Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN

1b Three-digit plan 003
number (PN) »

1c Effective date of plan
08/01/1986

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

DOLET HILLS LIGNITE COMPANY, L.L.C.

377 HWY 522
MANSFIELD, LA 71052-4707

2b Employer Identification
Number (EIN)
72-1501539

2C Sponsor's telephone
number
318-871-3810

2d Business code (see
instructions)
212110

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

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

SIGN [Filed with authorized/valid electronic signature. 07/31/2012 MIKE AVERY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611
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3a

DOLET HILLS LIGNITE COMPANY, L.L.C.

377 HWY 522
MANSFIELD, LA 71052-4707

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

3b Administrator's EIN
72-1501539

3C Administrator's telephone
number

318-872-6300

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 270
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 245
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 2
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 14
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 261
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 3
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 264
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 259
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 003
DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DOLET HILLS LIGNITE COMPANY, L.L.C. 72-1501539
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier

PRUDENTIAL RETIREMENT & ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-1050034 93629 35394 259 01/01/2011 12/31/2011

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 14548729
5 Current value of plan’s interest under this contract in separate accounts at year end 5 3507361
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 12985588
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 1728631
(2) Dividends and credits ...................
(3) Interest credited during the year 398230
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 156033
(5) Other (specify below)
4
(B)TOLAI AAGIHIONS ......eoeeeeeteeses sttt sttt 7c(6) 2282894
d Total of balance and additions (Add b AN C(B)). .......ccvueverveeeererceeeees ettt seraeneenes l 7d 15268482
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 585802
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 128759
(4) Other (SPECITY DEIOW)..........veeveieieieiieeieeieieee e 7e(4) 5193
p TRANSFERS OUT
(5) Total dEdUCHIONS ........cveeeeveeriiriieeete e 719754
f Balance at the end of the current year (subtract e(5) from d) 14548728
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

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



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 003
DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DOLET HILLS LIGNITE COMPANY, L.L.C. 72-1501539

Part | |[Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes 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) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011
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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).

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

WERNTZ &

ASSOCIATES, INC

2020 EAST 70TH STREET
SHREVEPORT, LA 71135

72-0684309
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1515 TPA 10629

Yes |:I No

Yes D No D

Yes |:| No D

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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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).

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) 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)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011
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‘ Part Il | 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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB

No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN 003
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
DOLET HILLS LIGNITE COMPANY, L.L.C.

D Employer Identification Number (EIN)

72-1501539

Part |

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 [E:  OAKMARK EQUITY & INCOME CL |

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

PRUDENTIAL RETIREMENT & ANNUITY CO

C EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 1040435
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE BOND FUND/PIMCO
o . PRUDENTIAL RETIREMENT & ANNUITY CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-000 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 277770
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL GROWTH/ARTISAN
o . PRUDENTIAL RETIREMENT & ANNUITY CO
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 195803
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JANUS ADVISOR BALANCED ACCT
. . PRUDENTIAL RETIREMENT & ANNUITY CO.
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 319981
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO SMALL CAP
o . PRUDENTIAL RETIREMENT & ANNUITY CO
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-000 d Entity p € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 350645
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFETIME AGGRESSIVE GROWTH
o . PRUDENTIAL RETIREMENT & ANNUITY CO
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 70722
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LIFETIME GROWTH FUND
o . PRUDENTIAL RETIREMENT & ANNUITY CO
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 94240
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011

Page 2 -

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

PRUDENTIAL RETIREMENT & ANNUITY CO
Name of sponsor of entity listed in (a):

EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 113684
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LIFETIME CONSERVATIVE GROWTH FUND
PRUDENTIAL RETIREMENT & ANNUITY CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 44812
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: LIFETIME INCOME & EQUITY FUND
PRUDENTIAL RETIREMENT & ANNUITY CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 25092
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; LARGE CAP VALUE/WELLINGTON MGMT
o . PRUDENTIAL RETIREMENT & ANNUITY CO.
Name of sponsor of entity listed in (a):
EIN-PN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, C_ZCT, PSA, or 103- 134854
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH/AIM
PRUDENTIAL RETIREMENT & ANNUITY CO
Name of sponsor of entity listed in (a):
EIN-PN 06-1050034-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 111526
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: DRYDEN S&P 500 INDEX FUND
PRUDENTIAL RETIREMENT & ANNUITY CO.
Name of sponsor of entity listed in (a):
EIN-pN 06-1050034-000 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 418496
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ALLIANZ NFJ FUND
PRUDENTIAL RETIREMENT & ANNUITY CO
Name of sponsor of entity listed in (a):
EIN-pN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 152530
code 12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: TROWE GROWTH STOCK
PRUDENTIAL RETIREMENT & ANUUITY CO
Name of sponsor of entity listed in (a):
EIN-pN 06-1050034-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 156318
code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

12 |IE at end of year (see instructions)

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

or 103-

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

12 |IE at end of year (see instructions)

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

or 103-
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN 003
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
DOLET HILLS LIGNITE COMPANY, L.L.C.

