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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
EFH THRIFT PLAN number (PN) »
1c Effective date of plan
09/01/1968
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
2C Sponsor's telephone
number

214-812-1332

1601 BRYAN STREET, SUITE 02-035 -
DALLAS, TX 75201-3411 2d Business code (see
instructions)

551112

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2011 RUSSELL GRAVES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

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

ENERGY FU

TURE HOLDINGS CORP.

1601 BRYAN STREET, SUITE 02-035

DALLAS, TX

75201-3411

3b Administrator's EIN
75-2669310

3C Administrator’s telephone
number
214-812-1332

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 21029
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 9043
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 51
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 8409
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 17503
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 59
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 17562
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 17089
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2A  2E

2F 2G 23 2K 3l 3F 3H 2R

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)
X

1) X| Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

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

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

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

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

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
AIG FINANCIAL PRODUCTS CORP

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-3389410 00000 543455 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part II Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: @) |:| deposit administration (@) D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 12538572
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 17360
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 17360
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 12555932
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 342
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 12555590
p TRANSFER @ MATURITY
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 12555932
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
BANK OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
56-0906609 00000 03-067 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 27032943
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 1203642
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 1203642
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 28236585
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 5268816
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 5268816
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 22967769




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METROPOLITAN LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 31949 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 4138910
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 176731
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 176731
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 4315641
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ARAUCHONS ........oveeececectet ettt es s e essens et e e s ensanssessensen st et essensensansnsnssens 7e(5) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 4315641
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METROPOLITAN LIFE INSUARNCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 32358 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 3313923
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 7658
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 7658
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 3321581
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ARAUCHONS ........oveeececectet ettt es s e essens et e e s ensanssessensen st et essensensansnsnssens 7e(5) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 3321581
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MONUMENTAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
52-0419790 66281 MDAO0O886TR 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 32406798
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 25030834
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 1839933
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 26870767
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 59277565
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 59277565




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIXIS FINANCIAL PRODUCTS, INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-3995170 00000 1296-04 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment @) [ other » WRAP INVESTMENT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 10708707
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 453591
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECIfY DEIOW).........vvrreeecrrrveeerrererssssssmseessseesssessssineessseneessssssnne 7c(5) 11733
) OTHER DEPOSITS
(6)Total additions 7¢(6) 465324
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 11174031
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) 6520616
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 6520616
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 4653415




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NATIXIS FINANCIAL PRODUCTS, INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-3995170 00000 296-25 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment @) [ other » WRAP INVESTMENT
b Balance at the end of the PrEVIOUS YOI ...............cocvvieieeeeeeeeeeeeeeeeeeeeeeeeee et ee et l 7b 3500245
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 8433
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 8433
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 3508678
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ARAUCHONS ........oveeececectet ettt es s e essens et e e s ensanssessensen st et essensensansnsnssens 7e(5) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 3508678




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
NEW YORK LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5585869 66915 GA34294 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 2500000
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 5000000
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 152414
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 152414
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 5152414
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2) 13784
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 2638630
p PAYOUTS - STAGGERED AND YEAR END
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 2652414
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 2500000




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PACIFIC LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
95-1079000 67466 G-27379-01-0000 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: @) |:| deposit administration (@) D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 3064745
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 119999
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 119999
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 3184744
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 120000
p TRANSFER OF FUNDS
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 120000
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 3064744




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL FINANCIAL

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 062167 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 30258683
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 20219705
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 1264114
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 21483819
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 51742502
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 51742502




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
RABOBANK NEDERLAND NEW YORK SYNTHETIC BIC

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-3036591 00000 TXU060201 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part II Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: @) |:| deposit administration (@) D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 15920306
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 299399
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 299399
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 16219705
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 16219705
p PRINCIPAL WITHDRAWLS
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 16219705
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
RABOBANK NEDERLAND NEW YORK SYNTHETIC BIC

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-3036591 00000 TXU099901 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 5997685
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 207692
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 207692
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 6205377
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4) 4736118
p INTEREST COUPON PAYMENT PRINCIPAL WITHDRAWALS
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 4736118
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 1469259




Schedule A (Form 5500) 2010 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
STATE STREET BANK & TRUST COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1867445 00000 108028 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 3969147
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 5957
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 206505
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 212462
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 4181609
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 204099
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 204099
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 3977510
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) N
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
STATE STREET BANK & TRUST COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1867445 00000 107104 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) EI guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 50690159
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 1871477
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6) 1871477
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 52561636
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOAl ARAUCHONS ........oveeececectet ettt es s e essens et e e s ensanssessensen st et essensensansnsnssens 7e(5) 0
f  Balance at the end of the current year (SUBtrACt €(5) fTOM d) ...........ccovevirereeeeeeeeeeseeeeeseeseeeeeeeeeseeeeeseeseeeeen. 7f 52561636
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
éFﬁapHeR?ng%nLAN B Three-digt 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP. 75-2669310

Part | |(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).. . ............. Yes D 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

FID INV INST OPS CO

04-2647786

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

PYRAMIS GLOBAL ADVISORS

20-4659714

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

NORTHERN TRUST COMPANY

06-6275604

(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
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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




Schedule C (Form 5500) 2010

Page 3

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).

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

FID INV INST OPS CO

04-2647786
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 37 65 71 |RECORDKEEPER 329659 0

Yes No D

Yes No [[

Yes No D

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

BRYAN PENDLETON SWATS & MCCALLISTER

62-0853448
(b) (c) (d) (e) () 9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 50 CONSULTANT 36902
YesD Nom Yes[l NOI:I YesD N0|:|

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

NATIXIS FINANCIAL PRODUCTS, INC.

13-4146043
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
4950 INV MGMT 11797

Yes D No

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

WELLS FARGO

94-1347393
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

194950 70

CUSTODIAN

7675

Yes D No m

Yes D No D

Yes D No |:|

() 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?

(@)

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?

Yes D No D

Yes D No D

Yes D No D

(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?

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?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |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

FID INV INST OPS CO

60

(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.

1 FREEDOM VALLEY RD.
OAKS, PA 19456

ARIEL FUND

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO ENERGY INVESTOR CLASS

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

MATTHEWS ASIA SMALL COMPANIES FUND 4 EMBARCADERO CENTER SUITE 550

SAN FRANCISCO, CA 94111

40%
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Part | |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

FID INVEST INST OPS CO

60

(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.

610 WEST GERMANTOWN PIKE, SUITE 300

STRATTON SMALL CAP VALUE FUND
PLYMOUTH MEETING, PA 19462-1050

16.00

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INVEST INST OPS CO

60

(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.

AMERICAN CENTURY INFLATION ADJ TREA 4151 AMON CARTER BLVD MAILDROP 2450
FORT WORTH, TX 76155

.Z25%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INVEST INST OPS CO

60

(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.

AMERICAN CENTURY SMALL CAP VALUE IN 4151 AMON CARTER BLVD MAILDROP 2450
FORT WORTH, TX 76155

.28%




Schedule C (Form 5500) 2010

Page 5-]?

Part | |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

FID INV INST OPS CO

60

(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.

151 DETROIT ST.
DENVER, CO 80206

JANUS TRITON FUND CLASS T SHARES

.34

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

151 DETROIT ST.
DENVER, CO 80206

JANUS OVERSEAS FUND CLASS T

34%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

151 DETROIT ST.
DENVER, CO 80206

PERKINS MID CAP VALUE FUND CLASS T

.34%




Schedule C (Form 5500) 2010

Page S-E

Part | |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

FID INV INST OPS CO

60

(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.

151 DETROIT ST.
DENVER, CO 80206

JANUS BALANCED FUND CLASS T

.34

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

151 DETROIT ST.
DENVER, CO 80206

PERKINS SMALL CAP VALUE CLASS T

34%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

ALLIANZ NFJ INTL VALUE FD CLASS D

.35%




Schedule C (Form 5500) 2010

Page S-E

Part | |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

FID INV INST OPS CO

60

(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.

1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

PIMCO REAL ESTATE REAL RETURN CL D

L3070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

PIMCO HIGH YIELD CLASS D

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

PIMCO GLOBAL MULTI ASSET FUND CL D

.35%




Schedule C (Form 5500) 2010

Page S-E

Part | |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

FID INV INST OPS CO

60

(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.

630-A FITZWATERTOWN RD.
WILLOW GROVE, PA 19090

AMIDEX35 MUTUAL

L3070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

AMERICAN BEACON TREAS NFLATION INVT 4151 AMON CARTER BLVD MAILDROP 2450
FORT WORTH, TX 76155

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

PIMCO TOTAL RETURN CLASS D

.35%




Schedule C (Form 5500) 2010

Page 5-

Part | |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

FID INV INST OPS CO

60

(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.

111 S. WACKER DR, 34TH FLOOR
CHICAGO, IL 60606

HARBOR INTERNATIONAL INVESTOR
SHARE

L3070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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 STOCK PLUS TR SHORT STRATEGY 1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

CHRIS WRIGHT, TWO NORTH LASALLE STR
CHICAGO, IL 60602

OAKMARK INTERNAT'L |

.35%




Schedule C (Form 5500) 2010

Page 5-§

Part | |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

FID INV INST OPS CO

60

(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.

CHRIS WRIGHT, TWO NORTH LASALLE STR

OAKMARK EQUITY & INCOME FD |
CHICAGO, IL 60602

L3070

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1345 AVENUE OF THE AMERICAS, 3RD FL
NEW YORK, NY 10105

PIMCO COMMODITY REAL RETURN CL D

.35%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

C/O SEI 1 FREEDOM VALLEY DRIVE
OAKS, PA 19456

WH REAVES SELECT RESEARCH INV CL

40%




Schedule C (Form 5500) 2010

Page S-E

Part | |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

FID INV INST OPS CO

60

(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.

JAMES BALANCED GOLDEN RAINBOW FUND 2960 N. MERIDIAN STREET - SUITE 300

INDIANAPOLIS, IN 46208

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

525 MARKET ST., MAC #A0103-091
SAN FRANCISCO, CA 94105

WELLS FARGO ASIA PACIFIC FD-INVESTO

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

82 DEVONSHIRE ST
BOSTON, MA 02210

RYDEX INVERSE S&P 500 2X STRATEGY C

40%




Schedule C (Form 5500) 2010

Page 5- EO

Part | |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

FID INV INST OPS CO

60

(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.

MERK HARD CURRENCY FUND INVESTOR = THREE CANAL PLAZA, SUITE 600
CL PORTLAND, ME 04100

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

600 MONTGOMERY STREET 27TH FLOOR
SAN FRANCISCO, CA 94111-2702

PERMANENT PORTFOLIO

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

4 EMBARCADERO CENTER SUITE 550
SAN FRANCISCO, CA 94111

MATTHEWS PACIFIC TIGER FUND

40%




Schedule C (Form 5500) 2010

Page S-El

Part | |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

FID INV INST OPS CO

60

(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.

82 DEVONSHIRE ST
BOSTON, MA 02210

RYDEX INVERSE RUSSEL 2000 2X STRAT

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

HARDING LOEVNER EMERGING MRKTS 200 CLAREDON ST.
PORT BOSTON, MA 02116

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

253 RIVERSIDE AVE.
WESTPORT, CT 06880

WESTPORT FUND CLASS R

40%




Schedule C (Form 5500) 2010

Page 5- Ez

Part | |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

FID INV INST OPS CO

60

(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.

1 FREEDOM VALLEY RD.
OAKS, PA 19456

ARIEL FUND

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO ENERGY INVESTOR CLASS

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

MATTHEWS ASIA SMALL COMPANIES FUND 4 EMBARCADERO CENTER SUITE 550

SAN FRANCISCO, CA 94111

40%




Schedule C (Form 5500) 2010

Page 5- E3

Part | |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

FID INV INST OPS CO

60

(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.

303 BROADWAY, STE 1100
CINCINNATI, OH 45202-4203

TOUCHSTONE SMALL CAP VALUE CL Z

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

615 E. MICHIGAN STREET
MILWAUKEE, WI 53202

BUFFALO SMALL CAP GROWTH

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

6300 BRIDGEPOINT PARKWAY
AUSTIN, TX 78730

YACKTMAN FUND

40%




Schedule C (Form 5500) 2010

Page 5- E4

Part | |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

FID INV INST OPS CO

60

(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.

AMANA MUTUAL FUND TRUST GROWTH
LAJOLLA, CA 92037

1200 PROSPECT STREET, SUITE 550

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

350 PARK AVE. 9TH FLOOR
NEW YORK, NY 10022

WORLD PRECIOUS MINERALS FUND

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

280 PARK AVENUE, 10TH FLOOR
NEW YORK, NY 10017

COHEN & STEERS REALTY SHARES

40%




Schedule C (Form 5500) 2010

Page 5- ES

Part | |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

FID INV INST OPS CO

60

(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.

4 EMBARCADERO CENTER SUITE 550
SAN FRANCISCO, CA 94111

MATTHEWS INDIA FUND

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

40 W 57TH STREET 19TH FL

TOCQUEVILLE GOLD FUND
NEW YORK, NY 10019

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

600 MONTGOMERY STREET 27TH FLOOR

PERMANENT SHORT-TERM TREASURY
SAN FRANCISCO, CA 94111-2702

PORTF

40%




Schedule C (Form 5500) 2010

Page 5- EG

Part | |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

FID INV INST OPS CO

60

(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.

275 WASHINGTON STREET
NEWTON, MA 02458

DIREXION MONTHLY SML CAP BEAR 2X IN

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

25 EAST ERIE STREET
CHICAGO, IL 60611

DRIEHAUS EMERGING MARKETS

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

82 DEVONSHIRE ST
BOSTON, MA 02210

RYDEX INVERSE S&P 500 STRATEGY INV

40%




Schedule C (Form 5500) 2010

Page 5- E7

Part | |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

FID INV INST OPS CO

60

(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.

275 WASHINGTON STREET
NEWTON, MA 02458

DIREXION MONTHLY S&P 500 BEAR 2X IN

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1200 PROSPECT STREET, SUITE 550
LAJOLLA, CA 92037

AMANA MUTUAL FUND TRUST INCOME

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

1001 NINETEENTH STREET NORTH

FBR SMALL CAP FINANCIAL
ARLINGTON, VA 22209

40%




Schedule C (Form 5500) 2010

Page 5- ES

Part | |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

FID INV INST OPS CO

60

(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.

2930 E 3RD AVENUE
DENVER, CO 80206-4658

DREYFUS INTERTNAT'L BOND FUND CL |

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

11 HANOVER SQUARE
NEW YORK, NY 10005

MIDAS FUND

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

WASATCH 1ST SOURCE INCOME EQUITY FU 150 SOCIAL HALL AVE SUITE 400
SALT LAKE CITY, UT 84111

40%




Schedule C (Form 5500) 2010

Page 5- Eg

Part | |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

FID INV INST OPS CO

60

(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.

290 WOODCLIFF DR.
FAIRPORT, NY 14450

MANNING & NAPIER WORLD OPPT SER CL

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

745 FIFTH AVENUE SUITE 2400
NEW YORK, NY 10151

ROYCE VALUE PLUS SERVICE CLASS

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

MATTHEWS CHINA FUND
SAN FRANCISCO, CA 94111

4 EMBARCADERO CENTER SUITE 550

40%




Schedule C (Form 5500) 2010

Page 5- EO

Part | |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

FID INV INST OPS CO

60

(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.

