to transfer to the Plan as a contribution his interest in another plan qualified under 

Section 401(k) of the Internal Revenue Code, as amended (the Code).  Such contribution must qualify as a 

"rollover" contribution described in Section 402(c) or 408(d)(3) of the Code.  Such a rollover will be credited to 

a rollover account on behalf of the participant (the Rollover/Transfer Account). 

 

As of the end of each payroll period, the Company contributes to an account (Employer Match Account) for 

each participant a contribution equal to a percentage, as determined by the participant’s applicable collective 

bargaining agreement, of each such participant's contribution during such payroll period; however, this 

matching contribution applies only to the first 6% of such participant's eligible compensation contributed to the  
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Plan by the employee. In addition, the Company makes a non-elective contribution of between $500 and $1,800 

to the Employer Match Account for certain participants, as determined by their applicable collective bargaining 

agreement, who complete 500 hours of service in the plan year. The Board of Directors of the Company may, at 

its discretion, elect at the end of each year to contribute an additional amount to participants’ accounts 

(Additional Match Account).  During 2010, the Company contributed $2,723,532 in cash to the Plan, all of 

which related to contributions made to the Employer Match Account. 

 

The interest of a participant in his Elective Deferral Account and his Rollover/Transfer Account is fully vested 

and non-forfeitable at all times. 

 

The interest of a participant in his Employer Match Account and Additional Match Account vests based on one 

of the following schedules as determined by the participant’s applicable collective bargaining agreement: 

 

 Years of Service Percentage Vested or Years of Service Percentage Vested 

 

Less than 1 0% Less than 3 0% 

1 20 3 100 

2 40 

3 60 

4 80 

5 100 

 

In the event of death, disability, or upon reaching age 65, the Employer Match Account and Additional Match 

Account become fully vested. 

 

The Plan has a change of control provision that requires a participant to be 100% vested in his Employer Match 

Account upon a change of control of the Company. The Company closed on a transaction in July 2009 that 

constituted a change of control for the purposes of this provision, and therefore, required 100% vesting for the 

participants as of that date. 

 

Reports to Participants 

 

Participants are furnished with quarterly statements which set forth the status of their accounts in the Plan. Each 

participant’s account is credited with the participant’s and Company’s contributions and an allocation of plan 

earnings or losses. Allocations are based on participant’s earnings or account balances, as defined. The benefit 

to which a participant is entitled is the benefit that can be provided from the participant’s account. 

 

Forfeitures 

 

A participant's non-vested account balances shall be forfeited as of the date upon which the participant's 

employment has terminated with the Company. Forfeiture amounts may be utilized first to satisfy any 

restorations for the year. Any remaining forfeitures shall be applied to offset future employer contributions. As 

of December 31, 2010 forfeited nonvested accounts totaled $31,000. These accounts will be reallocated to 

participants in the same manner as employer contributions. 

 

Distributions 

 

If the employment of a participant with the employer ceases because of death, retirement, disability, termination 

of employment or for any other reason, the participant's vested interest in the Plan may be distributed to him or 

to his beneficiary in a lump sum or in periodic installments.  If the participant dies without designating a 

beneficiary, his beneficiary shall be, in the order listed, (i) his spouse, (ii) his children, or (iii) his estate. 
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Withdrawals 

 

A participant who is an employee and over age 59 1/2 may make withdrawals from his vested investment 

accounts prior to normal distribution requirements being met.  A participant may make withdrawals from his 

Rollover/Transfer Account at any time upon request.  In addition, a hardship withdrawal may be made from an 

Elective Deferral Account, the vested interest in an Employer Match Account, or the vested interest in an 

Additional Match Account only as a result of financial hardship related to unreimbursable educational expenses, 

medical expenses which are not reimbursable by insurance,  the need to pay for the funeral expenses of a family 

member, expenses for repair of damage to the employee’s principal residence that would qualify for a casualty 

deduction on the employee’s tax return, the prevention of eviction or foreclosure from the participant's principal 

residence, or for the purchase of the participant’s principal residence.  The determination of the existence of a 

financial hardship and the amount required to be distributed to meet the need created by the hardship shall be 

made uniformly and without discrimination at the sole discretion of the Plan Administrator.   

