
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2010 
 

This Form is Open to Public 
Inspection 

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

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

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

   

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

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

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

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

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

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

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

2b Employer Identification 
Number (EIN) 
012345678 

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

 

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

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010) 
v.092307.1 

  
 

  

INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

317-247-7381

001

Filed with authorized/valid electronic signature.

445110

01/01/2010

06/01/1966

ANNE MCCONVILLE

5420 WEST SOUTHERN AVENUE
SUITE 407
INDIANAPOLIS, IN 46241

12/31/2010
X

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

X

35-6244695

X

10/17/2011
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3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

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

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

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

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

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

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

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

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

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

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

     
     
     

 

11322

3598

X

3031

X

11017

1A

35-6244695

1G

317-247-7381

1B

X

X

164

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

5420 WEST SOUTHERN AVENUE, STE. 407
INDIANAPOLIS, IN 46241

X

11158

X

4529

X

4



 

SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection 

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

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:                          (1)  X   Multiemployer Defined Benefit         (2)  X   Money Purchase (see instructions)  

1a Enter the valuation date:                     Month _________    Day _________    Year _________  
  b Assets   
 (1) Current value of assets ........................................................................................................................  1b(1)  
 (2) Actuarial value of assets for funding standard account........................................................................  1b(2)  
  c (1) Accrued liability for plan using immediate gain methods .....................................................................  1c(1)  
 (2) Information for plans using spread gain methods:   

 (a) Unfunded liability for methods with bases............................................................................................ 1c(2)(a) -123456789012345

 (b) Accrued liability under entry age normal method................................................................................. 1c(2)(b) -123456789012345

 (c) Normal cost under entry age normal method....................................................................................... 1c(2)(c) -123456789012345

 (3) Accrued liability under unit credit cost method........................................................................................... 1c(3) -123456789012345

  d Information on current liabilities of the plan: 
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. 1d(1) -123456789012345

(2) “RPA ‘94” information : 
 (a) Current liability ..................................................................................................................................... 1d(2)(a) -123456789012345

 (b) Expected increase in current liability due to benefits accruing during the plan year ........................... 1d(2)(b) -123456789012345

 (c) Expected release from “RPA ‘94” current liability for the plan year ..................................................... 1d(2)(c) -123456789012345

(3) Expected plan disbursements for the plan year ......................................................................................... 1d(3) -123456789012345
Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

  
Type or print name of actuary  Most recent enrollment number 

  
Firm name  Telephone number (including area code) 

  
Address of the firm   

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

01

INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

202930146

35-6244695

001

01/01/2010

11-02898

425839347

317-639-1000

12/31/2010

201001

6651866

263809190

MILLIMAN, INC.

18538209

298814184

STEVEN J. MIKKALO, FSA, MAAA

09/20/2011

0

111 MONUMENT CIRCLE, SUITE 601, INDIANAPOLIS, IN 46204-2605

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

298814184

X
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 a Current value of the assets (see instructions) ............................................................................................................ 2a -123456789012345

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment .................................... 12345678 -123456789012345

 (2) For terminated vested participants ............................................................................ 12345678 -123456789012345

 (3) For active participants:   

  (a)  Non-vested benefits ............................................................................................  -123456789012345

  (b)  Vested benefits ...................................................................................................  -123456789012345

  (c)  Total active..........................................................................................................  -123456789012345

 (4) Total........................................................................................................................... 12345678 -123456789012345

 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 
percentage................................................................................................................................................................ 

2c 123.12%

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

    

   

   

   

   

    
 Totals  ► 3(b)  3(c)  

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 
 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 

 i X  Reorganization j X Other (specify):  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

 k If box h is checked, enter period of use of shortfall method ....................................................................................... 5k YYYY-MM-DD 

 l Has a change been made in funding method for this plan year? ......................................................................................................................X Yes X No 

 m If line l is “Yes,” was the change made pursuant to Revenue Procedure 2000-40?..........................................................................................X Yes X No 

 n If line l is “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 
approving the change in funding method....................................................................................................................

5n YYYY-MM-DD

6 Checklist of certain actuarial assumptions: 

 a  Interest rate for “RPA ‘94” current liability........................................................................................................................................... 6a 123.12% 
 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males....................................................................................... 6c(1)   

 (2)  Females................................................................................... 6c(2)   

 d Valuation liability interest rate ........................................................ 6d 123.12% 123.12%

 e Expense loading ............................................................................ 6e 123.12% 123.12%

 f Salary scale ................................................................................... 6f 123.12%  

 g Estimated investment return on actuarial value of assets for year ending on the valuation date....................... 6g -123.1%

 h Estimated investment return on current value of assets for year ending on the valuation date ......................... 6h -123.1%

2 Operational information as of beginning of this plan year: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

4 Information on plan status: 
 a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 

code is “N,” go to item 5..............................................................................................................................................
4a 

 b Funded percentage for monitoring plan’s status  (line 1b(2) divided by line 1c(3)) .................................................... 4b 123.1%

 c Is the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ................................................................X Yes X No 

 d If the plan is in critical status, were any adjustable benefits reduced? ..............................................................................................................X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as 
of the valuation date ...................................................................................................................................................

4e -123456789012345

1

9

X

22.2

425839347

C

434888

411754

502915

18.2

03/15/2011

04/15/2011

05/15/2011

06/15/2011

3644

02/15/2010

4388

9F

4428821

88.3

07/15/2011

08/15/2011

09/15/2011

10/15/2011

139773157

11/15/2011

12/15/2011

01/15/2011

5221727

14.3

3105

X

4.58

94817014

11137

47.65

144201978

0.00

0.0

X

9F

202930146

186820355

X

475016

512816

X

383773

378199

X

378696

7.50

410903

406327

519281

407159

9

7.50



Schedule MB (Form 5500) 2010 Page 3-
 
7 New amortization bases established in the current plan year: 

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit 
A -123456789012345 -123456789012345

A -123456789012345 -123456789012345
A -123456789012345 -123456789012345

8 Miscellaneous information: 

 a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 
ruling letter granting the approval ...............................................................................................................................

8a 
YYYY-MM-DD

 b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. X Yes X No

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to 
2008) or section 431(d) of the Code? .............................................................................................................................. . X Yes X No

 d If line c is “Yes,” provide the following additional information: 
 (1)  Was an extension granted automatic approval under section 431(d)(1)  of the Code?.........................................................                           Yes X No

 (2)  If line (1) is “Yes,” enter the number of years by which the amortization period was extended........................... 8d(2) 12
 (3)  Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to 

2008) or 431(d)(2) of the Code?........................................................................................................................... X Yes X No

 (4)  If line (3) is “Yes,” enter number of years by which the amortization period was extended (not including the 
number of years in line (2))................................................................................................................................... 8d(4) 12

 (5)  If line (3) is “Yes,” enter the date of the ruling letter approving the extension...................................................... 8d(5) YYYY-MM-DD
 (6)  If line (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section 

6621(b) of the Code for years beginning after 2007?......................................................................................................  X Yes X No

 e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the 
year and the minimum that would have been required without using the shortfall method or extending the 
amortization base(s) ...................................................................................................................................................