475 MILAN DRIVE SUITE 103
SAN JOSE, CA 95134

BERKSHIRE FOCUS FUND

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

525 MARKET ST., MAC #A0103-091

WELLS FARGO GROWTH FUND-INVESTOR
CL SAN FRANCISCO, CA 94105

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

6300 BRIDGEPOINT PARKWAY
AUSTIN, TX 78730

YACKTMAN FOCUSED FD

40%




Schedule C (Form 5500) 2010

Page S-El

Part | |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

FID INV INST OPS CO

60

(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.

RYDEX STRENGTHENING DOLLAR 2X 82 DEVONSHIRE ST AU
STRAT BOSTON, MA 02210
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
60 0

FID INV INST OPS CO

(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.

150 SOCIAL HALL AVE SUITE 400
SALT LAKE CITY, UT 84111

WASATCH INTERNATIONAL GROWTH

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

ASTON/OPTIMUM MID CAP CL N
PHOENIX, AZ 85004

2800 N. CENTRAL AVENUE STE 900

40%




Schedule C (Form 5500) 2010

Page S-Ez

Part | |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

FID INV INST OPS CO

60

(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.

2930 E 3RD AVENUE
DENVER, CO 80206-4658

DREYFUS OPPORT SMALL CAP FUND

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

150 SOCIAL HALL AVE SUITE 400
SALT LAKE CITY, UT 84111

WASATCH ULTRA GROWTH

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

303 BROADWAY, STE 1100

TOUCHSTONE SANDS CAP SEL GRWTH Z
CINCINNATI, OH 45202-4203

40%




Schedule C (Form 5500) 2010

Page 5-E3

Part | |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

FID INV INST OPS CO

60

(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.

5299 DTC BLVD. SUITE 1200

ICON ENERGY
GREENWOOD VILLAGE, CO 80111

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

QUANTITATIVE EMRG MKTS FD-ORDINARY 309 TECHNOLOGY DRIVE
MALVERN, PA 19355

40%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

11 GREENWAY PLAZA SUITE 100
HOUSTON, TX 77046

INVESCO GOLD & PRECIOUS METALS INV

40%




Schedule C (Form 5500) 2010

Page 5- E4

Part | |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

FID INV INST OPS CO

60

(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.

350 PARK AVE. 9TH FLOOR
NEW YORK, NY 10022

GLOBAL RESOURCES FUND

4U%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

71 S. WACKER DRIVE, SUITE 500
CHICAGO, IL 60606

GOLDMAN SACHS TECH TOLLKEEPER
CLASS

0.10% +9.00

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

RUSSELL INVESTMENTS
SEATTLE, WA 98101

TEMPLETON GLOBAL BOND CLASS C

0.65% + 9.00




Schedule C (Form 5500) 2010

Page 5-E5

Part | |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

FID INV INST OPS CO

60

(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.

RUSSELL INVESTMENTS
SEATTLE, WA 98101

FRANKLIN UTILITIES CLASS C

U.65% + Y.UU

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

ALLNZ NFJ DIV VAL |

04-2526037

.10%

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FID INV INST OPS CO

60

(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.

ALL/BERN SMCP GRTH |

13-3211780

.15%




Schedule C (Form 5500) 2010

Page S-EG

Part | |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

FID INV INST OPS CO

60

(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.

ALLNZ NFJ SMCAPVALI

04-2526037

. LU%

(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.




Schedule C (Form 5500) 2010

Page 6-[ |

‘ Part I | 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

(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

(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

(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

(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

() 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
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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.

Department of Labor
Employee Benefits Security Administration

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 001
EFH THRIFT PLAN plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
ENERGY FUTURE HOLDINGS CORP.

D Employer Identification Number (EIN)

75-2669310

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: NTGI-COL. DAILY S&P 500 EQUITY IND.

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

d Entity c e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 45-6138589-001 code 103-12 IE at end of year (see instructions) 67453664
a Name of MTIA, CCT, PSA, or 103-12 IE: PYRAMIS INDEX LFS 2000 U
o ) PYRAMIS GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 20-4659714-074 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 5651059
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: PYRAMIS INDEX LFS 2005 U
o . PYRAMIS GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 20-4659714-075 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 983153
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PYRAMIS INDEX LFS 2010 U
o ) PYRAMIS GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 20-4659714-076 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 56272041
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PYRAMIS INDEX LFS 2015 U
o . PYRAMIS GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 20-4659714-077 2 " ’ 19223065
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PYRAMIS INDEX LFS 2020 U
o ) PYRAMIS GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 20-4659714-078 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 185955865
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; PYRAMIS INDEX LFS 2025 U
o PYRAMIS GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 20-4659714-079 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 21935381

code

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

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

Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |IE: PYRAMIS INDEX LFS 2030 U

o . PYRAMIS GLOBAL ADVISORS
Name of sponsor of entity listed in (a):

EIN-PN 20-4659714-080 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or 70745879
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PYRAMIS INDEX LFS 2035 U

PYRAMIS GLOBAL ADVISORS
Name of sponsor of entity listed in (a):

EIN-PN 20-4659714-081 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 4405017
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: PYRAMIS INDEX LFS 2040 U

o PYRAMIS GLOBAL ADVISORS
Name of sponsor of entity listed in (a):

EIN-PN 20-4659714-082 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or 34492259
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PYRAMIS INDEX LFS 2045 U

o . PYRAMIS GLOBAL ADVISORS
Name of sponsor of entity listed in (a):

EIN-PN 20-4659714-083 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 2683795
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: PYRAMIS INDEX LFS 2050 U

PYRAMIS GLOBAL ADVISORS
Name of sponsor of entity listed in (a):

EIN-PN 20-4659714-084 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 2494615
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
éFl—T?ESngIPaCAN B Three-digi
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ENERGY FUTURE HOLDINGS CORP.

75-2669310

D Employer Identification Number (EIN)

Part | |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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1150127 1205010
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 2030745 2115828
(B) OHNBT .ttt eenees 1b(3) 756197 969587
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 20721246 26688093
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 71091899
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 31916896 33674577
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 59515669 472295793
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 826567843 454719947
(14) Value of funds held in insurance company general account (unallocated
o Y le(14) 209107141 213360304
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1151765864

1276121038

19

1lh

136829

143927

1i

1j

1k

136829

143927

1l

1151629035

1275977111

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount (b) Total
2a(1)(A) 30201749
2a(1)(B) 53437629
2a(1)(C) 2135912
2a(2)
2a(3) 85775290
2b(1)(A) 44168
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 2153935
2b(1)(F) 7743547
2b(1)(G) 9941650
2b(2)(A)
2b(2)(B) 924270
2b(2)(C) 12792620
2b(2)(D) 13716890
2b(3)
2b(4)(A) 55576511
2b(4)(B) 55794648
2b(4)(C) -218137
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

10144450

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

10144450

47870192

49824956

217055291

2e(1)

92304622

2e(2)

2e(3)

2e(4)

2f

29

2h

92304622

7564

19021

2i(1)

2i(2)

2i(3)

2i(4)

376008

2i(5)

2j

376008

92707215

2k

21(1)

21(2)

124348076

Part Ill | Accountant’s Opinion

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

attached.

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

@) [ unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

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

(1) Name: MCCONNELL & JONES, LLP

(2) EIN: 76-0488832

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information

(Form 5500) 2010

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

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
EFH THRIFT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENERGY FUTURE HOLDINGS CORP.
75-2669310

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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): 04-6568107 13-5160382

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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il 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)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange 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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

9 Ifthis 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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (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?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

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

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly D Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D 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: D Hourly Weekly Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ 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: D Hourly |:| Weekly D Unit of production I:I 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 |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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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 CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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:

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS’ REPORT

To the EFH Thrift Plan Committee and the
Participants of the EFH Thrift Plan

We have audited the accompanying statements of net assets available for benefits of the EFH
Thrift Plan (the “Plan™) as of December 31, 2010 and 2009, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2010. These
financial statements are the responsibility of the Plan’s management. Our responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Plan at December 31, 2010 and 2009, and the
changes in net assets available for benefits for the year ended December 31, 2010 in
conformity with accounting principles generally accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplemental schedule listed in the table of contents is
presented for the purpose of additional analysis and is not a required part of the basic financial
statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. This supplementary information is the responsibility of the Plan’s management. Such
information has been subjected to the auditing procedures applied in the audit of the basic
financial statements and, in our opinion, is fairly stated in all material respects in relation to the
basic financial statements taken as a whole.

e Lonnell ? Jons AP

Houston, Texas
October 4, 2011
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they are required.
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EFH THRIFT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2010 2009
ASSETS
Investments — at fair value (Notes 3,4, 5 and 6) .......cccccevvevirveveieiennnns $1,244,440,810 $1,115,911,899
Notes receivable from participants ...........ccocceeveeeeeroiesieneeneee e 33,674,577 31,916,896
Participant contributions receivable...........ccoecieviiiiiiienieieieeeeeee e 2,115,828 2,030,745
Employer match contributions receivable..........ccocvveevieienieneenieeieeene, 1,205,010 1,150,127
Interest and dividends receivable............ccoeeveveierienienieieee e 969,587 756,197
TOtAl ASSEES ..vvvvieeiieieeeeeeeee et 1,282,405,812 1,151,765,864
LIABILITIES
Accrued fees payable........covieieiiiciieeeeee e 143,927 136,829
Total Habilities......ccverviriieieieieiee et 143,927 136,829
NET ASSETS AT FAIR VALUE......cccooiiiiieieteteeee et 1,282,261,885 1,151,629,035
Adjustments from fair value to contract value for fully benefit-
responsive investment contracts (NOtE 6) ......cccveeeevvercieeeiiiesiieenieesveenenen. (6,284,774) (3,893.421)
NET ASSETS AVAILABLE FOR BENEFITS........ccoiiiiiieieeeee e, $1,275977,111  $1,147,735,614

See Notes to Financial Statements.



EFH THRIFT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended
December 31, 2010

Net investment income:

Interest on notes receivable from participants ............cceeeeeeeeereenieenennn, $ 2,153,935
Interest and dividends on INVEStMENTS.............cocvveeeeveeeeeieieeeereeeeereeeen, 21,505,262
Net realized and unrealized gains from investments .............ccccceeeeeeuenne, 111,514,225
Total net INVeStMENt INCOME ........ocouviiieiiiieeeiieee e e, 135,173,422
Contributions:

Participating emplOYees........cceeruerierierierieee e 55,573,541
EMPIOYET et 30,201,749
Total CONIIDULIONS .....ccuveieevieieiiecieccie ettt 85,775,290

Total net investment income and contributions............................ 220,948,712

Distributions and expenses:

DISIIIDULIONS ...ttt e et e e et eeenneee e, 92,331,207
AdMINISTrative TS ....c.ueeeeiiieiiee et 376,008
Total distributions and eXPenses.........c.ecveeveeeerceereereenieenreneennen, 92,707,215
NEEINCTEASE ... e e, 128,241,497

NET ASSETS AVAILABLE FOR BENEFITS
Beginning Of VAT .....cccvevieriieiieiecie et e 1,147,735.614
ENd Of WAL ... e $ 1,275,977,111

See Notes to Financial Statements.



EFH THRIFT PLAN

NOTES TO FINANCIAL STATEMENTS

1. DESCRIPTION OF THE PLAN

Energy Future Holdings Corp. (EFH) is a wholly owned subsidiary of Texas Energy Future Holdings
Limited Partnership, a Delaware limited partnership controlled by Kohlberg Kravis Roberts and Co. L.P., TPG
Capital, L.P. and GS Capital Partners.

The following description is provided for general information purposes only. Reference should be made to
the EFH Thrift Plan (Plan) document for more complete information.

General — The Plan is a participant-directed defined contribution plan established in 1968 by EFH and its
participating subsidiaries (Employer-corporations). The EFH Thrift Plan Committee manages the operation and
administration of the Plan. Fidelity Investments became the Trustee and custodian of the assets and Record-
keeper replacing Bank of New York Mellon and Hewitt Associates, respectively, effective April 3, 2009. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA).

The Plan is intended to be a participant-directed “individual account plan” under ERISA Section 404(c).
As such, the fiduciaries of the Plan are not liable for any losses that are the direct and necessary result of
participant investment decisions. Although the Plan has an automatic enrollment feature for new employees,
continued participation in the Plan by employees of the Employer-corporations is entirely voluntary.

Employer matching contributions are made in cash and may be allocated by participants to any of the Plan
investment options. Since April 2009, the Plan has had the following investment options:

e BNY Mellon Interest Income Fund (stable value investment option);

e PIMCO Total Return Fund — Institutional Class (fixed income mutual fund);

e Vanguard Total Bond Market Index Fund — Institutional Shares (fixed income mutual fund);
e Vanguard Extended Market Index Fund — Institutional Shares (domestic equity mutual fund);
e  MFS Institutional International Equity Fund (international/global equity fund);

e Allianz NFJ Dividend Value Fund — Institutional Class (domestic equity mutual fund);

e Allianz NFJ Small Cap Value Fund — Institutional Class (domestic equity mutual fund);

e AllianceBernstein Small Cap Growth Fund — Class I (domestic equity mutual fund);

e NTGI-QM Collective Daily S&P 500 Equity Index Fund — Non Lending (US equity collective
fund for qualified and governmental retirement plans);



e Pyramis Index Lifecycle Pools (a series of commingled pools using a lower-cost, index-based
approach that allow a participant to select an appropriate pool based on expected retirement year)
including:

e Pyramis Index Lifecycle 2000 Commingled Pool;
e Pyramis Index Lifecycle 2005 Commingled Pool;
e Pyramis Index Lifecycle 2010 Commingled Pool;
e Pyramis Index Lifecycle 2015 Commingled Pool;
e Pyramis Index Lifecycle 2020 Commingled Pool;
e Pyramis Index Lifecycle 2025 Commingled Pool;
e Pyramis Index Lifecycle 2030 Commingled Pool;
e Pyramis Index Lifecycle 2035 Commingled Pool;
e Pyramis Index Lifecycle 2040 Commingled Pool;
e Pyramis Index Lifecycle 2045 Commingled Pool, and
e Pyramis Index Lifecycle 2050 Commingled Pool;

e Rainier Large Cap Growth Equity Portfolio (domestic equity portfolio);
e  Spartan International Index Fund — Advantage Class (international equity fund), and

e Fidelity BrokerageLink (a brokerage account with the Plan that offers the opportunity to choose
investments from a range of Fidelity Investment and non-Fidelity Investment mutual funds).

o A Roth 401(k) contribution feature provides for participants to make after-tax contributions to the Plan
and to ultimately receive a distribution of the earnings attributable to these contributions that are tax
free if certain conditions are met.

Eligibility, Participation and Employee Savings — All employees of a participating Employer-corporation
are eligible to participate in the Plan upon employment except nonresident alien employees who receive no
earned United States of America (US) sourced income, leased employees, or any individuals who are treated by
or characterized in the internal records of an Employer-corporation as independent contractors, loaned
employees, staff augmentation personnel, or scope of work contractors, or individuals who perform services for
an Employer-corporation under a special arrangement with a third party, regardless of any determination by the
IRS, other governmental agency, or a court or other tribunal, that any such individual is, or was, a common law
employee of an Employer-corporation for any period of time.