 

Notes Receivable from Participants 

 

The Plan has a provision whereby a participant can borrow from his Elective Deferral Account or 

Rollover/Transfer Account.  The maximum loan is $50,000 reduced by the excess, if any, of the highest 

outstanding loan balance during the previous year over the outstanding balance on the date of the new loan or 

50% of the vested account balance.  The loans are repaid through payroll deductions and the interest rate is the 

prime rate published in The Wall Street Journal on the last day of the previous quarter plus 1%.  The loan 

repayment period may not exceed five years except for loans for the purchase of the participant's principal 

residence which may be for any period not to exceed fifteen years. Certain loans transferred from merged plans 

have grandfathered maturities greater than fifteen years. As of December 31, 2010, participant loans have 

interest rates ranging from 4.25% to 10.25% and maturity dates through September 10, 2036. 

 

Notes receivable from participants are measured at their unpaid principal balance plus accrued but unpaid 

interest. 

 

Trustee 

 

The Trustee of the Plan, as of December 31, 2010, was T. Rowe Price Trust Company (T. Rowe Price).  

Effective January 1, 2011, the Trustee of the Plan was changed to Wells Fargo Bank, N.A.. The Board of 

Directors of the Company may remove the Trustee and appoint a successor trustee at their discretion.  The 

Company and the Trustee have entered into a Trust Agreement which provides for the establishment of a Trust 

for the purpose of holding and investing the contributions to the Trust pursuant to the provisions of the Plan. 

 

Administration 

 

The Company has appointed a committee to administer the Plan.  The individuals who administer the Plan serve 

at the discretion of the Board of Directors of the Company and may be removed by the Board of Directors at 

any time. The administrative costs of the Plan are paid by the Company.  Investment expenses relating to 

individual participant transactions, such as loan fees, are deducted from the respective participant’s account and 

included in “Administrative expenses” in the statement of changes in net assets available for benefits. 

 

Investment Valuation and Income Recognition 

 

Investments in CenturyLink, Inc. Common Stock (CenturyLink Common Stock) and Sprint Common Stock are 

valued at their respective closing market prices on December 31, 2010 and 2009.  Other investments in the 

funds, which consist primarily of shares of mutual funds, are valued by the Trustee based on the net asset value 

at year end.  Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on 

the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in fair value of investments 
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includes realized gains and losses on investments sold during the year, as well as unrealized appreciation of 

investments held at the end of the year. 

 

Plan Termination 
 

Although it has not expressed any intention to do so, the Company has the right under the Plan to change, 

suspend or terminate the Plan at any time, subject to the provisions set forth in the Employee Retirement 

Income Security Act of 1974. However, the Company is required to comply with all relevant provisions of the 

applicable labor agreements. 

 

Recently Issued Accounting Standards    
 

In January 2010, the Financial Accounting Standards Board (FASB) issued an update on the guidance for fair 

value measurements and disclosures which, among other things, requires new disclosures effective for the 2011 

plan year related to purchases, sales, issuances and settlements of Level 3 assets and liabilities on a gross basis. 

The Plan is currently evaluating the impact of the adoption of the guidance on the Plan financial statements and 

footnote disclosures.  

 

In September 2010, the FASB issued authoritative guidance that requires participant loans to be classified as 

notes receivable from participants, which are segregated from plan investments and measured at their unpaid 

principal balance plus any accrued but unpaid interest. The amendments are to be applied retrospectively to all 

prior periods presented, effective for fiscal years ending after December 15, 2010. The Plan has classified 

participant loans separately from investments as notes receivable from participants for financial statement 

presentation. The Form 5500 will continue to present notes receivable from participants as an investment. 