8e 
-123456789012345

9 Funding standard account statement for this plan year: 
 Charges to funding standard account: 

 a Prior year funding deficiency, if any............................................................................................................................ 9a -123456789012345

 b Employer’s normal cost for plan year as of valuation date ......................................................................................... 9b -123456789012345

 c Amortization charges as of valuation date: Outstanding balance 
 (1) All bases except funding waivers and certain bases for which the 

amortization period has been extended....................................................... 9c(1) -123456789012345 -123456789012345

 (2) Funding waivers ........................................................................................... 9c(2) -123456789012345 -123456789012345

 (3) Certain bases for which the amortization period has been extended .......... 9c(3) -123456789012345 -123456789012345

 d Interest as applicable on lines 9a, 9b, and 9c ............................................................................................................ 9d -123456789012345

 e Total charges. Add lines 9a through 9d...................................................................................................................... 9e -123456789012345

 Credits to funding standard account: 

 f Prior year credit balance, if any .................................................................................................................................. 9f -123456789012345

    g Employer contributions.  Total from column (b) of line 3 ............................................................................................ 9g -123456789012345

 Outstanding balance 

 h Amortization credits as of valuation date........................................................... 9h -123456789012345 -123456789012345

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h............................................................................... 9i -123456789012345

 j Full funding limitation (FFL) and credits: 

 (1) ERISA FFL (accrued liability FFL) ............................................................. 9j(1) -123456789012345 

 (2) “RPA ‘94” override (90% current liability FFL) .......................................... 9j(2) -123456789012345 

 (3) FFL credit............................................................................................................................................................ 9j(3) -123456789012345

 k (1) Waived funding deficiency.................................................................................................................................. 9k(1) -123456789012345

 (2) Other credits ....................................................................................................................................................... 9k(2) -123456789012345

 l Total credits.  Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2)..................................................................................... 9l -123456789012345

 m Credit balance: If line 9l is greater than line 9e, enter the difference.......................................................................... 9m -123456789012345

 n Funding deficiency: If line 9e is greater than 9l, enter the difference ......................................................................... 9n -123456789012345

0

0

1

0

5

0

0

1678758

X

1

X

X

5221727

180879013

1

-26153618

4

-10524677

20771761

1319900

-2756159

5033894

4191282

44833960

2914488

139096

-845941

X

17349547

130980885

14893134

124496894

126610471

24062199

0

0

21804611

0
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9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2010 plan year................................................... 9o(1) -123456789012345

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:   

  (a)  Reconciliation outstanding balance as of valuation date.......................................................................... 9o(2)(a) -123456789012345

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ............................................................... 9o(2)(b) -123456789012345

 (3) Total as of valuation date................................................................................................................................ 9o(3) -123456789012345

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...................................... 10 -123456789012345

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ......................  X Yes X No
 

0

0

0

0

0

X



  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

���� File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection. 

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

B  Three-digit 

plan number (PN)         � 001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

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

X

ONE GLENDINNING PLACE
WESTPORT, CT 06880

23-3060887

13-3970786

BRIDGEWATER ASSOCIATES, LP

K2/D&S MANAGEMENT CO. LLC

BLACKROCK FINANCIAL MANAGEMENT, INC

INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

35-6244695

001

01/01/2010

MORGAN STANLEY AIP GP LP

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION
PLAN

12/31/2010

13-3806691
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1

LOOMIS SAYLES FUNDS

PACIFIC INVESTMENT MGMT CO LLC

SIGULER GUFF ADVISERS LLC

04-3113281

13-3855629

33-0629048
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X
0

11100 SANTA MONICA BLVD, STE 2000
LOS ANGELES, CA 90025

287133

ZENITH ADMINISTRATORS

249525

X

MILLIMAN

0

91-0675641

52-1590516

0

193351

11

13

52 28

TCW

X

NONE

NONE

NONE

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

X

X

X
168622

0

138381

0

121355

0

13-3200244

52-6435649

39-1126909

28 27 50 51

28

REINHART BOERNER VAN DEUREN S.C.

ULLICO INVESTMENT ADVISORS, INC.

29

JP MORGAN INVESTMENT MANAGEMENT

NONE

NONE

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

X

116705

99163

108260

X

0

0

0

04-3404987

38-1905521

13-3379970

28 52

29

ING CLARION PARTNERS

SACHS WALDMAN PROFESSIONAL CORP.

28 52

THE BOSTON COMPANY ASSET MANAGEMENT

X

X X

X

NONE

NONE

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

3

X

X

X

86368

0

75000

0

65407

0

22-2796848

26-1429809

23-6994310

28

27

PRUDENTIAL TRUST CO.

NEPC, LLC

28 62

PENN CAPITAL MGMT COMPANY INC.

X

NONE

NONE

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

4

X
0

50000

54274

X

64001

0

0

23-2981828

34-0797057

26-2316056

52

19 62

HAMILTON LANE SECONDARY FUND II GP

KEYBANK

52

ATTALUS CAPITAL, L.P.

X

X

X

X

X

X

NONE

NONE

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

5

X

X
0

0

16253

40037

11746

0

13-4100464

04-1867445

32-0043599

52

18 19 51 52
68 99

LEGACY PROFESSIONALS LLP

STATE STREET GLOBAL ADVISORS

10

ALADDIN CAPITAL MANAGEMENT LLC

X

X

X

X

NONE

NONE

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

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

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

(c) Enter amount of indirect 
compensation 

 

 
  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

ING CLARION PARTNERS

1

99163

TCW CAPITAL TRUST

ATTALUS MULTI-STRATEGY FUND

CLARION LION PROPERTIES FUND

193351

64001

13-4087331

52

27-6148636

28 52

TCW 52 28

ATTALUS CAPITAL, L.P.

$100,218 IN MANAGEMENT FEES; $93,133 IN CARRIED
INTEREST (ACCRUED BUT NOT PAID)

INVESTMENT MANAGEMENT FEES

INVESTMENT MANAGEMENT FEES

P.O. BOX 309, SOUTH CHURCH STREET
GEORGE TOWN CJ
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(c) Enter amount of indirect 
compensation 

 

 
  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

2

HAM LN SEC OFFSHORE FDII LP

ALAFFIN FLEX INV FUND S 2008

50000

4003752

HAMILTON LANE SECONDARY FUND II GP 52

ALADDIN CAPITAL MANAGEMENT LLC

INVESTMENT MANAGEMENT FEES

INVESTMENT MANAGEMENT FEESSIX LANDMARK SQUARE
STANFORD, CT 06901

ONE PRESIDENTIAL BLVD., 4TH FLOOR
BALA CYNWYD, PA 19004
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 
12 13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

10 11 12 
13 

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

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

(b) Nature of 
Service 
Code(s) 

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

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

  

1

5 SAVILE ROW
LONDON UK

DID NOT RESPOND TO MULTIPLE PLAN'S REQUESTS FOR
INFORMATION REGARDING INDIRECT COMPENSATION RECEIVED.

GOTTEX 52 28
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

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

 

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 

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

 

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

1



 

 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection. 