In 2007, the Plan added an automatic enrollment feature whereby new employees are automatically
enrolled in the Plan with a pretax contribution amount of 3% of eligible compensation unless the new employee
affirmatively makes an election not to participate or to participate at a different percent contribution rate. If no
change is made by the participant, the contribution rate will automatically increase by 1% each year up to a
maximum of 10% at the end of seven years. Such contributions initiated through this automatic enrollment
feature are automatically invested in the age appropriate Pyramis Index Lifecycle Pool for the participant unless
they choose a different investment.

The Plan was amended effective January 1, 2011 to exclude summer interns from participation.

Under the Plan, except as limited by law, a participating employee may invest a specified percentage of
eligible compensation each payroll period, either through pretax salary deferral or after-tax payroll deduction.
The total of a participant’s pretax and after-tax salary deferral/payroll deductions is known as Employee
Savings. The maximum amount of Employee Savings for participants earning less than the IRS threshold for
determining “highly compensated employees” is 75% of eligible compensation, and for participants earning
more than the IRS threshold for determining “highly compensated employees” is 16% of eligible compensation.



Federal law limits the amount a participant may invest on a pretax basis ($16,500 per year in 2010).
However, a participant who is eligible to make pretax salary deferrals and attained age 50 before the close of the
Plan year may make an additional pretax catch-up contribution each year. This catch-up limit was $5,500 in
2010 for participants who reached age 50 during the respective Plan year. The Plan year begins January 1 and
ends December 31.

Subject to certain conditions, a participant may transfer or rollover to the Plan cash amounts distributed or
distributable from an individual retirement account (IRA) or a qualified retirement plan. Only taxable
contributions held in an IRA may be transferred or rolled over from an IRA, while taxable and nontaxable
contributions may be transferred or rolled over from a qualified retirement plan.

Employer-Corporation Matching Contributions — Employer-corporation matching contributions to
Employee Savings are made in an amount equal to 100% up to the first 6% of eligible compensation for those
participants who participate in the Cash Balance Formula of the EFH Retirement Plan or who are not eligible to
participate in the EFH Retirement Plan and 75% up to the first 6% of eligible compensation for employees who
are covered under the Traditional Retirement Plan Formula of the EFH Retirement Plan. No Employer-
corporation matching contributions are made with respect to Employee Savings greater than 6% of eligible
compensation.

Investment of Funds — All Employer-corporation matching contributions are made in cash and invested
according to the participant’s investment election. Each participant may invest his/her Employee Savings, in 1%
increments, among the various available investment options.

All assets of the Plan are held by the Trustee for the exclusive benefit of participants and their
beneficiaries. Separate account records for each participant are maintained by the Record-keeper. The Record-
keeper provides a summary of financial performance by investment fund directly to Plan participants.

A participant may diversify investments of Employee Savings among the available investment funds under
the Plan at any time by liquidating the investments attributable to such Employee Savings and reinvesting such
amounts in other investment options as may be available under the Plan.

Participants may also effectively diversify their employer matching contributions amount at any time by
making a total withdrawal of such accounts. See below for information regarding withdrawal from the Plan.
Additionally, a participant may diversify investments of Employer-corporation matching contributions at any
time by liquidating the investments attributable to such matching contributions and reinvesting such amounts in
other investment options as may be available under the Plan.

Unit Values — Participants do not have beneficial ownership in specific securities or other assets in the
Interest Income funds, but have an interest therein represented by units valued as of the close of each business
day. Generally, contributions to and withdrawal payments from each fund are converted to units by dividing the
amounts of such transactions by the unit value, and the appropriate account is charged or credited with the
number of units properly attributable to the participant.

Withdrawal from the Plan — Withdrawals from the Plan are governed by applicable IRS regulations and
provisions of ERISA. Penalties may apply in certain instances.

Participants are fully vested in all amounts in their accounts (i.e., pretax contributions, after-tax
contributions, Employer-corporation matching contributions, rollover contributions, Roth contributions and all
earnings and dividends thereon).

A participant who terminates employment may retain the funds in the Plan or withdraw them at any time;
however, the participant must begin withdrawals no later than April 1* following the later of the calendar year in
which the participant attains age 70 ' or the calendar year in which the participant retires. To avoid immediate
taxation, a withdrawal made upon termination may be rolled into an IRA or a qualified retirement plan
sponsored by another employer, provided that the other qualified retirement plan accepts rollovers. Terminated
participants who leave their account in the Plan are charged a monthly administrative maintenance fee.



Participants may make partial or total withdrawals from their rollover and after-tax Employee Savings
accounts at any time and for any reason. Participants may make withdrawals from pretax Employee Savings
accounts upon termination of employment or attainment of age 59 5. Participants may make total withdrawals
of their Employer-corporation matching contributions account at any time. Additionally, participants who meet
certain qualifications defined by the IRS may make hardship withdrawals from their pretax Employee Savings
account. Participants who receive a hardship withdrawal may not contribute to the Plan for a period of six
months.

Participants making withdrawals can choose from the following optional forms of payment: (a) publicly
traded fund units (to the extent permitted by the fund) credited to a participant’s account; (b) single lump sum
cash payment; or (c) a combination of (a) and (b).

Notes Receivable From Participants — The Plan includes a loan feature allowing participants to borrow up
to 50% of their pretax Employee Savings, after-tax Employee Savings, employer matching contributions and
rollover contributions and repay the loan with after-tax payroll deductions. A participant may not have more
than two outstanding loans at one time. The minimum amount of a Plan loan is $1,000 and the maximum is
$50,000 less the highest outstanding loan balance in the preceding 12 months. Participants may repay the loan
into their account(s) over a period of one to five years for a general purpose loan, and the shorter of 15 years or
their remaining mortgage term for a primary home loan. The rate of interest charged for a loan initiated in any
given month is the prime lending rate published in the Wall Street Journal on the last business day of the prior
month, plus 2.0%. During 2010 and 2009, the interest rate charged on new loans was 5.25%.

Unclaimed Terminated Participants’ Accounts — As a result of the merger of the ENSERCH Corporation
(ENSERCH) ENSAVE Plan into the Plan effective December 31, 2001, the Plan has a segregated account of
amounts payable to terminated participants of the former ENSERCH Tax Reduction Act Stock Ownership Plan
(“TRASOP”) whom the Plan administrators have been unable to locate. Included in net assets available for
benefits as of December 31, 2010 and 2009 was $1,804,551 and $2,178,730, respectively, of TRASOP
unclaimed terminated participants’ benefits. During 2010, EFH located 234 terminated participants and
distributed their account balances totaling $322,810 to them. The Plan remains contingently liable to terminated
participants for the unclaimed cash in this segregated account.

Federal Income Taxes — EFH has been advised by the IRS that the Plan meets the requirements of Section
401(a) of the Internal Revenue Code of 1986, as amended (the Code) as to form; that the Trust is exempt from
federal income taxes under Section 501(a) of the Code; and that employer contributions paid to the Trust under
the Plan are allowable federal income tax deductions to the Employer-corporations subject to the conditions and
limitations of Section 404 of the Code. The Plan received its last favorable determination letter from the IRS on
November 29, 2002. The Plan has been amended since receiving the determination letter, and the Plan
administrator believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the Code.

On January 14, 2011, the Company submitted an application to the IRS for a new Determination Letter for
the Plan.

The Plan is subject to examinations by taxing jurisdictions; however, there are currently no examinations
for any tax periods in progress. Plan management believes the Plan is no longer subject to income tax
examinations for years prior to 2007. The Plan has recorded no uncertain tax positions.



Based on the Code and regulations issued pursuant thereto:

(a) Employer contributions under the Plan and dividends, interest and other income from Trust assets
are not taxable to the participant when received by the Trustee and credited to the participant's
account.

(b) After-tax contributions to Employee Savings are not deductible on the participant’s federal income
tax return and are included in the participant’s gross compensation as reported on Form W-2.
After-tax contributions to Employee Savings are not taxable when distributed from the Plan.

(c) Pretax contributions to Employee Savings reduce a participant’s gross compensation as reported
on Form W-2 and are not taxable to the participant when received by the Trustee and credited to
the participant’s account.

(d) Withdrawals of after-tax Employee Savings (excluding any earnings thereon) that were contributed
to the Plan prior to January 1, 1987 represent a return of Employee Savings (basis) and are not
taxable to the participant when withdrawn. Withdrawals of after-tax Employee Savings
contributed to the Plan after December 31, 1986 became subject to Code Section 72 distribution
requirements and are considered to include prorated portions of basis and earnings and, therefore,
include an amount of taxable income.

(e) A total withdrawal generally results in taxable income to the participant equal to the gross
distribution, less after-tax contributions to Employee Savings. However, if the total withdrawal
meets the lump sum distribution requirements of the Code, the taxable amount may be eligible for
the special forward averaging provisions of the Code.

(f) The total or partial withdrawal may generally be rolled over to an IRA or other eligible retirement
plan and payment of taxes may thereby be deferred. Taxable amounts not rolled over may be
subject to automatic income tax withholding of 20%. Hardship withdrawals are not eligible for
rollover.

Participants are encouraged to consult their individual tax and financial advisors and to determine in
advance the effect on their federal income tax liability of receiving distributions from the Plan.

Amendment, Modification, Suspension and Termination — It is the intention of EFH to continue the Plan
indefinitely; however, EFH, by action of its Board of Directors, may amend, modify or suspend the Plan at any
time, or from time to time, and may terminate the Plan at any time; and any Employer-corporation may withdraw
from participation in the Plan at any time upon prior notice.

In the event of termination of the Plan in whole or in part or termination of participation of any Employer-
corporation, each participant in the Plan affected by such termination shall receive a distribution of the entire
balance in the participant’s account, whether derived from Employee Savings, rollovers or Employer-
corporation matching contributions.

Party-in-Interest — Certain plan investments are managed by Pyramis Global Advisors Trust Company,
Fidelity Management Research Company and Fidelity Brokerage Services LLC, all of which are subsidiaries of
the plan trustee. Wells Fargo Bank, N.A. serves as Custodian for the TRASOP assets portion of the Plan, which
are maintained in an ancillary trust (see “Unclaimed Terminated Participants’ Accounts” above.) These
transactions qualify as party-in-interest transactions allowable under ERISA regulations.



2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method of
accounting in accordance with accounting principles generally accepted in the US (GAAP). Benefit payments
are recorded when paid. Subsequent events have been evaluated through October 4, 2011, the date these
financial statements were available to be issued.

Use of Estimates — The preparation of financial statements in conformity with GAAP requires management
to make estimates and assumptions that affect the reported amounts of net assets available for benefits and
changes therein. Actual results could differ from those estimates. The Plan utilizes various investment
instruments. Investment instruments, in general, are exposed to various risks, such as interest rate, credit and
overall market volatility. Due to the level of risk associated with certain investment instruments, it is reasonably
possible that changes in the values of investment instruments will occur in the near term, and such changes
could materially affect the amounts reported in the statements of net assets available for benefits.

Valuation of Investment Securities — The Plan’s investments are stated at fair value. Mutual funds are
stated at fair value based upon the closing sales prices of recognized securities exchanges on the last business
day of the fiscal year. See Note 4 for additional disclosures on fair value measurements. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded as earned on an accrual basis.
Dividend income is recorded on the ex-dividend date.

The interest income fund is included at fair value in participant-directed investments in the statements of
net assets available for benefits, and an additional line item is presented representing the adjustment from fair
value to contract value. The statement of changes in net assets available for benefits is presented on a contract
value basis. (See discussion of the interest income fund in Note 6).

Notes Receivable from Participants — Notes receivable from participants represent participant loans that are
recorded at their unpaid principal balance plus any accrued but unpaid interest. Interest income on notes
receivable from participants is recorded when it is earned. No allowance for credit losses has been recorded as
of December 31, 2010 and 2009. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be a distribution, the participant loan balance is reduced, and a benefit payment is
recorded.

Expenses — All costs and expenses of the Plan and its administration are paid by the Employer-
corporations and recorded on an accrual basis as incurred, except certain manager investment fees and
redemption fees and expenses incurred in the generation and administration of participant loans, which are paid
by participants. Additionally, terminated participants pay a monthly account maintenance fee, which is recorded
as a reduction of administrative fees reported in the statement of changes in net assets available for benefits, if
they leave their account in the Plan.

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

Changes in Accounting Standards — In January 2010, the Financial Accounting Standards Board (FASB)
issued guidance on disclosure about fair value measurements. The guidance requires new disclosures of
transfers in and out of Levels 1 and 2 of the fair value hierarchy and separate disclosure about purchases, sales,
issuances and settlements in Level 3 of the fair value hierarchy. The guidance also provides clarification on
disclosures related to the level of disaggregation among assets and liabilities and to the inputs and valuation
techniques used to measure fair value. This new guidance is effective for periods beginning January 1, 2010,
except for the new disclosures about purchases, sales, issuances and settlements in Level 3, which are effective
for periods beginning January 1, 2011. As this new guidance provides only disclosure requirements, the
adoption has not had and will not have any effect on reported net assets available for benefits or changes thereof.




In September 2010, FASB issued Accounting Standards Update (ASU) No. 2010-25, Reporting Loans to
Participants by Defined Contribution Pension Plans, that requires participant loans to be classified as notes
receivable from participants and be reported separately from Plan investments. As a result of the Plan’s
adoption of this update, prior year participant loans, as presented in the Statement of Assets Available for
Benefits have been reclassified. The adoption of FASB ASU No. 2010-25 did not affect the changes in net
assets or the financial position of the Plan.

3. INVESTMENTS

Investments representing 5% or more of the Plan’s net assets as of either December 31, 2010 or 2009 are
as follows:

Percent Percent

December 31, Of Net December 31, Of Net

2010 Assets 2009 Assets
Pyramis Index Lifecycle 2020 .........ccoeieiriiireeenieiereieieieiiseeeens $ 185,955,865 14.6 $ 174,561,764 15.2
Allianz NFJ Small Cap Value Fund .. 83,971,761 6.6 65,495,394 5.7
Pyramis Index Lifecycle 2030 .......ccccoovvrieeinnneeieininineceeens 70,745,879 5.5 63,044,399 5.5
PIMCO Total Return Fund..........cccoceevieevieieiiieiieeeceeeeee 70,707,333 5.5 56,589,338 4.9
MES Institutional International Equity Fund .................. 69,855,868 5.5 68,509,218 6.0
NTGI-QM Collective Daily S&P 500 Equity Index Fund. 67,453,664 53 59,515,669 52
Allianz NFJ Dividend Value Fund...........ccccoevveinievinieinieieenns 65,912,112 5.2 58,384,620 5.1
Pyramis Index Lifecycle 2010 .........ccoviiriiiiennieneinceneiieene 56,272,041 4.4 65,693,116 5.7

During 2010, the Plan’s investments (including gains and losses on investments bought and sold as well as
held during the year) appreciated in value by $111,514,225, excluding $21,505,262 of interest and dividend
income.