 

In May 2011, the FASB issued authoritative guidance that amends the existing requirements for fair-value 

measurement and disclosure. The guidance expands disclosure requirements for fair-value measurements 

derived from Level 3 inputs, and also requires disclosure of the input levels for items that are not measured at 

fair value in the statement of financial position. It also clarifies and expands existing requirements for 

measurement of the fair value of financial assets and liabilities. The guidance is effective for fiscal years 

beginning after December 15, 2011. The Plan is currently evaluating the impact of the adoption of the guidance 

on the Plan financial statements and footnote disclosures. 

 

(2) TRUSTEE CERTIFICATION 

 

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the 

Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as 

permitted under such election, the Plan administrator has obtained certifications from the Trustee of the Plan 

that all of the information provided by it is complete and accurate. Information included in the accompanying 

financial statements, notes to financial statements and supplemental schedule as to investments, notes receivable 

from participants and cash and investment activities in the trust fund administered by the Trustee, including 

dividend and other income, interest income on notes receivable from participants and net appreciation in 

investments, is presented in reliance solely upon those certifications.  

 

(3) DESCRIPTION OF THE FUNDS 

 

The following is a description of each of the funds which had outstanding balances and were available to Plan 

participants as of December 31, 2010: 

 

(a) CenturyLink Common Stock – consists of shares of CenturyLink Common Stock ($3,707,940 and 

$3,591,991 at December 31, 2010 and 2009, respectively). 
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(b) Sprint Common Stock – consists of shares of Sprint Common Stock ($153,118 and $146,466 at 

December 31, 2010 and 2009, respectively) 

 

(c) American Funds Amcap, R4 – consists primarily of investments in U.S. common stocks ($4,773,957 and 

$4,113,411 at December 31, 2010 and 2009, respectively). 

 

(d) Fidelity Diversified International Fund – consists primarily of investments in foreign common stocks 

($4,766,206 and $4,417,319 at December 31, 2010 and 2009, respectively). 

 

(e) Oakmark Equity & Income Fund, Class I – consists primarily of investments in U.S. equity and debt 

securities ($2,681,402 and $2,237,640 at December 31, 2010 and 2009, respectively). 

 

(f) Morgan Stanley Institutional Fund Small Company Growth Portfolio B – consists primarily of 

investments in common stocks of small companies ($3,822,479 and $3,351,565 at December 31, 2010 

and 2009, respectively). 

 

(g) PIMCO Low Duration III Institutional Fund – consists primarily of investments in debt securities with an 

average duration between one and three years ($1,109,619 and $744,167 at December 31, 2010 and 

2009, respectively). 

 

(h) PIMCO Total Return Fund – consists primarily of investments in debt securities ($10,985,488 and 

$9,485,814 at December 31, 2010 and 2009, respectively). 

 

(i) Allianz NFJ Small Cap Value Institutional Fund – consists primarily of investments in common stocks of 

companies with market capitalizations between $100 million and $1.8 billion that have below average 

P/E ratios relative to their industries and U.S. depositary receipts ($2,058,142 and $1,657,820 at 

December 31, 2010 and 2009, respectively). 

 

(j) T. Rowe Price Retirement Income Fund - consists primarily of investments in U.S. and foreign equity 

and debt securities and money market instruments and is managed for investors planning to retire (or 

begin to withdraw substantial portions of their investment) in the near future ($1,507,692 and $1,855,971 

at December 31, 2010 and 2009, respectively). 

 

(k) T. Rowe Price Retirement 2005 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) in the near future ($70,698 and $163,475 at December 

31, 2010 and 2009, respectively). 

 

(l) T. Rowe Price Retirement 2010 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2010 ($2,353,955 and $2,550,680 at 

December 31, 2010 and 2009, respectively). 

 

(m) T. Rowe Price Retirement 2015 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2015 ($2,869,245 and $2,849,409 at 

December 31, 2010 and 2009, respectively). 