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

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

v.092308.1

JENNISON U.S. SMALL CAP EQUITY

6504380

04-0025081-044

K2 INSTITUTIONAL INVESTORS II LTD

17919948

04-0025081-004

8291997

INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

35-6244695

23-6994310-046

98-0434202-001

0

04-3242849-001

11288333

74-3178242-001 18053955
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001

01/01/2010
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JPM SPECIAL SITUATION PROPERTY FUND

12/31/2010

RUSSELL 1000 INDEX SL FUND
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C

E

C

E
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STATE STREET BANK AND TRUST COMPANY

THE BANK OF NEW YORK MELLON
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PRUDENTIAL TRUST CO.
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C

C

STATE STREET BANK AND TRUST COMPANY

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

04-0025081-006

1

04-6799863-001

8839843

0

TFA INTERNATIONAL GROUP TRUST

S&P MIDCAP 400 INDEX NON-LENDING FD

C

C

ULLICO INVESTMENT ADVISORS, INC

STATE STREET BANK AND TRUST COMPANY
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6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection  

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

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500  Schedule H (Form 5500) 2010 
v.092308.1
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354420
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

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

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

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

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

 b Earnings on investments: 

(1) Interest:    

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

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

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

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

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

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

 

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

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

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

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

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

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

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

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

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

2883610

1927624

215474848

14915471

204203922

5221727

0

5221727

8072651015710

202930146 214324873

258066

15183316

714

342710

1273776 1149975

2656528

955272

2656528

267845
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 (a) Amount (b) Total 
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A) -123456789012345 

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

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

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

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

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

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

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

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 

19860149

8435761

18129509

249525

31254876

1560697

8227727

528494

1730640

15905

X

231611

721010

LEGACY PROFESSIONALS LLP 32-0043599

18129509

8435761

X

1985076

11394727
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

X

1

1000000

84931935

X

X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2010 
 

This Form is Open to Public 
Inspection. 

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

plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No X   N/A 

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

Part III   Amendments 
    9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box(es). If no, check the “No” box...................................................................................... X  Increase X Decrease X  Both X  No 

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

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

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

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

X  Yes X   No

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

v.092308.1
 

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

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

EIN(s): _______________________________  _______________________________  

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

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

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

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

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

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

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

X

INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

35-6244695

001

01/01/2010

0

12/31/2010

X

X

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

1

5146817

X
0.57

THE KROGER COMPANY

X

34-0345740
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

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

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

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

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

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

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

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

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

16b 
123456789012345

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

 

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

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

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

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

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

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

8.0

X

X

12.0

101.50

9.0

101.01

36.0 35.0
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LEGACY 
PROFESSIONALS LLP 

CERTIFIED PUBLIC GccurlTANTs 

REPORT OF INDEPENDENT AUDITORS 

To the Participants and Trustees of 
Indiana Area United Food and 
Commercial Workers Unions 
and Retail Food Employers 
Joint Pension Plan 

We have audited the accompanying statements of net assets available for benefits of Indiana 
Area United Food and Commercial Workers Unions and Retail Food Employers Joint Pension 
Plan (thc Plan) as of December 31,2010 and 2009, and the related statements of changes in net 
assets available for benefits for the years then ended. 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 an audit 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 principlcs used and 
significant estimates made by the Plan's 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, 
information regarding the Plan's net assets available for benefits as of December 31, 2010 and 
changes therein for the year then ended, and its financial status as of December 31, 2009 and 
changes therein for the year then ended, in conformity with accounting principles generally 
accepted in the United States of America. 

u-P 
September 9,2011 

-1- 
22? Indianapolis 3urEvard I Sftite 103 I SclierarviFle, EN 46375 I 

2l9836.UJ65 
 I 21-836-2012 Fo www.legac9cpas.com 



$ 11,674,879 

303,160 

41,223,834 

80,126,261 

18,149,306 

58,993,563 

2,377,799 

212,848,802 

$ 10,058,485 

245,788 

46,156,610 

73,758,358 

21,035,880 

48,687,906 

715,036 

200,658,063 

434,888 

1,430,625 

363,616 

2,229,129 

32,007 

364,910 

215,474,848 

354,420 

1,260,351 

57,955 

1,672,726 

33,149 

1,839,984 

204,203,922 

INDIANA AREA UNITED FOOD AND COMMERCIAL WORKERS UNIONS 

AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN 

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS 

DECEMIBER 31. 2010 AND 2009 

2010 2009 

ASSETS 

INVESTMENTS - at fair value 
Corporate bonds and notes 
Corporate stocks 
Mutual flinds 
Collective investment fimds 
Partnership/joint ventures 
Hedge thuds 
Cash equivalents 

Total investments 

RECEIVABLES 

Employer contributions 
Accrued interest and dividends 
Due from broker 

Total receivables 

PaEPAW EXPENSES 

CA 511 

Total assets 

LIABILITIES AND NET ASSETS 

LIABILITIES 

Accounts payable and accrued expenses 
Due to broker 

Total liabilities 

NET ASSETS AVAILABLE FOR BENEFITS 

342,710 258,066 
807,265 1,015,710 

1,149,975 1,273,776 

$ 214,324,873 $ 202,930,146 

See accompanying notes to financial statements. 
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$ 20,477,095 

2,656,528 

2,318,324 

565,297 

162 

15,743 

26,033,149 

(721,010) 

25,312,139 

5,221,727 

30,533,866 

$ 21,392,472 

3,492,796 

988,743 

521,372 

5,050 

52,638 

2,928 

26,455,999 
(602,822) 

25,853,177 

4,383,750 

30,236,927 

INDIANA AREA UNITED FOOD AND COMMERCIAL WORKERS UNIONS 

AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN 

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS 

YEARS ENDED DECEMBER 31, 2010 AND 2009 

2010 2009 

ADDITIONS 

Investment income 
Net appreciation in fair value 

of investments 
Dividends 
Interest 
Partnershipfjoint venture interest 
Commission recapture income 
Securities litigation proceeds 
Securities lending program - net 

Less investment expenses 

Investmetit income - net 
Employer contributions 

Total additions 

DEDUCTIONS 

Pension benefits 
Administrative expenses 

Total deductions 

NET INCREASE 

NBT ASSETS AVAILABLB FOR BENEFITS 

Beginning of year 

End of year 

18,129,509 17,403,657 
1,009,630 927,297 

19,139,139 18,330,954 

11,394,727 11,905,973 

202,930,146 191,024,173 

$ 214,324,873 $ 202,930,146 

See accompanying notes to financial statements. 
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INDIANA AREA UNITED FooD AND COMMERCIAL WOIUUCRS UNIONS 
AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN 

NOTES TO FiNANCIAL STATEMENTS 

DECEMBER 3 1, 2010 AND 2009 

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Method of Accounting - The accompanying financial statements are prepared using the accrual 
basis of accounting. 

New Accounting Pronouncement - In January 2010, the Financial Accounting Standards Board 
(FASB) issued new accounting guidance that enhanced disclosure requirements for fair value 
measurements. This update requires enhanced disclosures about the valuation techniques and 
inputs used for thur value measurements using Level 2 and Level 3 inputs. It also requires 
disclosure of the amounts of significant transfers in and out of Level I and Level 2 thur value 
measurements, and a description of the reasons for such transfers. The new guidance was 
effective for periods beginning after December 15, 2009. The implementation of this guidance 
did not have a material impact on the Plan's financial statements. 

Investments - The investments of the Plan are reported at fair value. The fair value of a 
financial instrument is the amount that would be received to sell that asset (or paid to transfer a 
liability) in an orderly transaction between market participants at the measurement date (the exit 
price). 

Purchases and sales of the investments are reflected on a trade-date basis. 

Dividend income is recorded on the cx dividend date. Interest income and partnership/joint 
venture interest are recorded on the accrual basis. 

Contributions Receivable - Generally, employer contributions due and not paid prior to the year 
end are recorded as contributions receivable. Allowance for uncollectible accounts is considered 
unnecessary and is not provided. 