4. FAIR VALUE MEASUREMENTS

Accounting standards related to the determination of fair value define fair value as the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The market approach uses prices and other relevant information generated by market
transactions involving identical or comparable assets or liabilities. The income approach uses valuation
techniques to convert future amounts to a single present amount. The cost approach is based on the amount that
currently would be required to replace the service capacity of an asset. The Plan primarily uses the market
approach of using prices and other market information for identical and/or comparable assets for those
investments that are measured on a recurring basis and uses valuation techniques to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The Plan categorizes its investments recorded at fair value based upon the following fair value hierarchy:

e Level 1 valuations use quoted prices in active markets for identical assets that are accessible at the
measurement date. An active market is a market in which transactions for the asset occur with
sufficient frequency and volume to provide pricing information on an ongoing basis. The Plan’s
Level 1 investments include equity and fixed income mutual funds and short-term investment funds
and bonds in fixed maturity synthetic guaranteed investment contracts that are valued using published
market prices, such as those from the New York Stock Exchange.

e Level 2 valuations use inputs other than actively quoted market prices included in Level 1, which are
observable for the asset, either directly or indirectly. Level 2 inputs include: (a) quoted prices for
similar assets or liabilities in active markets, (b) quoted prices for identical or similar assets or
liabilities in markets that are not active, (c) inputs other than quoted prices that are observable for the
asset such as interest rates and yield curves observable at commonly quoted intervals and (d) inputs
that are derived principally from or corroborated by observable market data by correlation or other
means. The Plan’s Level 2 assets include traditional guaranteed investment contracts valued using
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rates published in the Wall Street Journal, variable synthetic guaranteed investment contracts valued
using published swap rates and pooled funds and constant duration synthetic guaranteed investment
contracts valued using quoted values from investment managers.

e Level 3 valuations use unobservable inputs for the asset. Unobservable inputs are used to the extent
observable inputs are not available, thereby allowing for situations in which there is little, if any,
market activity for the asset at the measurement date. The Plan’s Level 3 assets include wrap
contracts valued using hypothetical wrap fees generated by matrix pricings.

With respect to amounts presented in the following fair value hierarchy table, the fair value measurement
of an asset (e.g. an investment) is required to fall in its entirety in one level, based on the lowest level input that
is significant to the fair value measurement. Assessing the significance of a particular input to the fair value
measurement in its entirety requires judgment, considering factors specific to the asset being measured.

The preceding methods may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following table sets forth by level within the fair value hierarchy a summary of the Plan’s investments
measured at fair value on a recurring basis as of December 31, 2010.

Level 1 Level 2 Level 3 Total
Interest bearing cash .................. .S - $ 1,804,524 $ - $ 1,804,524
Stable value investment contracts............. - 241,902,263 212,791 242,115,054
Mutual funds:
Domestic equity .....ccoevevrvevreeeeieneenene 244,606,269 - - 244,606,269
International equity.........cccevvererrerenene. 91,844,920 - - 91,844,920
Fixed income..........ccoevvieinrereennnnnns 113,687,110 - - 113,687,110
Commingled funds:
Domestic equity .....ccooveerveereeeeeeeennne - 67,453,664 - 67,453,664
Blended asset allocation ..................... - 404,842,128 - 404,842,128
Domestic equity portfolio....... . 71,406,943 1,631,515 - 73,038,458
Other investments - brokerage.................. — 5,048,683 — 5,048,683
Total investments .............cc.cooeenen.n. $ 521,545.242 $ 722,682,777 $ 212,791 $ 1,244,440,810

The following table sets forth by level within the fair value hierarchy a summary of the Plan’s investments
measured at fair value on a recurring basis as of December 31, 2009.

Level 1 Level 2 Level 3 Total
Mutual funds.........cccoevevennnnnn, $ 377,695,484 $ - $ - $ 377,695,484
Commingled funds ................. - 442,700,912 - 442,700,912
Equity securities .........cccceuc.e. 64,591,303 1,095,813 - 65,687,116
Interest income fund............... - 227,321,197 328,478 227,649,675
Money market funds............... - 2,178,712 - 2,178,712
Total ..oceevereiiieiiieienn $ 442,286,787 $ 673,296,634 $ 328,478 $ 1,115,911,899

There were no significant transfers between the levels of the fair value hierarchy for the year ended
December 31, 2010.

11



The following table presents a reconciliation of the beginning and ending balances of the fair value
measurements using significant unobservable inputs (Level 3) for the year ended December 31, 2010:

Year Ended
December 31, 2010

Balance as of beginning of Period ...........ccceieiririeiciiininieiecireecceeee e $ 328,478
Net realized/unrealized gains (losses).................. (6,781)
Purchases, sales, issuances and settlements (net) .... . (108.906)

Balance as of end of PEriod...........ccueiiiriiiieiiniieecir e $ 212,791

Net change in unrealized gains (losses) included in net income relating to

instruments held as of end of Period (a) .........ccccvveueeirnineeeieeninneeceee e $  (6781)

(a) Includes unrealized gains and losses related only to the periods in which the instrument was classified as
a Level 3 asset or liability.

5. NONPARTICIPANT-DIRECTED INVESTMENTS

Net assets available for benefits and changes in net assets available for benefits relating to nonparticipant-
directed investments are as follows:

December 31, 2010 (a) December 31, 2009 (a)

INVeStMENtS — @t TAIF VAIUE .......oviiiiiiieiicee ettt enes $ 1,804,524 $ 2,178,712
OFNET @SSELS ...vveviiveeiieiieteiietette ettt ettt et se st et es e e b esaebe s esessesessesaeseseeseseesensesessesenseses 27 18
Net assets available for BENETIts. ...........ccvcvivieriiieieieicieiceceer e $ 1,804,551 $ 2,178,730

(a)  Amounts as of December 31, 2010 and 2009 consist of unclaimed terminated participants’ accounts described in Note 1.

Year Ended
December 31, 2010
Changes in net assets available for benefits:

Dividends and INEETESE .........c.ooveuieveiiriieiecieteeeeteer ettt esenas $ 1,332
Distributions.............. (324,452)
Administrative fees (51,059)
Decrease in net assets available for benefits ...........coceceveoirereereineceeeeee $ (374,179)

6. INTEREST INCOME FUND

The Interest Income Fund fair value totaled $242,115,054 and $227,649,675 as of December 31, 2010 and
2009, respectively, and generally consists of investment contracts as described below:

Guaranteed Investment Contracts — Traditional Guaranteed Investment Contracts (GICs) are unsecured,
general account obligations of insurance companies. The obligation is backed by the general account assets of
the insurance company that writes the investment contract. The crediting rate on this product is typically fixed
for the life of the investment.

Synthetic Guaranteed Investment Contracts — General fixed maturity synthetic GICs consist of an asset or
collection of assets that are owned by the fund (or plan) and a benefit-responsive (as discussed in Note 2) book
value wrap contract purchased for the portfolio. The wrap contract provides book value accounting for the asset
and assures that book value, benefit-responsive payments will be made for participant-directed withdrawals.
The crediting rate of the contract is set at the start of the contract and typically resets every quarter. Generally,
fixed maturity synthetics are held to maturity. The initial crediting rate is established based on the market
interest rates at the time the initial asset is purchased, and it will have an interest crediting rate not less than 0%.
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Variable synthetic GICs consist of an asset or collection of assets that are managed by the bank or
insurance company and are held in a bankruptcy-remote vehicle for the benefit of the fund (or plan). The
contract is benefit-responsive and provides next day liquidity at book value. The crediting rate on this product
resets every quarter based on the then current market index rates and an investment spread. The investment
spread is established at the time of issuance and is guaranteed by the issuer for the life of the investment.

Constant duration synthetic GICs consist of a portfolio of securities owned by the fund (or plan) and a
benefit-responsive, book value wrap contract purchased for the portfolio. The wrap contract amortizes gains
and losses of the underlying securities over the portfolio duration, and assures that book value, benefit-
responsive payments will be made for participant-directed withdrawals. The crediting rate on a constant
duration synthetic GIC resets every quarter based on the book value of the contract and the market yield, the
market value and the average duration of the underlying assets. The crediting rate aims at converging the book
value of the contract and the market value of the underlying portfolio over the duration of the contract and
therefore will be affected by movements in interest rates and/or changes in the market value of the underlying
portfolio. The initial crediting rate is based on the market interest rates at the time the underlying portfolio is
initially established, and it will have an interest crediting rate of not less than 0%.

It is probable that withdrawals and transfers resulting from the events listed below will limit the ability of
the fund to transact at book or contract value. Instead, market value will likely be used in determining the
payouts to the participants.

o Employer-initiated events — events within the control of the Plan or the plan sponsor that would
have a material and adverse impact on the fund;

e Employer communications designed to induce participants to transfer from the fund;

e Competing fund transfer or violation of equity wash or equivalent rules in place;

e Changes of qualification status of employer or plan.

In general, issuers may terminate the contract and settle at other than contract value if the qualification
status of employer or plan changes, if there is a breach of material obligations under the contract and
misrepresentation by the contract holder, or failure of the underlying portfolio to conform to the pre-established
investment guidelines.

The average yield of the Interest Income Fund (which is predominantly GICs) based on annualized
earnings was approximately 3.25% as of December 31, 2010 and the average yield based on interest rate credited

to participants was approximately 3.39% as of December 31, 2010.

The investments in the Interest Income Fund as of December 31, 2010 are as follows:

S&P / Investment Fair Wrap Contract Adjustment to
Issuer Moody’s Contract Value Value Fair Value Contract

Monumental Life (Aegon).......c.coeeveerenenennee AA+/Aa2 59,277,565 60,908,148 105,013 (1,735,596)
State Street Bank...........ccocoevevvveiereieriieenens AA+/Aa2 $ 52,561,637 $ 54,320,538 $ 89,317 $ (1,848,218)
Prudential....... ... AA+/Aal 51,742,502 52,863,401 15,003 (1,135,902)
Bank of America, N.A........ccccooevveieieieienns AAA/Aaa 22,967,769 23,738,557 (2,467) (768,321)
Fidelity (STIF) ..covvveeiininieeccineeeccneene Cash/Cash 22,469,976 22,469,976 - -
Natixis Financial Products............ccccoervennenee. AAA/Aaa 4,653,415 4,724,358 1,053 (71,996)
Metropolitan ..........ccccoeeevveeeueeninireeeencnirienenes AA-/Aa3 4,315,642 4,431,449 - (115,807)
State Street Bank..........ccccoeveveviiieiesienieiens AAA/Aaa 3,977,510 4,131,868 2,349 (156,707)
Natixis Financial Products, Inc...................... AAA/Aaa 3,508,678 3,538,188 - (29,510)
Mellon Stable Value Fund............cccvevvenennnne AA+/Aal 3,321,582 3,371,800 — (50,218)
Pacific Life......cccoeeeenne .. A+/Al 3,064,745 3,226,811 - (162,066)
New York Life.....cccoovviveeieieicieieceiee, AAA/Aaa 2,500,000 2,636,253 - (136,253)
Rabobank .......c.covveeeueinninieeccccccee AAA/Aaa 1,469,259 1,540,916 2,523 (74.180)
POTtfOlio TOALS.....cveeveeeeeiiieeeieieieeeiee e $ 235,830,280 $ 241,902,263 $ 212,791 $ (6,284,774)
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The investments in the Interest Income Fund as of December 31, 2009 are as follows:

S&P / Investment Fair Wrap Contract Adjustment to
Issuer Moody’s Contract Value Value Fair Value Contract

State Street Bank.........cocovveeeecicenennenes AA+/Aal $ 50,696,709 $ 51,337,083 $ 74,706 $  (715,080)
Bank of America, N.A. ... AAA/Aaa 27,032,945 28,104,567 47,679 (1,119,301)
Monumental Life (Aegon)........cccoveeveeeueunee AA+/Aa2 32,406,798 32,818,243 61,355 (472,300)

Prudential .........cccoeuvieininiiiieeeeee AA+/Aal 30,258,683 30,168,044 19,502 71,137
AIG Financial Products .........cccccovveinccecnnee AA+/Aal 12,511,235 12,847,131 33,837 (369,733)
Fidelity (STIF)............. Cash/Cash 15,271,328 15,271,328 — -
Natixis Financial Products, Inc...................... AAA/Aaa 10,708,707 10,957,693 4,782 (253,768)
RAbObANK ... AA+/Aal 15,920,305 15,969,200 75,069 (123,964)
RaAbODANK ......covevieiriiricicieee e AAA/Aaa 5,997,684 6,189,854 7,052 (199,222)
New York Life.....cocooviiiiieeeeeeeieee AAA/Aaa 5,037,129 5,101,512 — (64,383)
Metropolitan .........cocoveiecececeeueirinreceee AA-/Aa2 4,138,910 4,309,589 - (170,679)
State Street Bank...........cococovoiireueeieineinnns AAA/Aaa 3,969,793 4,168,978 4,496 (203,681)
Natixis Financial Products.............cccoevennenne. AAA/Aaa 3,517,767 3,642,073 - (124,306)
Mellon Stable Value Fund............cccooveneeeee. AA+/Aal 3,223,516 3,271,206 — (47,690)
Pacific Life ... AA-/A1 3,064,745 3,164,696 — (99.951)
POrtfolio TOtAlS.....c.ovieeeeeieieieiiceeee e $ 223,756,254 $ 227,321,197 $ 328478 $ (3,893,421)

7.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form

5500:

Net assets available for benefits per the financial statements

Adjustment from contract value to fair value for fully benefit-responsive investment contracts....

Net assets available for benefits per Form 5500

December 31,

2010 2009
.......................................................... $ 1,275977,111 $ 1,147,735,614
- 3.893.421
............................................................................... $ 1,275977,111 $ 1,151,629,035

The following is a reconciliation of the change in net assets available for benefits per the financial
statements to the Form 5500 for the year ended December 31, 2010:

Net increase per the financial statements

Less: Adjustment from contract value to fair value for fully benefit-responsive investment

contracts as of December 31, 2009

Net increase per Form 5500
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EFH THRIFT PLAN - SUPPLEMENTAL INFORMATION

FORM 5500, SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR),

Identity of Issuer, Borrower, Lessor,
or Similar Party

DECEMBER 31, 2010 !