 

(n) T. Rowe Price Retirement 2020 Fund - consists primarily of investments in U. S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2020 ($4,676,237 and $3,861,684 at 

December 31, 2010 and 2009, respectively). 
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(o) T. Rowe Price Retirement 2025 Fund - consists primarily of investments in U. S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2025 ($1,576,767 and $1,176,758 at 

December 31, 2010 and 2009, respectively). 

 

(p) T. Rowe Price Retirement 2030 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2030 ($3,338,677 and $2,592,749 at 

December 31, 2010 and 2009, respectively). 

 

(q) T. Rowe Price Retirement 2035 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2035 ($771,532 and $530,123 at 

December 31, 2010 and 2009, respectively). 

 

(r) T. Rowe Price Retirement 2040 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2040 ($2,265,126 and $1,761,283 at 

December 31, 2010 and 2009, respectively). 

 

(s) T. Rowe Price Retirement 2045 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2045 ($286,159 and $193,852 at 

December 31, 2010 and 2009, respectively). 

 

(t) T. Rowe Price Retirement 2050 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2050 ($68,821 and $34,876 at 

December 31, 2010 and 2009, respectively). 

 

(u) T. Rowe Price Retirement 2055 Fund – consists primarily of investments in U.S. and foreign equity and 

debt securities and money market instruments and is managed for investors planning to retire (or begin to 

withdraw substantial portions of their investment) around the year 2055 ($61,255 and $33,756 at 

December 31, 2010 and 2009, respectively). 

 

(v) T. Rowe Price Equity Income Fund – consists primarily of investments in U.S. and foreign common 

stocks ($11,323,454 and $10,542,231 at December 31, 2010 and 2009, respectively). 

 

(w) T. Rowe Price Equity Index 500 Fund - consists of investments in the same stocks and in substantially 

the same percentages as the S&P 500 Index ($8,460,423 and $8,239,718 at December 31, 2010 and 2009, 

respectively). 

 

(x) T. Rowe Price Mid-Cap Growth Fund – consists primarily of investments in common stocks of 

companies whose market capitalization falls within the range of companies in the S&P MidCap 400 

Index ($8,251,564 and $6,536,596 at December 31, 2010 and 2009, respectively). 

 

(y) T. Rowe Price Summit Cash Reserves Fund - consists primarily of investments in various money market 

instruments ($11,304,482 and $11,712,138 at December 31, 2010 and 2009, respectively). 

 

(z) T. Rowe Price U.S. Treasury Money Fund – consists primarily of investments in various money market 

instruments ($731,407 and $729,833 at December 31, 2010 and 2009, respectively) 
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Investments in the PIMCO Total Return Fund, T. Rowe Price Equity Income Fund, T. Rowe Price Equity Index 

500 Fund, T. Rowe Price Mid-Cap Growth Fund and T. Rowe Price Summit Cash Reserves Fund were each 

greater than 5% of assets available for benefits at December 31, 2010 and 2009.  

 

A participant may instruct that all contributions to his accounts be allocated among the various funds except for 

CenturyLink Common Stock and Sprint Common Stock which are not available as an investment alternative for 

participant elective contributions. A participant may change his investment allocation instructions and 

contribution percentage at any time. 

 

(4) INCOME TAXES 

 

 The Plan and related trust are designed to meet the necessary requirements of Code Section 401(a) and, 

accordingly, the trust underlying the Plan is exempt from income taxation pursuant to Code Section 501(a).  A 

favorable determination letter was received on August 20, 2008 related to the Plan. The Plan has been amended 

since receiving the determination letter.  However, the Plan administrator believes that the Plan is designed and 

is currently being operated in compliance with the applicable provisions of the Code. 

 

 Accounting principles generally accepted in the United States of America require Plan management to evaluate 

tax positions taken by the Plan and recognize a tax liability (or asset) if the organization has taken an uncertain 

position that more likely than not would not be sustained upon examination by the Internal Revenue Service. 

The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 

31, 2010, there are no uncertain positions taken or expected to be taken that would require recognition of a 

liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing 

jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan administrator 

believes it is no longer subject to income tax examinations for years prior to 2007. 