Employer contributions due but not paid as determined by payroll compliance audits are 
recorded as income as the dcficiencies are collected. 

Employer withdrawal liability income is recorded as income when the amount is determined to 
be colLectible. 
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NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those 
ftiture periodic payments, including lump-sum distributions that are attributable under the Plan's 
provisions to the service which employees have rendered. Accumulated plan benefits include 
benefits expected to he paid to (a) retired or terminated employees or their beneficiaries, 
(b) beneficiaries of employees who have died, and (e) present employees or their beneficiaries. 

Estimates - The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that affect certain 
reported amounts and disclosures in the financial statements. Actual results could differ from 
those estimates. 

Reclassifications - Certain reclassifications have been made to prior year amounts to conform to 
the current year presentation. 

Subsequent Events - Subsequent events have been evaluated through September 9, 2011, which 
is the date the financial statements were available to be issued. 

NOTE 2. DESCRiPTION OF THE PLAN 

The Plan was established June 1, 1966 as a result of collective bargaining agreements between the 
union and various employers to provide retirement and disability benefits for eligible participants. 
The Plan is financed entirely by employer contributions as specified in the collective bargaining 
agreements. The Plan is a multiemployer defined benefit pension plan and is subject to the 
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. 

Under cunent provisions, the Plan provides for a normal retirement benefit, an early retirement 
benefit, a disability retirement benefit, a vested retirement benefit and a pre-retirernent surviving 
spouse benefit. Prior to January 1, 2009, participants with five or more years of eligibility 
service could be eligible for disability retirement benefits when totally and permanently disabled. 
As of January 1,2009, the disability retirement benefit was eliminated. 

Employee contributions are not permitted under the Plan. 

lhe Plan was amended during 2010 and 2009. Participants should refer to the sunmmry plan 
description for more complete information. 
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NOTE 3. PRIORITIES TJP0N TERMINATION 

It is the intent of the Trustees to continue the Plan in ftll force and effect; however, the right to 
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the 
Plan assets to be used for or diverted to purposes other than the exclusive benefit of the 
pensioners, beneficiaries and participants. In the event of termination, the net assets of the Plan 
will be allocated to pay benefits in priorities as prescribed by ERJSA and its related regulations. 
Whether or not a particular participant will receive full benefits should the Plan terminate at 
some future time will depend on the sufficiency of the Plan's net assets at that time and the 
priority of those benefits. 

Tn addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty 
Corporation (PBGC) if the Plan terminates. Generally, the P]30C guarantees most vested 
normal age retirement benefits, early retirement benefits, and certain disability and survivor's 
pensions. The PBGC does not guarantee all types of benefits, and the amount of any individual 
participant's benefit protection is subject to certain limitations, particularly with respect to 
benefit increases as a result of plan amendments in effect for less than five years. Some benefits 
may be fttlly or partially provided for while other benefits may not be provided at all. 

NOTE 4. flx STATUS 

The Plans latest determination letter is dated April 15, 2011, in which the Internal Revenue 
Service stated that the Plan, as then designed, was in compliance with the applicable 
requirements under Section 401(a) of the Internal Revenue Code and was, therefore, exempt 
from federal income taxes under the provisions of Section 501(a). The Plan has been amended 
since receiving the determination letter. The Plan's administrator and the Plan's counsel believe 
that the Plan is currently designed and being operated in compliance with the applicable 
requirements of the Internal Revenue Code. They believe that the Plan was qualified and tax-
exempt as of the financial statement date. 

The Plan files Form 5500, Annual Return/Report ofEmployee Benefit Plan, which is subject to 
examination by the Internal Revenue Service until the applicable statute of limitations expires. 
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NOTES. ACTUARIAL INFORMATION 

Actuarial valuations of the Plan were made by Milliman, Inc. as of January 1,2010 and 2009 in 
reports dated November 2, 2010 and September 14, 2009. Information shown in the reports 
included the following: 

Actuarial present value of accumulated plan benefits: 
Vested benefits: 

Participants currently receiving payments 
Other participants 

Nonvested benefits 

Total actuarial present value of 
accumulated plan benefits 

January 1. 
2010 

S  147,313,017 $ 143,798,486 
147,003,973 147,411,031 

294,316,990 291,209,517 
3,510,424 3,237,458 

$ 297,827,414 $ 294,446,975 

As reported by the actuary, the changes in the actuarial present value of accumulated plan 
benefits dining the year ended December 31, 2009 were as follows: 

Actuarial present value of accumulated plan 
benefits at begiiming of year 

 

$  294,446,975 

Increase (decrease) during the year attributable to: 
Benefits accumulated 
Increase for interest due to the decrease 

in the discount period 
Benefits paid 

Increase due to changes in actuarial assumptions 
Experience (gains) or losses 

Net increase 

Actuarial present value of accumulated plan 
benefits at end of year 

$ 2,892,633 

21,659,632 
(17,403,657) 

1,319,900 
(5,088,069) 

3,380,439 

$ 297,827,414 

The actuarial valuations were prepared using the projected unit credit cost method. 
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NOTE 5. ACTUARIAL INFORMATION (CONTINUED) 

Some of the more significant actuarial assumptions used in the January 1,2010 and 2009 
valuations were: 

Modality rates: 
1994 Group Annuity Table for healthy lives; 1994 Group Annuity Table with ages set 
forward ten years for disabled lives. 

Retirement rates: 
The retirement rates used in the valuations are derived from an experience study of 
the Plan for the five plan years ended December 31,2006 and are as follows: 

55-58 10% 
59 15% 

60-61 20% 
62 35% 
63 20% 
64 25% 
65 35% 

66-69 40% 
704- 100% 

Terminated vested employees: 
2010 - rates were added for ages under 60 to reflect recent experience and 
thture expectations. 
2009 - assumed to retire at age 60 or current age with actuarially increased 
benefits, if older. 

Interest rate: 
7.50% per annum, compounded annually, net of investment related expenses. 

The above actuarial assumptions are based on the presumption that the Plan will continue. If the 
Plan was to terminate, different actuarial assumptions and other factors might be applicable in 
determining actuarial results. Pension benefits in excess of the present assets of the Plan are 
dependent upon contributions received under collective bargaining agreements with employers 
and income from investments. 

Since information on the accumulated plan benefits at December 31, 2010 and the changes 
therein for the year then ended are not included above, these financial statements do not purport 
to present a complete presentation of the financial status of the Plan as of December 31, 2010 
and the changes in its financial status for the year then ended, but a presentation of the net assets 
available for benefits and the changes therein as of and for the year ended December 31, 2010. 
The complete fmancial status is presented as of December 31, 2009. 
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NOTES. ACTUAfflAL INFORMATION (CONTINUED) 

Under ERISA, as amended by the Pension Protection Act of 2006 (PPA), the actuary of the Plan 
certified that the Plan was in critical status for each pian year beginning January 1, 2011 and 
2010. Under PPA, if a pension plan enters critical status, the trustees of the plan are required to 
adopt a rehabilitatioi plan aimed at restoring the financial health of the Plan. The Trustees 
adopted such a Plan in November 2010. The Trustees expect that the Plan will make adequate 
progress, to the extent reasonable based on financial markets' activity and other relevant factors, 
toward enabling it to emerge from critical status by the end of its rehabilitation period. The 
Trustees updated the original rehabilitation plan in May 2011. 