Description of Investment, Including Collateral, Rate

of Interest, Maturity Date, Shares, Units, Par or
Maturity Value

Current Value®

INTEREST INCOME FUND

IXIS Financial Products

State Street Bank

State Street Bank

Fidelity (STIF)’

Mellon Stable Value Fund

Variable rate synthetic GIC, 3,538,188 units, 1.23%,
due 2011
Adjustment to contract value

Subtotal

Synthetic GIC, 4,134,217 units, 5.12%
CD 2007-CD4 A2B, due 2012
FHR 3099 OD, due 2013
‘Wrap agreement
Adjustment to contract value
Subtotal

Cash management fund, 54,409,855 units, 4.26%,
due 2012
1-3 Year Credit Bond Index FD
1-3 Year Govt BD Index FD
Asset-backed Sec Index FD
Comm Mortgage-Backed Sec FD
Intermediate Term Credit BD Index FD
Intermediate Government Bond Index FD
Long Term Govt BD Index FD
Mortgage-Backed Sec Index FD
Wrap agreement
Adjustment to contract value

Subtotal

Cash management fund, 22,464,975 units, 0.21%
Series Z fund 3,371,800 units, 2.77%, due 2020

Adjustment to contract value
Subtotal
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3,538,188
(29,510)

3,508,678

2,065,058
2,066,810

2,349
(156,707)

3,977,510

8,237,522
4,656,476
11,892,410
2,218,382
9,730,938
4,322,920
2,277,893
10,983,997
89,317
(1,848,218)

52,561,637
22,469,976

3,371,800
(50,218)

3,321,582



Description of Investment, Including Collateral, Rate

Identity of Issuer, Borrower, Lessor, of Interest, Maturity Date, Shares, Units, Par or
or Similar Party Maturity Value Current Value®
Bank of America Synthetic GIC Contract No. 03-067, 4.77%
BACM 2005-3 A3A, due 2012 2,596,570
CNP 2005-A A2, due 2012 1,180,138
DCAT 2007-A A4, due 2012 3,237,102
FHR 2760 PC, due 2012 1,551,412
FHR 2781 PT, due 2012 2,044,430
FHR 2866 XD, due 2011 658,000
FHR 2870 AK, due 2013 2,093,061
FNR 2005-14 MD, due 2013 2,624,994
GNR 2007-75 A, due 2012 660,798
GNR 2008-8 A, due 2012 1,801,316
GNR 2008-22 A, due 2013 3,247,973
NAROT 2008-A A4, due 2012 2,042,763
Wrap agreement (2,467)
Adjustment to contract value (768,321)
Subtotal 22,967,769
IXIS Financial Product Synthetic GIC Contract No. WR 1296-04, 6.33%
CD 05-CD1 A2 FX, due 2014 1,925,444
CD 06-CD2 A2, due 2011 2,257,445
FHR 2684 PC, due 2011 242,754
FHR 2785 NA, due 2011 7911
FHR 2780 QC, due 2011 290,804
Wrap agreement 1,053
Adjustment to contract value (71,996)
Subtotal 4,653,415
Monumental Manager Trust Synthetic GIC Contract No. MDA 00886TR, 3.45%,
due 2013
1-5 Yr CR BD Index FD — Non Lending 9,116,847
Mortgage-Backed Sec Index FD-Non-Lending 12,201,858
1-10 Yr Intermediate Credit Bd Index FD-Lending 9,145,431
1-10 Yr Intermediate Govt Bd Index FD-Non-
Lending 6,086,875
ASB Securities Bond Index Fund-Non-Lending 15,208,457
Comm Mortgage-Backed Sec Index FD — Non-
Lending 2,437,820
Long-Term Govt BD Index FD — Non-Lending 1,250,340
Short Term Govt FD — Lending 5,460,520
Wrap agreement 105,013
Adjustment to contract value (1,735,596)
Subtotal 59,277,565
Rabobank Nederland Synthetic GIC Contract No. 099901, 4.73%
GNR 2005-29 A, due 2014 1,540,916
Wrap agreement 2,523
Adjustment to contract value (74,180)
Subtotal 1,469,259
New York Life GIC Contract GA 34294, 3.52%, due 2012 2,636,253
Adjustment to contract value (136,253)
Subtotal 2,500,000
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Identity of Issuer, Borrower, Lessor,
or Similar Party

Description of Investment, Including Collateral, Rate
of Interest, Maturity Date, Shares, Units, Par or

Metropolitan

Pacific Life

Prudential

TOTAL INTEREST INCOME
FUND

Vanguard Total Bond
Market Index Fund

PIMCO Total Return Fund (active
bond fund)

AllianceBernstein Small Cap Growth
Fund

Allianz NFJ Small Cap Value Fund

Allianz NFJ Dividend Value Fund

Vanguard Extended Market Index
Fund (mid-small cap equity index
fund)

Rainier Large Cap Growth Equity
Portfolio

AES Corp.

Abbott Laboratories

Agilent Technologies Inc.
Albemarle Corp.

Allergan Inc.

Amazon.com, Inc.

American Express Co.

American Tower Corp.
Ameriprise Financial Inc.

Amgen Inc.

Amphenol Corp.

Anheuser-Busch Inbev NV

Apple Computer Inc.

Autodesk Inc.

Bank of America Corp.

Broadcom Corp.

CBS Corp.

CB Richard Ellis Group Inc. Cl. A
CSX Corp.

Celgene Corp.

Check Point Software Technologies

Maturity Value Current Value®
GIC Contract GAC 31949, 4.27%, due 2012 4,431,449
Adjustment to contract value (115,807)
Subtotal 4,315,642
GIC Contract G-27379.01.0000, 4.00%, due 2013 3,226,811
Adjustment to contract value (162,066)
Subtotal 3,064,745
Synthetic GIC Contract GA 62167, 3.35%, due 2012
Pru Core Conserv Int Bd FD 52,863,401
Wrap agreement 15,003
Adjustment to contract value (1,135,902)
Subtotal 51,742,502
235,830,280
4,054,695.942 Institutional shares 42,979,777
6,516,804.888 Institutional Class shares 70,707,333
1,802,177.433 shares 61,400,185
2,811,240.759 shares 83,971,761
5,766,588.977 shares 65,912,112
807,419.702 Institutional Class shares 33,322,211
74,780 shares 910,820
7,120 shares 341,119
12,020 shares 497,989
17,460 shares 973,919
8,340 shares 572,708
3,970 shares 714,600
25,430 shares 1,091,456
22,560 shares 1,164,998
25,860 shares 1,488,243
5,100 shares 279,990
6,710 shares 354,154
12,240 shares 698,782
9,060 shares 2,922,394
20,630 shares 788,066
46,840 shares 624,846
16,080 shares 700,284
32,240 shares 614,172
38,490 shares 788,275
10,570 shares 682,928
12,080 shares 714,411
15,630 shares 723,044
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Identity of Issuer, Borrower, Lessor,
or Similar Party

Description of Investment, Including Collateral, Rate
of Interest, Maturity Date, Shares, Units, Par or

Maturity Value

Current Value?

Chevron Corp.

Cisco Systems Inc.
Coca-Cola Co.

Coca-Cola Enterprises Inc.
Comerica Inc.

Continental Resources Inc.
Costco Wholesale Corp.
Cummins Inc.

Darden Restaurants Inc.
Deere & Co.

Devon Energy Corp.

Walt Disney Co.

Discover Financial Services
EI Du Pont De Nemours & Co.
EMC Corp.

Emerson Electric Co.

Expeditors International of
Washington Inc.

Express Scripts Inc.

Fedex Corp.

Flowserve Corp.

Ford Motor Co.

Franklin Resources Inc.
Freeport-McMoran Copper & Gold
Google Inc.

Halliburton Co.
Hewlett-Packard Co.

Host Hotels & Resorts Inc.
Intercontinental Exchange Inc.
Intuit Inc.

JPMorgan Chase & Co.
Juniper Networks Inc.

Kohl!’s Corp.

Limited Brands Inc.

Lincoln National Corp.
Manpower Inc.

Marriott International Inc.
Marvell Technology Group Ltd.
McDonald’s Corp.

McKesson Corp.

Merck & Co. Inc.

MetLife Inc.

Microsoft Corp.

Nike Inc.

Occidental Petroleum Corp.
Oracle Corp.

PNC Financial Services Group
Paccar Inc.

Packaging Corp. of America
Perrigo Co.

Praxair Inc.

Precision CastParts Corp.
Schlumberger Ltd.

Charles Schwab Corp.

Shire plc

JM Smucker Co.

TRW Automotive Holdings Corp.

25,600 shares
43,790 shares
21,330 shares
27,570 shares
10,900 shares
11,580 shares

8,050 shares

9,330 shares
12,600 shares
18,640 shares
11,130 shares
29,200 shares
30,040 shares
14,830 shares
49,510 shares
22,390 shares

11,840 shares
14,350 shares
11,580 shares
3,810 shares
29,940 shares
6,490 shares
6,720 shares
2,580 shares
35,620 shares
16,630 shares
35,120 shares
4,560 shares
6,000 shares
38,650 shares
24,620 shares
13,590 shares
22,770 shares
5,010 shares
11,170 shares
29,990 shares
42,460 shares
8,010 shares
5,990 shares
14,850 shares
14,690 shares
21,390 shares
7,010 shares
7,740 shares
40,720 shares
11,150 shares
15,250 shares
23,970 shares
6,200 shares
6,570 shares
6,760 shares
14,460 shares
11,150 shares
8,170 shares
5,350 shares
10,100 shares
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2,336,000
885,872
1,402,874
690,077
460,416
681,483
581,291
1,026,393
585,144
1,548,052
873,816
1,095,292
556,641
739,720
1,133,779
1,280,036

646,464
775,618
1,077,056
454228
502,693
721,753
807,005
1,532,443
1,454,365
700,123
627,594
543,324
295,800
1,639,533
908,970
738,481
699,722
139,328
701,029
1,245,785
787,633
614,348
421,576
535,194
652,824
597,209
598,794
759,294
1,274,536
677,028
875,655
619,385
392,646
627,238
941,060
1,207,410
190,777
591,345
351,228
532,270



Identity of Issuer, Borrower, Lessor,
or Similar Party

Description of Investment, Including Collateral, Rate
of Interest, Maturity Date, Shares, Units, Par or
Maturity Value

Current Value?

Target Corp.

Teradata Corp.

Teva Pharmaceutical Inds. ADR Ltd.
3M Co.

Tiffany & Co.

Trimble Navigation Ltd.

United Continental Holdings Inc.
Varian Medical Systems Inc.
Visa Inc.

Wal-Mart Stores Inc.

Walter Energy Inc.

Whirlpool Corp.

Whiting Petroleum Corp.
Yamana Gold Inc.

Other assets

Total Rainier Large Cap Growth
Equity Portfolio

NTGI-QM Collective Daily S&P
Equity Index Fund (S&P 500 equity
index fund)

MES Institutional International
Equity Fund (growth fund)

Spartan International Index Fund
(growth fund)?

13,790 shares
11,490 shares
13,150 shares
6,170 shares
11,820 shares
7,480 shares
12,180 shares
4,660 shares
8,260 shares
10,690 shares
6,180 shares
5,900 shares
7,850 shares
67,490 shares

435,676.821 shares

3,883,038.772 Institutional Class shares

625,221.828 shares

COMMINGLED LIFECYCLE POOLS

Pyramis Index Lifecycle 2000°
Pyramis Index Lifecycle 2005
Pyramis Index Lifecycle 2010°
Pyramis Index Lifecycle 2015
Pyramis Index Lifecycle 2020°
Pyramis Index Lifecycle 2025
Pyramis Index Lifecycle 2030°
Pyramis Index Lifecycle 2035
Pyramis Index Lifecycle 2040°
Pyramis Index Lifecycle 2045
Pyramis Index Lifecycle 2050°
BROKERAGE ACCOUNT

Fidelity BrokerageLink®

534,126.528 shares

93,812.332 shares

5,323,750.342 shares

1,850,150.659 shares

18,577,009.501 shares

2,186,977.180 shares

7,415,710.564 shares

460,775.847 shares

3,657,715.714 shares

283,699.206 shares

265,667.174 shares

5,048,683.020 units
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829,193
472,928
685,510
532,471
736,031
298,676
290,128
322,845
581,339
576,512
790,051
524,097
919,942
863,872
1,631,515

73,038,458

67,453,664

69,855,868

21,989,052

5,651,059

983,153

56,272,041

19,223,065

185,955,865

21,935,381

70,745,879

4,405,017

34,492,259

2,683,794

2,494,615

5,048,683



Description of Investment, Including Collateral, Rate
Identity of Issuer, Borrower, Lessor, of Interest, Maturity Date, Shares, Units, Par or
or Similar Party Maturity Value Current Value?

MONEY MARKET FUND

Wells Fargo’ Cash management fund — 1,804,524 units 1,804,524

SUBTOTAL INVESTMENTS 1,238,156,036
Participant Loans* 33,674,577
TOTAL ASSETS $ 1,271,830,613

" See accompanying independent auditors’ report.

Current value for the Interest Income Fund is based on contract value.

Party-in-Interest

The rate of interest charged is the Trustee’s current prime lending rate plus 2.0%. During 2010, the rate of
interest charged on new loans was 5.25%. Maturities range from one to five years for general purpose loans

and up to 15 years for a primary home loan.

FNERE S}
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INDEPENDENT AUDITORS’ REPORT

To the EFH Thrift Plan Committee and the
Participants of the EFH Thrift Plan

We have audited the accompanying statements of net assets available for benefits of the EFH
Thrift Plan (the “Plan™) as of December 31, 2010 and 2009, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2010. These
financial statements are the responsibility of the Plan’s management. Our responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Plan at December 31, 2010 and 2009, and the
changes in net assets available for benefits for the year ended December 31, 2010 in
conformity with accounting principles generally accepted in the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The supplemental schedule listed in the table of contents is
presented for the purpose of additional analysis and is not a required part of the basic financial
statements but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. This supplementary information is the responsibility of the Plan’s management. Such
information has been subjected to the auditing procedures applied in the audit of the basic
financial statements and, in our opinion, is fairly stated in all material respects in relation to the
basic financial statements taken as a whole.

e Lonnell ? Jons AP

Houston, Texas
October 4, 2011



EFH THRIFT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2010 2009
ASSETS
Investments — at fair value (Notes 3,4, 5 and 6) .......cccccevvevirveveieiennnns $1,244,440,810 $1,115,911,899
Notes receivable from participants ...........ccocceeveeeeeroiesieneeneee e 33,674,577 31,916,896
Participant contributions receivable...........ccoecieviiiiiiienieieieeeeeee e 2,115,828 2,030,745
Employer match contributions receivable..........ccocvveevieienieneenieeieeene, 1,205,010 1,150,127
Interest and dividends receivable............ccoeeveveierienienieieee e 969,587 756,197
TOtAl ASSEES ..vvvvieeiieieeeeeeeee et 1,282,405,812 1,151,765,864
LIABILITIES
Accrued fees payable........covieieiiiciieeeeee e 143,927 136,829
Total Habilities......ccverviriieieieieiee et 143,927 136,829
NET ASSETS AT FAIR VALUE......cccooiiiiieieteteeee et 1,282,261,885 1,151,629,035
Adjustments from fair value to contract value for fully benefit-
responsive investment contracts (NOtE 6) ......cccveeeevvercieeeiiiesiieenieesveenenen. (6,284,774) (3,893.421)
NET ASSETS AVAILABLE FOR BENEFITS........ccoiiiiiieieeeee e, $1,275977,111  $1,147,735,614

See Notes to Financial Statements.



EFH THRIFT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended
December 31, 2010

Net investment income:

Interest on notes receivable from participants ............cceeeeeeeeereenieenennn, $ 2,153,935
Interest and dividends on INVEStMENTS.............cocvveeeeveeeeeieieeeereeeeereeeen, 21,505,262
Net realized and unrealized gains from investments .............ccccceeeeeeuenne, 111,514,225
Total net INVeStMENt INCOME ........ocouviiieiiiieeeiieee e e, 135,173,422
Contributions:

Participating emplOYees........cceeruerierierierieee e 55,573,541
EMPIOYET et 30,201,749
Total CONIIDULIONS .....ccuveieevieieiiecieccie ettt 85,775,290

Total net investment income and contributions............................ 220,948,712

Distributions and expenses:

DISIIIDULIONS ...ttt e et e e et eeenneee e, 92,331,207
AdMINISTrative TS ....c.ueeeeiiieiiee et 376,008
Total distributions and eXPenses.........c.ecveeveeeerceereereenieenreneennen, 92,707,215
NEEINCTEASE ... e e, 128,241,497

NET ASSETS AVAILABLE FOR BENEFITS
Beginning Of VAT .....cccvevieriieiieiecie et e 1,147,735.614
ENd Of WAL ... e $ 1,275,977,111

See Notes to Financial Statements.



EFH THRIFT PLAN

NOTES TO FINANCIAL STATEMENTS

1. DESCRIPTION OF THE PLAN

Energy Future Holdings Corp. (EFH) is a wholly owned subsidiary of Texas Energy Future Holdings
Limited Partnership, a Delaware limited partnership controlled by Kohlberg Kravis Roberts and Co. L.P., TPG
Capital, L.P. and GS Capital Partners.

The following description is provided for general information purposes only. Reference should be made to
the EFH Thrift Plan (Plan) document for more complete information.