 

(5) RELATED PARTY TRANSACTIONS 

 

 Certain Plan investments are shares of mutual funds managed by T. Rowe Price, Fidelity Investments (Fidelity), 

Capital Research and Management Company (Capital), Harris Associates (Harris), Morgan Stanley Investment 

Management Inc. (Morgan Stanley), Allianz Global Investors of America (Allianz), or Pacific Investment 

Management Company (PIMCO).  T. Rowe Price is the Trustee as defined by the Plan.  Therefore, T. Rowe 

Price, Fidelity, Capital, Harris, Morgan Stanley, Allianz, and PIMCO qualify as parties-in-interest.  

Additionally, CenturyLink, Inc., as sponsor of the Plan, is considered a party-in-interest. Fees paid by the 

Company to T. Rowe Price for trustee, record keeping and other services amounted to $54,954 for the year 

ended December 31, 2010. 

 

(6) CONCENTRATION OF INVESTMENTS 

 

 Substantially all of the assets available for benefits were invested in mutual funds managed by T. Rowe Price, 

Capital, Fidelity, Harris, Morgan Stanley, Allianz, or PIMCO. The remaining assets available for benefits consist 

of investments in CenturyLink Common Stock and Sprint Common Stock. 

 

(7) FAIR VALUE MEASUREMENTS 

 

Accounting standards establish a three-tier fair value hierarchy, which prioritizes the inputs used to measure fair 

value. These tiers include: Level 1 (defined as observable inputs such as quoted market prices in active 

markets); Level 2 (defined as observable inputs other than quoted market prices in active markets that are either 

directly or indirectly observable); and Level 3 (defined as unobservable inputs in which little or no market data 

exists). 
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As of December 31, 2010, the Plan investments measured at fair value on a recurring basis were as follows: 

 

 Balance 

Description December 31, 2010 Level 1 Level 2 Level 3  

Mutual funds: 

 Growth $ 46,137,627 46,137,627 - - 

 Balanced 19,846,164 19,846,164 - - 

 Income 12,095,107 12,095,107 - - 

 Stability 12,035,889 12,035,889 - - 

  Total Mutual Funds  90,114,787 90,114,787 - - 

Common stock: 

 Telecommunications 3,861,058 3,861,058 - - 

  Total $ 93,975,845 93,975,845 - - 

 

As of December 31, 2009, the Plan investments measured at fair value on a recurring basis were as follows: 

 

 Balance 

Description December 31, 2009 Level 1 Level 2 Level 3  

Mutual funds: 

 Growth $ 41,096,300 41,096,300 - - 

 Balanced 17,604,616 17,604,616 - - 

 Income 10,229,981 10,229,981 - - 

 Stability 12,441,971 12,441,971 - - 

  Total Mutual Funds  81,372,868 81,372,868 - - 

Common stock: 

 Telecommunications 3,738,457 3,738,457 - - 

  Total $ 85,111,325 85,111,325 - - 

 

(8) RISKS AND UNCERTAINTIES  

 

The Plan’s investments are exposed to various risks, such as interest rate, market and credit risks. Unfavorable 

economic events may have an adverse impact on the overall credit and investment markets that could materially 

affect participants’ account balances and the amounts reported in the statement of net assets available for 

benefits. No assurance can be provided as to the timing or magnitude of future unfavorable economic events or 

of their impact on participants’ account balances. 

 

(9) SUBSEQUENT EVENTS 

 

The Plan has evaluated subsequent events through October 11, 2011, the date the financial statements were 

available to be issued, for inclusion in the financial statements. Effective January 1, 2011, the Trustee of the 

Plan was changed to Wells Fargo Bank, N.A.   
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CENTURYLINK 

UNION 401(K) PLAN AND TRUST 

EIN: 72-0651161 

PLAN NO: 003 

 

Schedule H, Line 4i - Schedule of Assets (Held at End of Year) 

 