NoTE 6.  FUNDING POLICY 

The participating employers contribute such amounts as specified in their collective bargaining 
agreements. The contribution rates per hour worked for the last two years range from S. 10 to 
5.57. 

The Pension Protection Act of 2006 (PPA) imposes an automatic surcharge on contributing 
employers when a multiemployer pension plan is certified to be in critical status. As described 
in Note 5, the Plan is currently in critical status and as such, the surcharge commenced with 
contributions for hours worked in May 2010. The surcharge terminates when a contributing 
employer adopts a collective bargaining agreement that incorporates a rehabilitation plan 
schedule as adopted by the Plan's Trustees. The surcharge ceased for all ICroger Company 
bargaining units effective with the June 2011 contributions. 

The Plan's actuary has advised that the minimum funding requirements of ERISA are being met 
as of January 1,2010. 

9- 



14,212,420 

12,392,480 
14,618,934 

11,288,334 
17,919,948 
18,053,955 
32,864,024 
18,149,306 

14,439,421 

10,653,786 
7,514,276 * 

13,549,127 

6,881,850 * 
16,804,499 
16,440,984 
33,631,025 
21,035,880 

NoTE?. INVESTMENTS 

The following summary presents fair value for each of the Plan's investment categories. 
Investments that represent 5% or more of the Plan's net assets available for benefits are 
separately identified. 

Corporate bonds and notes 
Corporate stocks 
Mutual fluids: 

FIMCO Funds - All Asset Fund 
FIMCO Funds - Investment Grade 

Corporate Bond Fund 
PIMCO Funds - Total Return Fmd 
Others 

Collective investment funds: 
SSGA S&P 500 Flagship NL Fund 
TBC Non US Value Equity Fund 
TFA International Fund 
Others 

Partnership/joint ventures 
Hedge funds: 

Bridgewater All Weather Portfolio, Ltd. 
Morgan Stanley Alpha Advantage Fund 
Others 

Cash equivalents 

Total  

2010 2009 

S 11,674,879 $ 10,058,485 
303,160 245,788 

20,902,233 17,735,705 
12,323,773 10,684,896 
25,767,557 20,267,305 
2,377,799 715,036 

$ 212,848,802 $ 200,658,063 

* not 5% 

The Plan's investments including investments bought, sold, as well as held during the year, 
appreciated (depreciated) in value as follows: 

Corporate bonds and notes 
Corporate stocks 
Mutual fluids 
Collective investment ftnds 
Partnership/joint ventures 
Hedge funds 

Total 

2010 

S 724,327 
49,766 

1,560,697 
10,312,427 

1,632,647 
6,197,231 

$  20,477,095 

2009 

$ 2,385,797 
2,174,120 
6,873,667 
7,367,385 

(4,927,038) 
7,518,541 

$  21,392,472 
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NOTE 8. FAIR VALUE MEASUREMENTS 

The Fair Value ivfcasurements and Disclosures Topic of the FASB Accounting Standards 
Codification established a fair value hierarchy that prioritizes the inputs to valuation techniques 
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices 
in active markets for identical assets or liabilities (Level I measurements) and the lowest priority 
to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are 
described below: 

Basis of Fair Value Measurement 

Level I Unadjusted quoted prices in active markets that are accessible at the 
measurement date for identical, unrestricted assets or liabilities 

Level 2 Quoted prices in markets that are not considered to be active or financial 
instruments for which all significant inputs are observable, either directly or 
indirectly 

Level 3 Prices or valuations that require inputs that are both significant to the fair value 
measurement and unobservable 

The methods used to measure fair value may produce an amount that may not be indicative of 
net realizable value or reflective of figure fair values. Purthermore, 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 tables set forth, by level within the fair value hierarchy, the Plans investment 
assets at fair value as of December 31,2010 and 2009. As required, assets and liabilities are 
classified in their entirety based on the lowest level of input that is significant to the fair value 
measurement. The Plan investment assets at fair value classified within Level 3 were 
$51,705,929 and $47,998,468 at December31, 2010 and 2009, respectively which consist of the 
Plan's investments in JP Morgan Chase Bank Special Situation Property Fund, Clarion Lion 
Properties Fund, Siguler Guff Distressed Opportunities Fund III, LP and Hamilton Lane 
Secondary Offshore Fund H LP, K2 Institutional Investors II Ltd., Attalus Multi-Strategy Fund, 
Ltd., Gottex Market Neutral RO Fund SPC Portfolio 1, Aladdin Flexible Investment Fund, SPC, 
BlackRock Enhanced Commodity Offshore Fund. Such amounts were approximately 24% of 
the Plan's total investments as reported on the statement of net assets available for benefits at fair 
value as of December 31, 2010 and 2009. 
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Non 8. FAm VALUE MEASUREMENTS (CONTJNUED) 

Fair Value Measurements at 12/31/10 Using 

Quoted Prices 
in Active Significant 

MaTkets for Other Significant 
Identical Observable Unobservable 
Assets Inputs Thputs 

Total (Level I) (Level 2) (Level 3) 

Corporate bonds and notes: 
High yield domestic 

Corporate stocks 

Mutual funds: 
Global bond 
Intemmdiate-teim bond 
Broad asset class 
Inflation-protected bond 

Collective investment funds: 
Global equity 
LaTge-cap equity 
Mid-cap equity 
Small-cap equity 
Below investment grade credit 
Real estate 

Partnership/joint ventures: 
Real estate investment hinds 
Pooled investment vehicles 
Private equity fund of funds 

Hedge hinds: 
Multi strategy hind of funds 
Diversified beta 
Large-cap equity fund of hinds 
Commodities 

Cash equivalents 

Total  

35,973,903 
11,288,334 
8,839,843 
8,291,997 
7,943,118 
7,789,066 

80,126,261 

9,394,316 
6,229,857 
2,525,133 

18,149,306 

19,846,583 
20,902,233 
12,323,773 
5,920,974 

58,993,563 

2,377,799 

$ 212,848,802 

- 35,973,903 - 
- 11,288,334 - 
- 8,839,843 - 
- 8,291,997 - 
- 7,943,118 - 
- - 7,789,066 

- 72,337,195 7,789,066 

- 9,394,316 
- 6,229,857 
- 2,525,133 

- 18,149,306 

- - 19,846,583 
- 20,902,233 - 
- 12,323,773 - 
- - 5,920,974 

- 33,226,006 25,767,557 

- 2,377,799 - 

$ 41,526,994 S 119,615,879 $ 51,705,929 

$ 11,674,879 $ - $ 11,674,879 $ - 
303,160 303,160 - - 

6,403,719 6,403,719 
12,392,480 12,392,480 
14,212,420 14,212,420 
8,215,215 8,215,215 

41,223,834 41,223,834 
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33,245,482 
7,724,260 
6,881,850 
6,982,800 
6,379,922 
5,848,761 

67,063,075 

17,735,705 
10,684,896 

28,420,601 

715,036 

$ 106,257,197 

6,695,283 

6,695,283 

5,375,531 
9,908,450 
4,986,093 

765,806 

21,035,880 

15,391,997 

4,875,308 

20,267,305 

$ 47,998,468 

NOTES. FAIR VALUE MEASUREMENTS (coNT1wuD) 

Fair Value Measurements at 12131109 Using 

Quoted Prices 
in Active Significant 

Markets for Other Significant 
Identical Observable Unobservable 
Assets Inputs Inputs 

Total (Level 1) (Level 2) (Level 3) 