General — The Plan is a participant-directed defined contribution plan established in 1968 by EFH and its
participating subsidiaries (Employer-corporations). The EFH Thrift Plan Committee manages the operation and
administration of the Plan. Fidelity Investments became the Trustee and custodian of the assets and Record-
keeper replacing Bank of New York Mellon and Hewitt Associates, respectively, effective April 3, 2009. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA).

The Plan is intended to be a participant-directed “individual account plan” under ERISA Section 404(c).
As such, the fiduciaries of the Plan are not liable for any losses that are the direct and necessary result of
participant investment decisions. Although the Plan has an automatic enrollment feature for new employees,
continued participation in the Plan by employees of the Employer-corporations is entirely voluntary.

Employer matching contributions are made in cash and may be allocated by participants to any of the Plan
investment options. Since April 2009, the Plan has had the following investment options:

e BNY Mellon Interest Income Fund (stable value investment option);

e PIMCO Total Return Fund — Institutional Class (fixed income mutual fund);

e Vanguard Total Bond Market Index Fund — Institutional Shares (fixed income mutual fund);
e Vanguard Extended Market Index Fund — Institutional Shares (domestic equity mutual fund);
e  MFS Institutional International Equity Fund (international/global equity fund);

e Allianz NFJ Dividend Value Fund — Institutional Class (domestic equity mutual fund);

e Allianz NFJ Small Cap Value Fund — Institutional Class (domestic equity mutual fund);

e AllianceBernstein Small Cap Growth Fund — Class I (domestic equity mutual fund);

e NTGI-QM Collective Daily S&P 500 Equity Index Fund — Non Lending (US equity collective
fund for qualified and governmental retirement plans);



e Pyramis Index Lifecycle Pools (a series of commingled pools using a lower-cost, index-based
approach that allow a participant to select an appropriate pool based on expected retirement year)
including:

e Pyramis Index Lifecycle 2000 Commingled Pool;
e Pyramis Index Lifecycle 2005 Commingled Pool;
e Pyramis Index Lifecycle 2010 Commingled Pool;
e Pyramis Index Lifecycle 2015 Commingled Pool;
e Pyramis Index Lifecycle 2020 Commingled Pool;
e Pyramis Index Lifecycle 2025 Commingled Pool;
e Pyramis Index Lifecycle 2030 Commingled Pool;
e Pyramis Index Lifecycle 2035 Commingled Pool;
e Pyramis Index Lifecycle 2040 Commingled Pool;
e Pyramis Index Lifecycle 2045 Commingled Pool, and
e Pyramis Index Lifecycle 2050 Commingled Pool;

e Rainier Large Cap Growth Equity Portfolio (domestic equity portfolio);
e  Spartan International Index Fund — Advantage Class (international equity fund), and

e Fidelity BrokerageLink (a brokerage account with the Plan that offers the opportunity to choose
investments from a range of Fidelity Investment and non-Fidelity Investment mutual funds).

o A Roth 401(k) contribution feature provides for participants to make after-tax contributions to the Plan
and to ultimately receive a distribution of the earnings attributable to these contributions that are tax
free if certain conditions are met.

Eligibility, Participation and Employee Savings — All employees of a participating Employer-corporation
are eligible to participate in the Plan upon employment except nonresident alien employees who receive no
earned United States of America (US) sourced income, leased employees, or any individuals who are treated by
or characterized in the internal records of an Employer-corporation as independent contractors, loaned
employees, staff augmentation personnel, or scope of work contractors, or individuals who perform services for
an Employer-corporation under a special arrangement with a third party, regardless of any determination by the
IRS, other governmental agency, or a court or other tribunal, that any such individual is, or was, a common law
employee of an Employer-corporation for any period of time.

In 2007, the Plan added an automatic enrollment feature whereby new employees are automatically
enrolled in the Plan with a pretax contribution amount of 3% of eligible compensation unless the new employee
affirmatively makes an election not to participate or to participate at a different percent contribution rate. If no
change is made by the participant, the contribution rate will automatically increase by 1% each year up to a
maximum of 10% at the end of seven years. Such contributions initiated through this automatic enrollment
feature are automatically invested in the age appropriate Pyramis Index Lifecycle Pool for the participant unless
they choose a different investment.

The Plan was amended effective January 1, 2011 to exclude summer interns from participation.

Under the Plan, except as limited by law, a participating employee may invest a specified percentage of
eligible compensation each payroll period, either through pretax salary deferral or after-tax payroll deduction.
The total of a participant’s pretax and after-tax salary deferral/payroll deductions is known as Employee
Savings. The maximum amount of Employee Savings for participants earning less than the IRS threshold for
determining “highly compensated employees” is 75% of eligible compensation, and for participants earning
more than the IRS threshold for determining “highly compensated employees” is 16% of eligible compensation.



Federal law limits the amount a participant may invest on a pretax basis ($16,500 per year in 2010).
However, a participant who is eligible to make pretax salary deferrals and attained age 50 before the close of the
Plan year may make an additional pretax catch-up contribution each year. This catch-up limit was $5,500 in
2010 for participants who reached age 50 during the respective Plan year. The Plan year begins January 1 and
ends December 31.

Subject to certain conditions, a participant may transfer or rollover to the Plan cash amounts distributed or
distributable from an individual retirement account (IRA) or a qualified retirement plan. Only taxable
contributions held in an IRA may be transferred or rolled over from an IRA, while taxable and nontaxable
contributions may be transferred or rolled over from a qualified retirement plan.

Employer-Corporation Matching Contributions — Employer-corporation matching contributions to
Employee Savings are made in an amount equal to 100% up to the first 6% of eligible compensation for those
participants who participate in the Cash Balance Formula of the EFH Retirement Plan or who are not eligible to
participate in the EFH Retirement Plan and 75% up to the first 6% of eligible compensation for employees who
are covered under the Traditional Retirement Plan Formula of the EFH Retirement Plan. No Employer-
corporation matching contributions are made with respect to Employee Savings greater than 6% of eligible
compensation.

Investment of Funds — All Employer-corporation matching contributions are made in cash and invested
according to the participant’s investment election. Each participant may invest his/her Employee Savings, in 1%
increments, among the various available investment options.

All assets of the Plan are held by the Trustee for the exclusive benefit of participants and their
beneficiaries. Separate account records for each participant are maintained by the Record-keeper. The Record-
keeper provides a summary of financial performance by investment fund directly to Plan participants.

A participant may diversify investments of Employee Savings among the available investment funds under
the Plan at any time by liquidating the investments attributable to such Employee Savings and reinvesting such
amounts in other investment options as may be available under the Plan.

Participants may also effectively diversify their employer matching contributions amount at any time by
making a total withdrawal of such accounts. See below for information regarding withdrawal from the Plan.
Additionally, a participant may diversify investments of Employer-corporation matching contributions at any
time by liquidating the investments attributable to such matching contributions and reinvesting such amounts in
other investment options as may be available under the Plan.

Unit Values — Participants do not have beneficial ownership in specific securities or other assets in the
Interest Income funds, but have an interest therein represented by units valued as of the close of each business
day. Generally, contributions to and withdrawal payments from each fund are converted to units by dividing the
amounts of such transactions by the unit value, and the appropriate account is charged or credited with the
number of units properly attributable to the participant.

Withdrawal from the Plan — Withdrawals from the Plan are governed by applicable IRS regulations and
provisions of ERISA. Penalties may apply in certain instances.

Participants are fully vested in all amounts in their accounts (i.e., pretax contributions, after-tax
contributions, Employer-corporation matching contributions, rollover contributions, Roth contributions and all
earnings and dividends thereon).

A participant who terminates employment may retain the funds in the Plan or withdraw them at any time;
however, the participant must begin withdrawals no later than April 1* following the later of the calendar year in
which the participant attains age 70 ' or the calendar year in which the participant retires. To avoid immediate
taxation, a withdrawal made upon termination may be rolled into an IRA or a qualified retirement plan
sponsored by another employer, provided that the other qualified retirement plan accepts rollovers. Terminated
participants who leave their account in the Plan are charged a monthly administrative maintenance fee.



Participants may make partial or total withdrawals from their rollover and after-tax Employee Savings
accounts at any time and for any reason. Participants may make withdrawals from pretax Employee Savings
accounts upon termination of employment or attainment of age 59 5. Participants may make total withdrawals
of their Employer-corporation matching contributions account at any time. Additionally, participants who meet
certain qualifications defined by the IRS may make hardship withdrawals from their pretax Employee Savings
account. Participants who receive a hardship withdrawal may not contribute to the Plan for a period of six
months.

Participants making withdrawals can choose from the following optional forms of payment: (a) publicly
traded fund units (to the extent permitted by the fund) credited to a participant’s account; (b) single lump sum
cash payment; or (c) a combination of (a) and (b).

Notes Receivable From Participants — The Plan includes a loan feature allowing participants to borrow up
to 50% of their pretax Employee Savings, after-tax Employee Savings, employer matching contributions and
rollover contributions and repay the loan with after-tax payroll deductions. A participant may not have more
than two outstanding loans at one time. The minimum amount of a Plan loan is $1,000 and the maximum is
$50,000 less the highest outstanding loan balance in the preceding 12 months. Participants may repay the loan
into their account(s) over a period of one to five years for a general purpose loan, and the shorter of 15 years or
their remaining mortgage term for a primary home loan. The rate of interest charged for a loan initiated in any
given month is the prime lending rate published in the Wall Street Journal on the last business day of the prior
month, plus 2.0%. During 2010 and 2009, the interest rate charged on new loans was 5.25%.

Unclaimed Terminated Participants’ Accounts — As a result of the merger of the ENSERCH Corporation
(ENSERCH) ENSAVE Plan into the Plan effective December 31, 2001, the Plan has a segregated account of
amounts payable to terminated participants of the former ENSERCH Tax Reduction Act Stock Ownership Plan
(“TRASOP”) whom the Plan administrators have been unable to locate. Included in net assets available for
benefits as of December 31, 2010 and 2009 was $1,804,551 and $2,178,730, respectively, of TRASOP
unclaimed terminated participants’ benefits. During 2010, EFH located 234 terminated participants and
distributed their account balances totaling $322,810 to them. The Plan remains contingently liable to terminated
participants for the unclaimed cash in this segregated account.

Federal Income Taxes — EFH has been advised by the IRS that the Plan meets the requirements of Section
401(a) of the Internal Revenue Code of 1986, as amended (the Code) as to form; that the Trust is exempt from
federal income taxes under Section 501(a) of the Code; and that employer contributions paid to the Trust under
the Plan are allowable federal income tax deductions to the Employer-corporations subject to the conditions and
limitations of Section 404 of the Code. The Plan received its last favorable determination letter from the IRS on
November 29, 2002. The Plan has been amended since receiving the determination letter, and the Plan
administrator believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the Code.

On January 14, 2011, the Company submitted an application to the IRS for a new Determination Letter for
the Plan.

The Plan is subject to examinations by taxing jurisdictions; however, there are currently no examinations
for any tax periods in progress. Plan management believes the Plan is no longer subject to income tax
examinations for years prior to 2007. The Plan has recorded no uncertain tax positions.



Based on the Code and regulations issued pursuant thereto:

(a) Employer contributions under the Plan and dividends, interest and other income from Trust assets
are not taxable to the participant when received by the Trustee and credited to the participant's
account.

(b) After-tax contributions to Employee Savings are not deductible on the participant’s federal income
tax return and are included in the participant’s gross compensation as reported on Form W-2.
After-tax contributions to Employee Savings are not taxable when distributed from the Plan.

(c) Pretax contributions to Employee Savings reduce a participant’s gross compensation as reported
on Form W-2 and are not taxable to the participant when received by the Trustee and credited to
the participant’s account.

(d) Withdrawals of after-tax Employee Savings (excluding any earnings thereon) that were contributed
to the Plan prior to January 1, 1987 represent a return of Employee Savings (basis) and are not
taxable to the participant when withdrawn. Withdrawals of after-tax Employee Savings
contributed to the Plan after December 31, 1986 became subject to Code Section 72 distribution
requirements and are considered to include prorated portions of basis and earnings and, therefore,
include an amount of taxable income.

(e) A total withdrawal generally results in taxable income to the participant equal to the gross
distribution, less after-tax contributions to Employee Savings. However, if the total withdrawal
meets the lump sum distribution requirements of the Code, the taxable amount may be eligible for
the special forward averaging provisions of the Code.

(f) The total or partial withdrawal may generally be rolled over to an IRA or other eligible retirement
plan and payment of taxes may thereby be deferred. Taxable amounts not rolled over may be
subject to automatic income tax withholding of 20%. Hardship withdrawals are not eligible for
rollover.

Participants are encouraged to consult their individual tax and financial advisors and to determine in
advance the effect on their federal income tax liability of receiving distributions from the Plan.

Amendment, Modification, Suspension and Termination — It is the intention of EFH to continue the Plan
indefinitely; however, EFH, by action of its Board of Directors, may amend, modify or suspend the Plan at any
time, or from time to time, and may terminate the Plan at any time; and any Employer-corporation may withdraw
from participation in the Plan at any time upon prior notice.

In the event of termination of the Plan in whole or in part or termination of participation of any Employer-
corporation, each participant in the Plan affected by such termination shall receive a distribution of the entire
balance in the participant’s account, whether derived from Employee Savings, rollovers or Employer-
corporation matching contributions.

Party-in-Interest — Certain plan investments are managed by Pyramis Global Advisors Trust Company,
Fidelity Management Research Company and Fidelity Brokerage Services LLC, all of which are subsidiaries of
the plan trustee. Wells Fargo Bank, N.A. serves as Custodian for the TRASOP assets portion of the Plan, which
are maintained in an ancillary trust (see “Unclaimed Terminated Participants’ Accounts” above.) These
transactions qualify as party-in-interest transactions allowable under ERISA regulations.



2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements of the Plan are prepared under the accrual method of
accounting in accordance with accounting principles generally accepted in the US (GAAP). Benefit payments
are recorded when paid. Subsequent events have been evaluated through October 4, 2011, the date these
financial statements were available to be issued.

Use of Estimates — The preparation of financial statements in conformity with GAAP requires management
to make estimates and assumptions that affect the reported amounts of net assets available for benefits and
changes therein. Actual results could differ from those estimates. The Plan utilizes various investment
instruments. Investment instruments, in general, are exposed to various risks, such as interest rate, credit and
overall market volatility. Due to the level of risk associated with certain investment instruments, it is reasonably
possible that changes in the values of investment instruments will occur in the near term, and such changes
could materially affect the amounts reported in the statements of net assets available for benefits.

Valuation of Investment Securities — The Plan’s investments are stated at fair value. Mutual funds are
stated at fair value based upon the closing sales prices of recognized securities exchanges on the last business
day of the fiscal year. See Note 4 for additional disclosures on fair value measurements. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded as earned on an accrual basis.
Dividend income is recorded on the ex-dividend date.

The interest income fund is included at fair value in participant-directed investments in the statements of
net assets available for benefits, and an additional line item is presented representing the adjustment from fair
value to contract value. The statement of changes in net assets available for benefits is presented on a contract
value basis. (See discussion of the interest income fund in Note 6).

Notes Receivable from Participants — Notes receivable from participants represent participant loans that are
recorded at their unpaid principal balance plus any accrued but unpaid interest. Interest income on notes
receivable from participants is recorded when it is earned. No allowance for credit losses has been recorded as
of December 31, 2010 and 2009. If a participant ceases to make loan repayments and the plan administrator
deems the participant loan to be a distribution, the participant loan balance is reduced, and a benefit payment is
recorded.