December 31, 2010 

 
 Identity of issue, borrower,   Current 

 lessor or similar party Description of Investment  Value  

 
*Investment in CenturyLink Common Stock 80,311 shares at $46.17 per share $ 3,707,940 

  Investment in Sprint Common Stock 36,198 shares at $4.23 per share  153,118 

 
*Notes Receivable from Participants Interest rates between 4.25% and 10.25%; 

   Maturity dates between August 9, 2010  

      and September 10, 2036   5,430,982 
 

Investment in Mutual Funds for 

  Qualified Employee Benefit Plans: 
 Managed by Capital Research and  

  Management Company: 
  *American Funds Amcap, R4 254,747 shares at $18.74 per share 4,773,957 

 Managed by Fidelity Investments: 

  *Fidelity Diversified International Fund 158,083 shares at $30.15 per share 4,766,206 
 Managed by Harris Associates: 

  *Oakmark Equity & Income Fund, Class I 96,662 shares at $27.74 per share 2,681,402 

 Managed by Morgan Stanley: 
  *Morgan Stanley Institutional Fund Small   

    Company Growth Portfolio B  288,054 shares at $13.27 per share 3,822,479 

 Managed by PIMCO: 
  *PIMCO Low Duration III Institutional Fund 112,766 shares at $9.84 per share 1,109,619 

  *PIMCO Total Return Fund 1,012,487 shares at $10.85 per share 10,985,488 

 Managed by Allianz Global Investors 
   of America: 

  *Allianz NFJ Small Cap Value   

    Institutional Fund 68,903 shares at $29.87 per share  2,058,142 

 Managed by T. Rowe Price: 

  *T. Rowe Price Retirement Income Fund 115,003 shares at $13.11 per share 1,507,692 

  *T. Rowe Price Retirement 2005 Fund 6,234 shares at $11.34 per share 70,698 
  *T. Rowe Price Retirement 2010 Fund 153,452 shares at $15.34 per share 2,353,955 

  *T. Rowe Price Retirement 2015 Fund 241,316 shares at $11.89 per share 2,869,245 

  *T. Rowe Price Retirement 2020 Fund 284,443 shares at $16.44 per share 4,676,237 
  *T. Rowe Price Retirement 2025 Fund 130,961 shares at $12.04 per share 1,576,767 

  *T. Rowe Price Retirement 2030 Fund 193,210 shares at $17.28 per share 3,338,677 

  *T. Rowe Price Retirement 2035 Fund 63,085 shares at $12.23 per share 771,532 
  *T. Rowe Price Retirement 2040 Fund 130,030 shares at $17.42 per share 2,265,126 

  *T. Rowe Price Retirement 2045 Fund 24,648 shares at $11.61 per share 286,159 

  *T. Rowe Price Retirement 2050 Fund 7,066 shares at $9.74 per share 68,821 
  *T. Rowe Price Retirement 2055 Fund 6,361 shares at $9.63 per share 61,255 

  *T. Rowe Price Equity Income Fund 477,985 shares at $23.69 per share 11,323,454 

  *T. Rowe Price Equity Index 500 Fund 249,865 shares at $33.86 per share 8,460,423 
  *T. Rowe Price Mid-Cap Growth Fund 140,980 shares at $58.53 per share 8,251,564 

  *T. Rowe Price Summit Cash Reserves Fund 11,304,482 shares at $1.00 per share 11,304,482 

  *T. Rowe Price U.S. Treasury Money Fund 731,407 shares at $1.00 per share 731,407 
   $ 99,406,827 

*Capital, Fidelity, Harris, Morgan Stanley, Allianz, PIMCO and T. Rowe Price are considered parties-in-interest.  Additionally, 

CenturyLink, Inc., as sponsor of the Plan, is considered a party-in-interest. 
 

Note: Information on cost of investments is excluded as all investments are participant directed. 

 This information has been summarized from information provided by T. Rowe Price Trust Company, the trustee of the Plan, 
which the trustee has certified as being complete and accurate. 

 

 
 

See accompanying independent auditors’ report. 
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