Corporate bonds and notes: 
WgJi yield domestic 

Corporate stocks 

Mutual ftuds: 
Global bond 
Interinediate-teim bond 
Broad asset class 
Inflation-protected bond 

Collective investment funds: 
Global equity 
Investment trust fluid of funds 
Large-cap equity 
Mid-cap equity 
Small-cap equity 
Below investment grade credit 
Real estate 

Partnership/joint ventures: 
1-ledge fluid of funds 
Real estate investment tbnds 
Pooled investment vehicles 
Private equity fund of funds 

Hedge funds: 
Multi strategy fund of funds 
Diversified beta 
Large-cap equity fund of funds 
Commodities 

Cash equivalents 

Total  

5,929,145 5,929,145 
18,168,062 18,168,062 
14,439,421 14,439,421 
7,619,982 7,619,982 

46,156,610 46,156,610 

33,245,482 
7,724,260 
6,881,850 
6,982,800 
6,379,922 
5,848,761 
6,695,283 

73,758,358 

5,375,531 
9,908,450 
4,986,093 

765,806 

21,035,880 

15,391,997 - 
17,735,705 - 
10,684,896 - 
4,875,308 - 

48,687,906 - 

715,036 - 

$ 200,658,063  $ 46,402,398 

$ 10,058,485  $ - $ 10,058,485  $ - 
245,788 245,788 - - 
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NOTES. FAIR VALUE ML4SUREMENTS (CONTINUED) 

Level 1 Measurements 

Most corporate stocks are traded in active markets on national and thternational securities 
exchanges and are valued at closing prices on the last business day of each period presented. 

The fair value of the mutual funds is determined by reference to the funds underlying assets, 
which are principally marketable equity and fixed income securities. Shares held in mutual 
funds are traded on national securities exchanges and are valued at the net asset value as of 
December 31, 2010 and 2009. 

Level 2 Measurements 

Most corporate bonds and notes are generally valued by henchmarking model-derived prices to 
quoted market prices and trade data for identical or comparable securities. To the extent that 
quoted prices are not available, fair value is determined based on a valuation model that include 
inputs such as interest rate yield curves and credit spreads. Securities traded in markets that are 
not considered active are valued based on quoted market prices, broker or dealer quotations, or 
alternative pricing sources with reasonable levels of price transparency. Securities that trade 
infrequently and therefore have little or no price transparency are valued using the investment 
manager's best estimates. 

At December 31,2010 the fair value of the Plans investments in Level 2 corporate bonds and 
notes was $11,674,879. These securities had a weighted-average coupon rate of 8.70% and a 
weighted-average maturity of 6.20 years. 

Units held in collective investment finds, excluding TCW Capital Trust, are valued at the unit 
value as reported by the investment managers as of December 31,2010 and 2009. Investments 
in these common collective trusts consist primarily of marketable equity and fixed income 
securities. The fair values of these investments are estimated using the net asset value per share 
of the investments. Redemption availability for these investments varies from daily to monthly 
and the notice period varies from days up to a month. 

The fair value of the TCW Capital Trust is determined by reference to the fund's underlying 
assets, which are principally public high yield securities, bank loans, mezzanine private debt 
securities, and limited partnerships. The value of interests held in this fund is determined by the 
investment manager as of December 31. Rcdcmptions from the TCW Capital Trust are not 
permittcd due to restrictions that do not allow for redemption in the first 2 years after acquisition. 
The Plan entered into this investment during 2009. 
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NOTE 8. FAIR VALUE MEASUIUMENTS (CONTINUED) 

Level 2 Meisurements (continued) 

Hedge funds classified within Level 2 measurements include the Bridgewater All Weather 
Portfolio, Ltd. and the Morgan Stanley Alpha Advantage Fund and are valued at the unit value as 
reported by the investment managers as of December 31,2010 and 2009. The Bridgewater All 
Weather Portfolio, Ltd. invests primarily in a master hind that engages in investing and trading 
of a variety of financial insLruments including futures and forward currency contracts, swap 
contracts, corporate and government bonds, repurchase and reverse repurchase agreements and 
U.S. dollar denominated money market instruments. The Morgan Stanley Alpha Advantage 
Fund consists of investments primarily in a find of hedge funds. The fair values of these 
investments are estimated using the net asset value per share of the investments. 

Redemptions from the Bridgewater All Weather Portfolio, Ltd. are available on a monthly basis 
with a notice period of 5 days. Partial redemptions are made available immediately on the 
dealing (redemption) date. For full redemptions, 90% of the Plan's net asset value for the 
previous month is wired on the dealing date. The remaining 10% is wired once the net asset 
value is finalized for the current month, typically around the 

10th 
 business day. 

Voluntary redemptions are not allowed from the Morgan Stanley Alpha Advantage Fund. 
However, on a quarterly basis, the fund will generally offer to repurchase shares totaling between 
5% and 25% of its total net assets. A notice period of 60 days is required. 

Cash equivalents are valued at cost which approximates fair value. 

Level 3 Measurements 

The collective investment fund classified within Level 3 measurements is JP Morgan Chase 
Bank Special Situation Property Fund, and is valued at the net asset value per share as reported 
by the investment manager by reference to the fund's underlying assets which consists of 
primarily real estate investments owned directly or through partnership interests and mortgage 
loans on income-producing real estate. The estimated fair value of the net equity investments in 
real estate assets are determined by the trustee at each valuation date, usually quarterly, and the 
fund's interest in these investments is based on its proportionate ownership. Fair value is defined 
as the most probable price in cash for which an asset would sell in a competitive market under all 
conditions requisite of a fair sale. There are three valuation techniques used, the market, income 
or cost approach dependthg on the type of asset or business being valued. As part of the 
Trustee's valuation process, properties are externally appraised on an annual basis, conducted by 
reputable independent appraisal firms. Key inputs used to determine fair value include among 
others revenue and expense growth rates, terminal capitalization rates and discount rates. The 
estimated fair values of the mortgage loans are derived using original term borrowing rates in 
conjunction with market oriented leveraged equity yields available at the respective valuation 
dates. The discounted cash flow method is used, which applies certain key assumptions 
including market interest rates, interest spreads, credit risk and liquidity and other factors. 
Redemptions from the fund are permissible once per quarter subject to available cash, as 
determined by the trustee. A written withdrawal request is required 45 days prior to quarter end. 
To the extent that withdrawal requests exceed available cash, distributions are made on a pro rata 
basis. 
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NOTE 8. FAIR VALU] MEASUREMENTS (CONTINuED) 

Level 3 Measurements (continued) 