Expenses — All costs and expenses of the Plan and its administration are paid by the Employer-
corporations and recorded on an accrual basis as incurred, except certain manager investment fees and
redemption fees and expenses incurred in the generation and administration of participant loans, which are paid
by participants. Additionally, terminated participants pay a monthly account maintenance fee, which is recorded
as a reduction of administrative fees reported in the statement of changes in net assets available for benefits, if
they leave their account in the Plan.

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

Changes in Accounting Standards — In January 2010, the Financial Accounting Standards Board (FASB)
issued guidance on disclosure about fair value measurements. The guidance requires new disclosures of
transfers in and out of Levels 1 and 2 of the fair value hierarchy and separate disclosure about purchases, sales,
issuances and settlements in Level 3 of the fair value hierarchy. The guidance also provides clarification on
disclosures related to the level of disaggregation among assets and liabilities and to the inputs and valuation
techniques used to measure fair value. This new guidance is effective for periods beginning January 1, 2010,
except for the new disclosures about purchases, sales, issuances and settlements in Level 3, which are effective
for periods beginning January 1, 2011. As this new guidance provides only disclosure requirements, the
adoption has not had and will not have any effect on reported net assets available for benefits or changes thereof.




In September 2010, FASB issued Accounting Standards Update (ASU) No. 2010-25, Reporting Loans to
Participants by Defined Contribution Pension Plans, that requires participant loans to be classified as notes
receivable from participants and be reported separately from Plan investments. As a result of the Plan’s
adoption of this update, prior year participant loans, as presented in the Statement of Assets Available for
Benefits have been reclassified. The adoption of FASB ASU No. 2010-25 did not affect the changes in net
assets or the financial position of the Plan.

3. INVESTMENTS

Investments representing 5% or more of the Plan’s net assets as of either December 31, 2010 or 2009 are
as follows:

Percent Percent

December 31, Of Net December 31, Of Net

2010 Assets 2009 Assets
Pyramis Index Lifecycle 2020 .........ccoeieiriiireeenieiereieieieiiseeeens $ 185,955,865 14.6 $ 174,561,764 15.2
Allianz NFJ Small Cap Value Fund .. 83,971,761 6.6 65,495,394 5.7
Pyramis Index Lifecycle 2030 .......ccccoovvrieeinnneeieininineceeens 70,745,879 5.5 63,044,399 5.5
PIMCO Total Return Fund..........cccoceevieevieieiiieiieeeceeeeee 70,707,333 5.5 56,589,338 4.9
MES Institutional International Equity Fund .................. 69,855,868 5.5 68,509,218 6.0
NTGI-QM Collective Daily S&P 500 Equity Index Fund. 67,453,664 53 59,515,669 52
Allianz NFJ Dividend Value Fund...........ccccoevveinievinieinieieenns 65,912,112 5.2 58,384,620 5.1
Pyramis Index Lifecycle 2010 .........ccoviiriiiiennieneinceneiieene 56,272,041 4.4 65,693,116 5.7

During 2010, the Plan’s investments (including gains and losses on investments bought and sold as well as
held during the year) appreciated in value by $111,514,225, excluding $21,505,262 of interest and dividend
income.

4. FAIR VALUE MEASUREMENTS

Accounting standards related to the determination of fair value define fair value as the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The market approach uses prices and other relevant information generated by market
transactions involving identical or comparable assets or liabilities. The income approach uses valuation
techniques to convert future amounts to a single present amount. The cost approach is based on the amount that
currently would be required to replace the service capacity of an asset. The Plan primarily uses the market
approach of using prices and other market information for identical and/or comparable assets for those
investments that are measured on a recurring basis and uses valuation techniques to maximize the use of
observable inputs and minimize the use of unobservable inputs.

The Plan categorizes its investments recorded at fair value based upon the following fair value hierarchy:

e Level 1 valuations use quoted prices in active markets for identical assets that are accessible at the
measurement date. An active market is a market in which transactions for the asset occur with
sufficient frequency and volume to provide pricing information on an ongoing basis. The Plan’s
Level 1 investments include equity and fixed income mutual funds and short-term investment funds
and bonds in fixed maturity synthetic guaranteed investment contracts that are valued using published
market prices, such as those from the New York Stock Exchange.

e Level 2 valuations use inputs other than actively quoted market prices included in Level 1, which are
observable for the asset, either directly or indirectly. Level 2 inputs include: (a) quoted prices for
similar assets or liabilities in active markets, (b) quoted prices for identical or similar assets or
liabilities in markets that are not active, (c) inputs other than quoted prices that are observable for the
asset such as interest rates and yield curves observable at commonly quoted intervals and (d) inputs
that are derived principally from or corroborated by observable market data by correlation or other
means. The Plan’s Level 2 assets include traditional guaranteed investment contracts valued using
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rates published in the Wall Street Journal, variable synthetic guaranteed investment contracts valued
using published swap rates and pooled funds and constant duration synthetic guaranteed investment
contracts valued using quoted values from investment managers.

e Level 3 valuations use unobservable inputs for the asset. Unobservable inputs are used to the extent
observable inputs are not available, thereby allowing for situations in which there is little, if any,
market activity for the asset at the measurement date. The Plan’s Level 3 assets include wrap
contracts valued using hypothetical wrap fees generated by matrix pricings.

With respect to amounts presented in the following fair value hierarchy table, the fair value measurement
of an asset (e.g. an investment) is required to fall in its entirety in one level, based on the lowest level input that
is significant to the fair value measurement. Assessing the significance of a particular input to the fair value
measurement in its entirety requires judgment, considering factors specific to the asset being measured.

The preceding methods may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

The following table sets forth by level within the fair value hierarchy a summary of the Plan’s investments
measured at fair value on a recurring basis as of December 31, 2010.

Level 1 Level 2 Level 3 Total
Interest bearing cash .................. .S - $ 1,804,524 $ - $ 1,804,524
Stable value investment contracts............. - 241,902,263 212,791 242,115,054
Mutual funds:
Domestic equity .....ccoevevrvevreeeeieneenene 244,606,269 - - 244,606,269
International equity.........cccevvererrerenene. 91,844,920 - - 91,844,920
Fixed income..........ccoevvieinrereennnnnns 113,687,110 - - 113,687,110
Commingled funds:
Domestic equity .....ccooveerveereeeeeeeennne - 67,453,664 - 67,453,664
Blended asset allocation ..................... - 404,842,128 - 404,842,128
Domestic equity portfolio....... . 71,406,943 1,631,515 - 73,038,458
Other investments - brokerage.................. — 5,048,683 — 5,048,683
Total investments .............cc.cooeenen.n. $ 521,545.242 $ 722,682,777 $ 212,791 $ 1,244,440,810

The following table sets forth by level within the fair value hierarchy a summary of the Plan’s investments
measured at fair value on a recurring basis as of December 31, 2009.

Level 1 Level 2 Level 3 Total
Mutual funds.........cccoevevennnnnn, $ 377,695,484 $ - $ - $ 377,695,484
Commingled funds ................. - 442,700,912 - 442,700,912
Equity securities .........cccceuc.e. 64,591,303 1,095,813 - 65,687,116
Interest income fund............... - 227,321,197 328,478 227,649,675
Money market funds............... - 2,178,712 - 2,178,712
Total ..oceevereiiieiiieienn $ 442,286,787 $ 673,296,634 $ 328,478 $ 1,115,911,899

There were no significant transfers between the levels of the fair value hierarchy for the year ended
December 31, 2010.
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The following table presents a reconciliation of the beginning and ending balances of the fair value
measurements using significant unobservable inputs (Level 3) for the year ended December 31, 2010:

Year Ended
December 31, 2010

Balance as of beginning of Period ...........ccceieiririeiciiininieiecireecceeee e $ 328,478
Net realized/unrealized gains (losses).................. (6,781)
Purchases, sales, issuances and settlements (net) .... . (108.906)

Balance as of end of PEriod...........ccueiiiriiiieiiniieecir e $ 212,791

Net change in unrealized gains (losses) included in net income relating to

instruments held as of end of Period (a) .........ccccvveueeirnineeeieeninneeceee e $  (6781)

(a) Includes unrealized gains and losses related only to the periods in which the instrument was classified as
a Level 3 asset or liability.

5. NONPARTICIPANT-DIRECTED INVESTMENTS

Net assets available for benefits and changes in net assets available for benefits relating to nonparticipant-
directed investments are as follows:

December 31, 2010 (a) December 31, 2009 (a)

INVeStMENtS — @t TAIF VAIUE .......oviiiiiiieiicee ettt enes $ 1,804,524 $ 2,178,712
OFNET @SSELS ...vveviiveeiieiieteiietette ettt ettt et se st et es e e b esaebe s esessesessesaeseseeseseesensesessesenseses 27 18
Net assets available for BENETIts. ...........ccvcvivieriiieieieicieiceceer e $ 1,804,551 $ 2,178,730

(a)  Amounts as of December 31, 2010 and 2009 consist of unclaimed terminated participants’ accounts described in Note 1.

Year Ended
December 31, 2010
Changes in net assets available for benefits:

Dividends and INEETESE .........c.ooveuieveiiriieiecieteeeeteer ettt esenas $ 1,332
Distributions.............. (324,452)
Administrative fees (51,059)
Decrease in net assets available for benefits ...........coceceveoirereereineceeeeee $ (374,179)

6. INTEREST INCOME FUND

The Interest Income Fund fair value totaled $242,115,054 and $227,649,675 as of December 31, 2010 and
2009, respectively, and generally consists of investment contracts as described below:

Guaranteed Investment Contracts — Traditional Guaranteed Investment Contracts (GICs) are unsecured,
general account obligations of insurance companies. The obligation is backed by the general account assets of
the insurance company that writes the investment contract. The crediting rate on this product is typically fixed
for the life of the investment.

Synthetic Guaranteed Investment Contracts — General fixed maturity synthetic GICs consist of an asset or
collection of assets that are owned by the fund (or plan) and a benefit-responsive (as discussed in Note 2) book
value wrap contract purchased for the portfolio. The wrap contract provides book value accounting for the asset
and assures that book value, benefit-responsive payments will be made for participant-directed withdrawals.
The crediting rate of the contract is set at the start of the contract and typically resets every quarter. Generally,
fixed maturity synthetics are held to maturity. The initial crediting rate is established based on the market
interest rates at the time the initial asset is purchased, and it will have an interest crediting rate not less than 0%.
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Variable synthetic GICs consist of an asset or collection of assets that are managed by the bank or
insurance company and are held in a bankruptcy-remote vehicle for the benefit of the fund (or plan). The
contract is benefit-responsive and provides next day liquidity at book value. The crediting rate on this product
resets every quarter based on the then current market index rates and an investment spread. The investment
spread is established at the time of issuance and is guaranteed by the issuer for the life of the investment.

Constant duration synthetic GICs consist of a portfolio of securities owned by the fund (or plan) and a
benefit-responsive, book value wrap contract purchased for the portfolio. The wrap contract amortizes gains
and losses of the underlying securities over the portfolio duration, and assures that book value, benefit-
responsive payments will be made for participant-directed withdrawals. The crediting rate on a constant
duration synthetic GIC resets every quarter based on the book value of the contract and the market yield, the
market value and the average duration of the underlying assets. The crediting rate aims at converging the book
value of the contract and the market value of the underlying portfolio over the duration of the contract and
therefore will be affected by movements in interest rates and/or changes in the market value of the underlying
portfolio. The initial crediting rate is based on the market interest rates at the time the underlying portfolio is
initially established, and it will have an interest crediting rate of not less than 0%.

It is probable that withdrawals and transfers resulting from the events listed below will limit the ability of
the fund to transact at book or contract value. Instead, market value will likely be used in determining the
payouts to the participants.

o Employer-initiated events — events within the control of the Plan or the plan sponsor that would
have a material and adverse impact on the fund;

e Employer communications designed to induce participants to transfer from the fund;

e Competing fund transfer or violation of equity wash or equivalent rules in place;

e Changes of qualification status of employer or plan.

In general, issuers may terminate the contract and settle at other than contract value if the qualification
status of employer or plan changes, if there is a breach of material obligations under the contract and
misrepresentation by the contract holder, or failure of the underlying portfolio to conform to the pre-established
investment guidelines.

The average yield of the Interest Income Fund (which is predominantly GICs) based on annualized
earnings was approximately 3.25% as of December 31, 2010 and the average yield based on interest rate credited

to participants was approximately 3.39% as of December 31, 2010.

The investments in the Interest Income Fund as of December 31, 2010 are as follows:

S&P / Investment Fair Wrap Contract Adjustment to
Issuer Moody’s Contract Value Value Fair Value Contract

Monumental Life (Aegon).......c.coeeveerenenennee AA+/Aa2 59,277,565 60,908,148 105,013 (1,735,596)
State Street Bank...........ccocoevevvveiereieriieenens AA+/Aa2 $ 52,561,637 $ 54,320,538 $ 89,317 $ (1,848,218)
Prudential....... ... AA+/Aal 51,742,502 52,863,401 15,003 (1,135,902)
Bank of America, N.A........ccccooevveieieieienns AAA/Aaa 22,967,769 23,738,557 (2,467) (768,321)
Fidelity (STIF) ..covvveeiininieeccineeeccneene Cash/Cash 22,469,976 22,469,976 - -
Natixis Financial Products............ccccoervennenee. AAA/Aaa 4,653,415 4,724,358 1,053 (71,996)
Metropolitan ..........ccccoeeevveeeueeninireeeencnirienenes AA-/Aa3 4,315,642 4,431,449 - (115,807)
State Street Bank..........ccccoeveveviiieiesienieiens AAA/Aaa 3,977,510 4,131,868 2,349 (156,707)
Natixis Financial Products, Inc...................... AAA/Aaa 3,508,678 3,538,188 - (29,510)
Mellon Stable Value Fund............cccvevvenennnne AA+/Aal 3,321,582 3,371,800 — (50,218)
Pacific Life......cccoeeeenne .. A+/Al 3,064,745 3,226,811 - (162,066)
New York Life.....cccoovviveeieieicieieceiee, AAA/Aaa 2,500,000 2,636,253 - (136,253)
Rabobank .......c.covveeeueinninieeccccccee AAA/Aaa 1,469,259 1,540,916 2,523 (74.180)
POTtfOlio TOALS.....cveeveeeeeiiieeeieieieeeiee e $ 235,830,280 $ 241,902,263 $ 212,791 $ (6,284,774)
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The investments in the Interest Income Fund as of December 31, 2009 are as follows:

S&P / Investment Fair Wrap Contract Adjustment to
Issuer Moody’s Contract Value Value Fair Value Contract

State Street Bank.........cocovveeeecicenennenes AA+/Aal $ 50,696,709 $ 51,337,083 $ 74,706 $  (715,080)
Bank of America, N.A. ... AAA/Aaa 27,032,945 28,104,567 47,679 (1,119,301)
Monumental Life (Aegon)........cccoveeveeeueunee AA+/Aa2 32,406,798 32,818,243 61,355 (472,300)

Prudential .........cccoeuvieininiiiieeeeee AA+/Aal 30,258,683 30,168,044 19,502 71,137
AIG Financial Products .........cccccovveinccecnnee AA+/Aal 12,511,235 12,847,131 33,837 (369,733)
Fidelity (STIF)............. Cash/Cash 15,271,328 15,271,328 — -
Natixis Financial Products, Inc...................... AAA/Aaa 10,708,707 10,957,693 4,782 (253,768)
RAbObANK ... AA+/Aal 15,920,305 15,969,200 75,069 (123,964)
RaAbODANK ......covevieiriiricicieee e AAA/Aaa 5,997,684 6,189,854 7,052 (199,222)
New York Life.....cocooviiiiieeeeeeeieee AAA/Aaa 5,037,129 5,101,512 — (64,383)
Metropolitan .........cocoveiecececeeueirinreceee AA-/Aa2 4,138,910 4,309,589 - (170,679)
State Street Bank...........cococovoiireueeieineinnns AAA/Aaa 3,969,793 4,168,978 4,496 (203,681)
Natixis Financial Products.............cccoevennenne. AAA/Aaa 3,517,767 3,642,073 - (124,306)
Mellon Stable Value Fund............cccooveneeeee. AA+/Aal 3,223,516 3,271,206 — (47,690)
Pacific Life ... AA-/A1 3,064,745 3,164,696 — (99.951)
POrtfolio TOtAlS.....c.ovieeeeeieieieiiceeee e $ 223,756,254 $ 227,321,197 $ 328478 $ (3,893,421)

7.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form

5500:

Net assets available for benefits per the financial statements

Adjustment from contract value to fair value for fully benefit-responsive investment contracts....