Partnership/joint ventures 

The Clarion Lion Properties Fund is valued at fair value as reported by the investment manager 
by reference to the fund's underlying assets which consists primarily of real estate investments 
and investments in joint ventures. The estimated fair value of the real estate investments are 
prepared giving consideration to the income, cost and sales comparison approaches of estimating 
property value. The income approach estimates an income stream for a property and discounts 
this income plus a reversion (presumed sale) into a present value at a risk adjusted rate. Yield 
rates and growth assumptions utilized in this approach are derived from market transactions as 
well as other financial and industry data. The cost approach estimates replacement cost of the 
building less physical depreciation plus the land value. Generally, this approach provides a 
check on the value derived using the income approach. The sales comparison approach 
compares recent transactions to the appraised property. Adjustments are made for dissimilarities 
which typically provide a range of value. The income approach was used to value approximately 
100% of the thnd's real estate investments for the year ended December 31, 2010. Many factors 
are also considered in the determination of fair value including, but not limited to, the operating 
cash flows and financial performance of the properties relative to budgets or projections, 
property types and geographical locations, the physical condition of the asset, prevailing market 
capitalization rates, prevailing discount rates, general economic conditions, economic conditions 
specific to the market in which the assets are located, expected exit timing and strategy, and any 
specific rights or terms associated with the investment. For each calendar year, the fund follows 
a valuation policy whereby investment values are determined quarterly by one self-contained 
appraisal report and three limited restricted appraisals. In these appraisals, a full discounted cash 
flows analysis, which is the basis of the income approach, is the primary focus. Investments in 
joint ventures are stated at fair value of the ffinds ownership interest in the underlying entities. 
The fund's ownership interests are valued based on the fair value of the underlying real estate and 
any related mortgage loans payable using the same techniques as described above. Redemptions 
of the fund may be made by a member at any time upon 90 days prior written request. 
Redemptions shall remain outstanding and share in any cash distributions until the redemptions 
are paid. 
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NOTE 8. FAIR VALUE MEASUREMENTS (CONTJNuED) 

Level 3 Measurements (continued) 

Partnership/joint ventures (continued) 

The Siguler (luff Distressed Opportunities Fund III, LP is valued at fair value as reported by the 
investment manager by reference to the fund's underlying assets which consists of investments in 
pooled investment vehicles (portfolio funds) and direct investments (together with portfolio 
funds, portfolio investments). Portfolio investments typically involve direct or indirect securities 
of companies undergoing financial distress, operating difficulties and significant restructuring. 
Investments in portfolio finds are stated at fair value, as determined by the general partner, and 
generally represent the partnership's share in the net assets of the portfolio funds as reported by 
the respective portfolio managers. The general partner generally uses the valuations provided by 
the portfolio managers as a basis for the partner8hip's valuations, but is not bound by such 
valuations. Direct investments where market quotations for securities of the same issue are 
readily available on an exchange are marked-to-market at the closing price on the financial 
statement date. Direct investments of debt, equity and other instruments that are not traded on an 
exchange are generally valued using three mid-market quotations that are provided by third party 
broker-dealers. Should three mid-market quotations not be available, a third party valuation 
service may be used to value a direct investment. The third party valuation service averages a 
collection of quotations provided by third party broker dealers. Direct investments for which 
market quotations are not available are valued at estimated fair value as the general partner 
determines in good faith in its sole discretion. Such securities are typically valued initially at 
cost, which approximates fair value, with subsequent adjustments determined by the general 
partner. The partnership's portfolio investments are generally illiquid and subject to redemption 
restrictions in accordance with their respective governing documents which, other than 
investments in redeemable funds and publicly traded securities, do not allow the partnership to 
exit the investment until the term of the respective portfolio find has ended or the direct 
investment has been liquidated. No partner has the right to demand the return of its capital 
contributions other than upon dissolution of the partnership which currently is not until 
December 31, 2018 unless it is extended for up to three additional years. 
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NOTE 8. FMR VALUE MEASUREMENTS (CONTINUED) 

Level 3 Measurements (continued) 

Partnership/joint ventures (continued) 

The Hamilton Lane Secondary Offshore Fund H LP (hind) is valued at fair value as reported by 
the investment manager by reference to the hinds underlying assets which consists substantially 
of an investment in the Hamilton Lane Secondary Fund 11 LP (main fund). The fund's 
investment objective, through the main fund, is to acquire and hold a diversified portfolio of 
private equity partnership investments, which may include venture capital, buyout, mezzanine, 
industry-focused and other private equity partnerships, acquired through secondary market 
transactions. The partnership agreement provides that the fund will terminate on the date the 
main fund terminates, which will be on August 5,2019, unless extendcd for up to two successive 
one-year tei -ms. The ffind records its investment in the main find at fair value, which is the 
fund's interest in the net assets of the main fund. The main hind's investments in private equity 
partnerships are illiquid, non-publicly traded securities and are realized as distributions are made. 
These partnership investments are subject to various risk factors including market, credit and 
industry risk including increasing competition, rapid changes in technology and changes in 
economic conditions. The main fund records its partnership investments at estimated fair values 
using present value and other subjective techniques. For investments held by the partnerships 
that are publicly traded and for which market quotations are available, valuations are generally 
based on the closing sales prices, or an average of the closing bid and ask prices, as of the 
valuation date. 

Other investments 

The Aladdin Flexible Investment Fund, SPC is valued at the net asset value per share as reported 
by the investment manager by reference to the fund's underlying assets which consist of 
investments in or synthetic exposure to a leveraged portfolio that consists primarily of U.S. 
dollar denominated floating rate commercial loans to corporations, partnerships, limited liability 
companies and other business entities and total return swaps. It also invests in equities, warrants 
and corporate bonds as a result of restructuring of term loans. The fair values of the commercial 
loans and total return swaps are based on broker quotes obtained from independent pricing 
sources. Market participants who provide such quotes generally use the following inputs in 
order to determine their quotes: quality of liquidity and othcr collateral, prioritization over 
current creditors, protective clauses, historical and projected prepayment rates for loans, yield 
and general credit risk. Thc fair value of the equities warrants and corporate bonds are based on 
the last quoted market prices on the valuation date. Redemption of shares of the Aladdin 
Flexible Investment Fund, SPC are subject to a minimum one year lockup. Shares may be 
redeemed as of the last business day of each calendar quarter. If one or more redemption 
requests are received in respect of any redemption date, which if satisfied would result in 
redemptions of an amount equal to more than 15% of the net asset value of the assets, the 
directors may determine to reduce the amount of each redemption request pro rata so that the 
redemption requests represent in aggregate an amount equal to no more than 15% of the total net 
asset value. 
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NOTE 8. FAIR VALUE MEASU MENTS (CONTINUED) 

Level 3 Measurements (continued) 

Other investments (continued) 

The Attalus Multi-Strategy Fund is valued at the net asset value per share as reported by the 
investment manager by reference to the funds underlying assets which consists primarily of 
investments in other investment companies, also referred to as hedge funds. These hedge funds 
hold various government and corporate debt obligations, corporate common stocks and warrants, 
closed-end funds, restricted preferred stock, and derivative financial instruments, among other 
investments. Derivative financial instruments include forwards, futures, swaps and options, 
whose values are based on underlying asset, indices or reference rates, and generally represent 
fritute commitments to exchange cash flows or to purchase or sell other financial instruments at 
specified future dates. Derivatives are subject to various risks similar to those related to the 
underlying fmancial instruments, including market and credit risk. The fund estimates the fair 
value of an investment in an investment company using the net asset value per share of the 
investment (or its equivalent) without thither adjustment. Shareholders may redeem their 
outstanding shares on the last business day of any fiscal quarter following a 92 day written 
notice. Shares will be redeemcd at the prevailing net asset value as of the redemption date. 

The Ciottex Market Neutral RO Fund SPC Portfolio I is valued at fair value as reported by the 
investment manager by reference to the fund's underlying assets which consists of investments 
designated at fair value through profit and loss and derivative financial instruments. The 
participating shares are valued at redemption amount. No voluntary redemptions are allowed 
from this fund. The current objective of the hind is to generate cash where the underlying 
investments are being redeemed in an orderly manner to run-off the portfolio. 