Net assets available for benefits per Form 5500

December 31,

2010 2009
.......................................................... $ 1,275977,111 $ 1,147,735,614
- 3.893.421
............................................................................... $ 1,275977,111 $ 1,151,629,035

The following is a reconciliation of the change in net assets available for benefits per the financial
statements to the Form 5500 for the year ended December 31, 2010:

Net increase per the financial statements

Less: Adjustment from contract value to fair value for fully benefit-responsive investment

contracts as of December 31, 2009

Net increase per Form 5500
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EFH THRIFT PLAN - SUPPLEMENTAL INFORMATION

FORM 5500, SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR),

Identity of Issuer, Borrower, Lessor,
or Similar Party

DECEMBER 31, 2010 !

Description of Investment, Including Collateral, Rate

of Interest, Maturity Date, Shares, Units, Par or
Maturity Value

Current Value®

INTEREST INCOME FUND

IXIS Financial Products

State Street Bank

State Street Bank

Fidelity (STIF)’

Mellon Stable Value Fund

Variable rate synthetic GIC, 3,538,188 units, 1.23%,
due 2011
Adjustment to contract value

Subtotal

Synthetic GIC, 4,134,217 units, 5.12%
CD 2007-CD4 A2B, due 2012
FHR 3099 OD, due 2013
‘Wrap agreement
Adjustment to contract value
Subtotal

Cash management fund, 54,409,855 units, 4.26%,
due 2012
1-3 Year Credit Bond Index FD
1-3 Year Govt BD Index FD
Asset-backed Sec Index FD
Comm Mortgage-Backed Sec FD
Intermediate Term Credit BD Index FD
Intermediate Government Bond Index FD
Long Term Govt BD Index FD
Mortgage-Backed Sec Index FD
Wrap agreement
Adjustment to contract value

Subtotal

Cash management fund, 22,464,975 units, 0.21%
Series Z fund 3,371,800 units, 2.77%, due 2020

Adjustment to contract value
Subtotal
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3,538,188
(29,510)

3,508,678

2,065,058
2,066,810

2,349
(156,707)

3,977,510

8,237,522
4,656,476
11,892,410
2,218,382
9,730,938
4,322,920
2,277,893
10,983,997
89,317
(1,848,218)

52,561,637
22,469,976

3,371,800
(50,218)

3,321,582



Description of Investment, Including Collateral, Rate

Identity of Issuer, Borrower, Lessor, of Interest, Maturity Date, Shares, Units, Par or
or Similar Party Maturity Value Current Value®
Bank of America Synthetic GIC Contract No. 03-067, 4.77%
BACM 2005-3 A3A, due 2012 2,596,570
CNP 2005-A A2, due 2012 1,180,138
DCAT 2007-A A4, due 2012 3,237,102
FHR 2760 PC, due 2012 1,551,412
FHR 2781 PT, due 2012 2,044,430
FHR 2866 XD, due 2011 658,000
FHR 2870 AK, due 2013 2,093,061
FNR 2005-14 MD, due 2013 2,624,994
GNR 2007-75 A, due 2012 660,798
GNR 2008-8 A, due 2012 1,801,316
GNR 2008-22 A, due 2013 3,247,973
NAROT 2008-A A4, due 2012 2,042,763
Wrap agreement (2,467)
Adjustment to contract value (768,321)
Subtotal 22,967,769
IXIS Financial Product Synthetic GIC Contract No. WR 1296-04, 6.33%
CD 05-CD1 A2 FX, due 2014 1,925,444
CD 06-CD2 A2, due 2011 2,257,445
FHR 2684 PC, due 2011 242,754
FHR 2785 NA, due 2011 7911
FHR 2780 QC, due 2011 290,804
Wrap agreement 1,053
Adjustment to contract value (71,996)
Subtotal 4,653,415
Monumental Manager Trust Synthetic GIC Contract No. MDA 00886TR, 3.45%,
due 2013
1-5 Yr CR BD Index FD — Non Lending 9,116,847
Mortgage-Backed Sec Index FD-Non-Lending 12,201,858
1-10 Yr Intermediate Credit Bd Index FD-Lending 9,145,431
1-10 Yr Intermediate Govt Bd Index FD-Non-
Lending 6,086,875
ASB Securities Bond Index Fund-Non-Lending 15,208,457
Comm Mortgage-Backed Sec Index FD — Non-
Lending 2,437,820
Long-Term Govt BD Index FD — Non-Lending 1,250,340
Short Term Govt FD — Lending 5,460,520
Wrap agreement 105,013
Adjustment to contract value (1,735,596)
Subtotal 59,277,565
Rabobank Nederland Synthetic GIC Contract No. 099901, 4.73%
GNR 2005-29 A, due 2014 1,540,916
Wrap agreement 2,523
Adjustment to contract value (74,180)
Subtotal 1,469,259
New York Life GIC Contract GA 34294, 3.52%, due 2012 2,636,253
Adjustment to contract value (136,253)
Subtotal 2,500,000
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Identity of Issuer, Borrower, Lessor,
or Similar Party

Description of Investment, Including Collateral, Rate
of Interest, Maturity Date, Shares, Units, Par or

Metropolitan

Pacific Life

Prudential

TOTAL INTEREST INCOME
FUND

Vanguard Total Bond
Market Index Fund

PIMCO Total Return Fund (active
bond fund)

AllianceBernstein Small Cap Growth
Fund

Allianz NFJ Small Cap Value Fund

Allianz NFJ Dividend Value Fund

Vanguard Extended Market Index
Fund (mid-small cap equity index
fund)

Rainier Large Cap Growth Equity
Portfolio

AES Corp.

Abbott Laboratories

Agilent Technologies Inc.
Albemarle Corp.

Allergan Inc.

Amazon.com, Inc.

American Express Co.

American Tower Corp.
Ameriprise Financial Inc.

Amgen Inc.

Amphenol Corp.

Anheuser-Busch Inbev NV

Apple Computer Inc.

Autodesk Inc.

Bank of America Corp.

Broadcom Corp.

CBS Corp.

CB Richard Ellis Group Inc. Cl. A
CSX Corp.

Celgene Corp.

Check Point Software Technologies

Maturity Value Current Value®
GIC Contract GAC 31949, 4.27%, due 2012 4,431,449
Adjustment to contract value (115,807)
Subtotal 4,315,642
GIC Contract G-27379.01.0000, 4.00%, due 2013 3,226,811
Adjustment to contract value (162,066)
Subtotal 3,064,745
Synthetic GIC Contract GA 62167, 3.35%, due 2012
Pru Core Conserv Int Bd FD 52,863,401
Wrap agreement 15,003
Adjustment to contract value (1,135,902)
Subtotal 51,742,502
235,830,280
4,054,695.942 Institutional shares 42,979,777
6,516,804.888 Institutional Class shares 70,707,333
1,802,177.433 shares 61,400,185
2,811,240.759 shares 83,971,761
5,766,588.977 shares 65,912,112
807,419.702 Institutional Class shares 33,322,211
74,780 shares 910,820
7,120 shares 341,119
12,020 shares 497,989
17,460 shares 973,919
8,340 shares 572,708
3,970 shares 714,600
25,430 shares 1,091,456
22,560 shares 1,164,998
25,860 shares 1,488,243
5,100 shares 279,990
6,710 shares 354,154
12,240 shares 698,782
9,060 shares 2,922,394
20,630 shares 788,066
46,840 shares 624,846
16,080 shares 700,284
32,240 shares 614,172
38,490 shares 788,275
10,570 shares 682,928
12,080 shares 714,411
15,630 shares 723,044
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Identity of Issuer, Borrower, Lessor,
or Similar Party

Description of Investment, Including Collateral, Rate
of Interest, Maturity Date, Shares, Units, Par or

Maturity Value

Current Value?

Chevron Corp.

Cisco Systems Inc.
Coca-Cola Co.

Coca-Cola Enterprises Inc.
Comerica Inc.

Continental Resources Inc.
Costco Wholesale Corp.
Cummins Inc.

Darden Restaurants Inc.
Deere & Co.

Devon Energy Corp.

Walt Disney Co.

Discover Financial Services
EI Du Pont De Nemours & Co.
EMC Corp.

Emerson Electric Co.

Expeditors International of
Washington Inc.

Express Scripts Inc.

Fedex Corp.

Flowserve Corp.

Ford Motor Co.

Franklin Resources Inc.
Freeport-McMoran Copper & Gold
Google Inc.

Halliburton Co.
Hewlett-Packard Co.

Host Hotels & Resorts Inc.
Intercontinental Exchange Inc.
Intuit Inc.

JPMorgan Chase & Co.
Juniper Networks Inc.

Kohl!’s Corp.

Limited Brands Inc.

Lincoln National Corp.
Manpower Inc.

Marriott International Inc.
Marvell Technology Group Ltd.
McDonald’s Corp.

McKesson Corp.

Merck & Co. Inc.

MetLife Inc.

Microsoft Corp.

Nike Inc.

Occidental Petroleum Corp.
Oracle Corp.

PNC Financial Services Group
Paccar Inc.

Packaging Corp. of America
Perrigo Co.

Praxair Inc.

Precision CastParts Corp.
Schlumberger Ltd.

Charles Schwab Corp.

Shire plc

JM Smucker Co.

TRW Automotive Holdings Corp.

25,600 shares
43,790 shares
21,330 shares
27,570 shares
10,900 shares
11,580 shares

8,050 shares

9,330 shares
12,600 shares
18,640 shares
11,130 shares
29,200 shares
30,040 shares
14,830 shares
49,510 shares
22,390 shares

11,840 shares
14,350 shares
11,580 shares
3,810 shares
29,940 shares
6,490 shares
6,720 shares
2,580 shares
35,620 shares
16,630 shares
35,120 shares
4,560 shares
6,000 shares
38,650 shares
24,620 shares
13,590 shares
22,770 shares
5,010 shares
11,170 shares
29,990 shares
42,460 shares
8,010 shares
5,990 shares
14,850 shares
14,690 shares
21,390 shares
7,010 shares
7,740 shares
40,720 shares
11,150 shares
15,250 shares
23,970 shares
6,200 shares
6,570 shares
6,760 shares
14,460 shares
11,150 shares
8,170 shares
5,350 shares
10,100 shares
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2,336,000
885,872
1,402,874
690,077
460,416
681,483
581,291
1,026,393
585,144
1,548,052
873,816
1,095,292
556,641
739,720
1,133,779
1,280,036

646,464
775,618
1,077,056
454228
502,693
721,753
807,005
1,532,443
1,454,365
700,123
627,594
543,324
295,800
1,639,533
908,970
738,481
699,722
139,328
701,029
1,245,785
787,633
614,348
421,576
535,194
652,824
597,209
598,794
759,294
1,274,536
677,028
875,655
619,385
392,646
627,238
941,060
1,207,410
190,777
591,345
351,228
532,270



Identity of Issuer, Borrower, Lessor,
or Similar Party

Description of Investment, Including Collateral, Rate
of Interest, Maturity Date, Shares, Units, Par or
Maturity Value

Current Value?

Target Corp.

Teradata Corp.

Teva Pharmaceutical Inds. ADR Ltd.
3M Co.

Tiffany & Co.

Trimble Navigation Ltd.

United Continental Holdings Inc.
Varian Medical Systems Inc.
Visa Inc.

Wal-Mart Stores Inc.

Walter Energy Inc.

Whirlpool Corp.

Whiting Petroleum Corp.
Yamana Gold Inc.

Other assets

Total Rainier Large Cap Growth
Equity Portfolio

NTGI-QM Collective Daily S&P
Equity Index Fund (S&P 500 equity
index fund)

MES Institutional International
Equity Fund (growth fund)

Spartan International Index Fund
(growth fund)?

13,790 shares
11,490 shares
13,150 shares
6,170 shares
11,820 shares
7,480 shares
12,180 shares
4,660 shares
8,260 shares
10,690 shares
6,180 shares
5,900 shares
7,850 shares
67,490 shares

435,676.821 shares

3,883,038.772 Institutional Class shares

625,221.828 shares

COMMINGLED LIFECYCLE POOLS

Pyramis Index Lifecycle 2000°
Pyramis Index Lifecycle 2005
Pyramis Index Lifecycle 2010°
Pyramis Index Lifecycle 2015
Pyramis Index Lifecycle 2020°
Pyramis Index Lifecycle 2025
Pyramis Index Lifecycle 2030°
Pyramis Index Lifecycle 2035
Pyramis Index Lifecycle 2040°
Pyramis Index Lifecycle 2045
Pyramis Index Lifecycle 2050°
BROKERAGE ACCOUNT

Fidelity BrokerageLink®

534,126.528 shares

93,812.332 shares

5,323,750.342 shares

1,850,150.659 shares

18,577,009.501 shares

2,186,977.180 shares

7,415,710.564 shares

460,775.847 shares

3,657,715.714 shares

283,699.206 shares

265,667.174 shares

5,048,683.020 units

19

829,193
472,928
685,510
532,471
736,031
298,676
290,128
322,845
581,339
576,512
790,051
524,097
919,942
863,872
1,631,515

73,038,458

67,453,664

69,855,868

21,989,052

5,651,059

983,153

56,272,041

19,223,065

185,955,865

21,935,381

70,745,879

4,405,017

34,492,259

2,683,794

2,494,615

5,048,683



Description of Investment, Including Collateral, Rate
Identity of Issuer, Borrower, Lessor, of Interest, Maturity Date, Shares, Units, Par or
or Similar Party Maturity Value Current Value?

MONEY MARKET FUND

Wells Fargo’ Cash management fund — 1,804,524 units 1,804,524

SUBTOTAL INVESTMENTS 1,238,156,036
Participant Loans* 33,674,577
TOTAL ASSETS $ 1,271,830,613

" See accompanying independent auditors’ report.

Current value for the Interest Income Fund is based on contract value.

Party-in-Interest

The rate of interest charged is the Trustee’s current prime lending rate plus 2.0%. During 2010, the rate of
interest charged on new loans was 5.25%. Maturities range from one to five years for general purpose loans

and up to 15 years for a primary home loan.
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