The K2 Institutional Investors II Ltd. is valued at the net asset value per share as reported by the 
investment manager by reference to the funds underlying assets which consists substantially of 
an investment in 1(2 Institutional Investors II, L.L.C. (in liquidation) and 1(2 Diversified Fund, 
Ltd. 1(2 Institutional Investors II, L.L.C. invests its equity in a diversified group of investment 
entities, primarily in limited partnerships interests issued by non-traditional firms or hedge funds 
which engage in a variety of investment strategies. Investment entities are stated and recorded at 
fair value in accordance with the net asset values reported by the investment managers or 
administrators of the underlying investment entities, Such values generally represent the fund's 
proportionate share of the net assets of the investment entities as reported by the investment 
managers or administrators. The hind currently is in liquidation. 1(2 Diversified Fund, Ltd. 
invests its equity in a diversified group of investment entities, primarily shares issued by non-
traditional firms or hedge funds which engage in a variety of investment strategies. Investment 
entities are stated and recorded at fair value in accordance with the net asset values reported by 
the investment managers or administrators of the underlying investment entities. Such values 
generally represent the funds proportionate share of the net assets of the investment entities as 
reported by the investment managers or administrators. Shareholders may redeem their 
outstanding shares on the last business day of any calendar quarter following a 91 day prior 
written notice. Shares will be redeemed at the prevailing net asset value as of the redemption 
date. 
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NOTE 8. FAIR VALUE MEASUREMENTS (CONTINUED) 

Level 3 Measurements (continued) 

Other investments (continued) 

The BlackRock Enhanced Commodity Offshore Fund (fund) is valued at the net asset value 
per share as reported by the investment manager by reference to the funds underlying assets 
which consists substantially of an investment in The BlackRock Enhanced Commodity Master 
Unit Trust (master fund). The funds beneficial ownership of the master fund's net assets at 
December 31, 2010 was approximately 99.99%. The fund records its investment in the master 
hind at fair value. Investments of the master fund consist of fixed income securities, floating rate 
loan interests, futures contracts, swap contracts and short-term investments. The master fund 
values its fixed income investments on the basis of last available bid prices or current market 
quotations provided by independent dealers or pricing services. Floating rate loan interests are 
vaLued at the mean of the bid prices from one or more dealers as obtained from a pricing servicc. 
In determining the value of a particular investment, pricing serviecs may use certain information 
with respect to transactions in such investments, quotations from dealers, pricing matrixes, 
market transactions in comparable investments, various relationships observed between 
investments and calculated yield measures based on valuation technology commonly employed 
in the market for such investments. Asset-backcd and mortgage-backed securities are valued by 
in&pcndcnt pricing services using models that consider estimated cashilows of each tranche of 
the security, establish a benchmark yicld and develop an estimated tranche specific spread to the 
benchmark yield based on the unique attributes of the tranche. Future contracts traded on 
exchanges are valued at their last sale price. Swap contracts are valued utilizing quotes received 
by pricing services or through brokers, which are derived using daily swap curves and models 
that incorporate a number of market data factors. Subject to certain redemption limitations and 
30 days prior written notice, a shareholder may redeem an amount from its capital account at the 
net asset value on the last calendar day of each month provided that the investment manager may 
in its sole discretion, waive or reduce such notice requircment for any shareholder. All 
redemptions will be processed at the net asset value on the last calendar thy of the month and in 
general 90% of redemption proceeds will be paid within seven business days with the remainder 
to be paid within 30 calendar days. The trustee has the authority to suspend redemption of shares 
during any period in which the valuation or disposal of part or all of the hind's assets to meet 
redemption requcsts would be impractical or prejudicial to the remaining sharcholders. 

- 20 - 



$ 22,826,175 
424,713 

3,005,409 
8,448,421 

(14,437,413) 

20,267,305 
(40,022) 

1,431,848 
5,804,068 

(1,695,642) 

$ 52,956,893 
355,560 

(7,196,128) 
16,511,135 

(14,628,992) 

47,998,468 
(51,864) 

4,255,980 
8,582,787 

(9,079,442) 

$ 25,767,557 $ 51,705,929 

NOTE 8. FAIR VALUE MEASUREMENTS (CONTINUED) 

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for 
the years ended December 31,2010 and 2009: 

Fair Value Measurements Using Significant Unobservable Inputs 

(Level 3) 

Collective Partnership! 
Investment Joint Other 

Funds Ventures Investments Total 

Balance at 1/1/09 
Realized gains (losses) 
Unrealized gains (losses) 
Purchases 
(Sales) 

Balance at 12/31/09 
Realized gains (losses) 
Unrealized gains 
Purchases 
(Sates) 

Balance at 12/31/10 

$ 12,230,514 $ 17,900,204 
(69,153) - 

(5,274,499) (4,927,038) 
- 8,062,714 

(191,579) - 

6,695,283 21,035,880 
3,415 (15,257) 

1,217,114 1,607,018 
- 2,778,719 

(126,746) (7,257,054) 

$  7,789,066 $ 18,149,306 

Non 9. ThsKs ANtI UNCERTAINTIES 

The Plan owns investments which are not publicly traded and utilize various investment 
strategies as part of the Plan's interest rate risk management strategy. These investments, as 
reported by the investment manager or general partner, invest in real estate, limited partnerships, 
hedge funds and certain derivative instruments, including forwards, fittures, swaps and options. 
These types of investments are consistent with the investment guidelines established by the 
Board of Trustees. 

The investments are invested in collective investment funds, partnership/joint ventures and other 
investments in the Statement of Net Assets Available for Benefits. The investment manager or 
general partner estimates the fair value of the underlying investments or properties within the 
funds. The gain or loss is recorded in the net appreciation (depreciation) in fair value of 
investments in the Statement of Changes in Net Assets Available for Benefits as part of 
investment income. 

- 21 - 



NOTE 9.  RISKs AND UNCERTAINTIES (cOrrnNuEo) 

These investments are subject to various risks including interest rate risk, credit risk and market 
risk. The investment funds enter into transactions in financial instruments with off-balance sheet 
risk to the extent that subsequent changes in the market value of the securities underlying the 
financial instrument may be in excess of the amounts recognized (market risk) or that there is 
failure of the other party to the transaction to perform (credit risk). Interest rate risk is the result 
of movements in the underlying variable component of the mortgage financing rates. 

Due to inherent uncertainties involved in the valuations of investments that are not publicly 
traded, estimated fair values may differ significantly from the values that would have been used 
had a ready market for the underlying securities existed, and the differcnccs could be material. 

The actuarial present value of accumulated plan benefits are reported based on certain 
assimptions pertaining to interest rates, inflation rates and employee demographics, all of which 
arc subject to change. Due to uncertainties inherent in the estimations and assumptions process, 
it is at least reasonably possible that changes in these estimates and assumptions in the near term 
would be material to the financial statements. 

NOTE 10. RELATED ORGAMZATIONS 

The Plan has two related tax-exempt organizations: a local union and a health and welfare plan. 

NOTE 11. MAJOR EMPLOYER 

A single employer accounts for 93% of the Plan's contributions for both years ended 
December 31, 2010 and 2009. hi the event this employer suspends contributions, the Plan would 
retain the risk of current fixed administrative expenses until the appropriate adjustments were 
made. 

NOTE 12. COMMITMENTS 

The Plan is participating in various collective and limited partnership investment funds. At 
December31, 2010, the Plan had outstanding purchase conunitments of approximately 
$6,500,000. 
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