72-1501539

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1020 12225
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 0 23720
L) 1111 SO 1b(3) 0 0
C General investments:
Q) Ir;:‘e(;gst-bgaring cash (include money market accounts & certificates 1c(1) 0
POSIE) ettt ettt et b ta e e naeeeas
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 775546 689340
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS.............cccceveveveveueueereennnn. 1c(10) 3263351 3507361
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 0
FUNAS) ..ttt ettt et et 0
o) e e et | 16) 12085568 14548640
(15) ONET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 0 0

(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0

€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 17025505 18781286
Liabilities

g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0

N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEBLEANESS ........oeieeveceeeeeee e 1i 0 0

J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 0

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 17025505 18781286

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 983277
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 980114
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 16
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 1963407
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 389934
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 38223
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 428157
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 3329
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3329
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) -64693
() 105 20E)A) A (B) e e 26(5)(C) 64693
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2330200
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 571351
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 571351
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 3068
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 574419
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1755781
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name: TMCE, LLP (2) EIN: 45-3564278

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

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

Department of the Treasur . . .
mfemm Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DOLET HILLS LIGNITE COMPANY, L.L.C.
72-1501539

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

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): 20-2633227 26-0010549

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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D 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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoceveveveveueccceeeeeseeeeeeene. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

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

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

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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CEerTIFIED PuBLIC ACCOUNTANTS AND CONSULTANTS

INDEPENDENT AUDITORS’ REPORT

Plan Administrator
DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN
Mansfield, Louisiana

We were engaged to audit the financial statements of DOLET HILLS LIGNITE
COMPANY 401(K) SAVINGS PLAN (the “Plan”) as of December 31, 2011 and 2010,
and for the year ended December 31, 2011, and supplemental schedules as of and for the
year ended December 31, 2011, as listed in the accompanying index. These financial
statements and supplemental schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the Plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note 10, which was
certified by Prudential Retirement Insurance and Annuity Company, the custodians of the
Plan, except for comparing the information with the related information included in the
financial statements and supplemental schedules. We have been informed by the Plan
administrator that the custodian holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the
trustee as of and for the years ended December 31, 2011 and 2010, that the information
provided to the Plan administrator by the custodian is complete and accurate.

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

TMCE L

TMCE, LLP
Shreveport, Louisiana
July 30, 2012

ONE BeLLEMEAD CENTRE * 6425 Yourek DRIVE, SUITE 480 * SHREVEPORT, Louisiana 71105
PHoNE: (318) 227-1600 * Fax: (318) 868-5338

137 SHELBYVILLE STREET * CENTER, TExas 75935 ¢ PHoNE: (936) 5982964 * Fax: (936) 598-8560
ToLL Free: 800-264-2281 WEBSITE. TMCECPAS.COM



DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010

ASSETS
Investments, at fair value (Note 4):

Fixed income account
Pooled separate accounts

Total investments
Receivables:
Participant loans
Employee contributions
Employer contributions
Total receivables
TOTAL ASSETS
LIABILITIES
Accrued liabilities
NET ASSETS AVAILABLE FOR BENEFITS
AT FAIR VALUE
Adjustment from fair value to contract value

for interest in collective trust relating to
fully benefit-responsive investment contract

NET ASSETS AVAILABLE FOR BENEFITS

$

2011 2010
14,548,729 $ 12,985,588
3,506,908 3,263,350
18,055,637 16,248,938
689,340 775,546
23,720 -
12,589 1,020
725,649 776,566
18,781,286 $ 17,025,504
18,781,286 17,025,504
18,781,286 $ 17,025,504

The accompanying notes are an integral part of these financial statements.



DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2011

ADDITIONS
Additions to net assets attributed to:
Investment income:
Net depreciation in fair value of investments
Interest and dividend income
Total investment income (loss)
Interest income on notes receivable from participants
Contributions:
Employer contributions
Employee contributions
Total contributions
TOTAL ADDITIONS
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants
Deemed distributions of participant loans
Administrative expenses
TOTAL DEDUCTIONS
NET INCREASE (DECREASE)
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

2011

(62,362)
390,932

328,570

38,223

983,277
980,130

1,963,407

2,330,200

571,351
3,067

574,418

1,755,782

17,025,504

18,781,286

The accompanying notes are an integral part of these financial statements.



DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the DOLET HILLS LIGNITE COMPANY 401(K)
SAVINGS PLAN (the “Plan”) provides only general information. Participants should
refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time employees of DOLET
HILLS LIGNITE COMPANY (“Company”) without consideration of age or service
requirements. A participant is eligible for employer profit sharing contributions after the
completion of 1,000 hours of service during the Plan year. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended
(“ERISA”).

Contributions

Employee contributions. Each year, Plan participants may contribute a portion of their
annual compensation, as defined in the Plan, subject to Internal Revenue Service
limitations. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans. Participants direct the
investment of their contributions into various investment options offered by the Plan.

Catch-up contributions. Employees age 50 or older who reach the limit for contributions
for the year may be eligible to make before-tax catch-up contributions to the Plan.
Before-tax catch-up contributions are not eligible for Company matching contributions.
Catch-up contributions are limited to $5,500 for 2011 and 2010.

Company matching contributions. The Company makes matching contributions equal to
the participant’s elective deferral, but not to exceed 4% of their compensation.

Company discretionary contributions. The Company may also make a discretionary
contribution to the Plan each year based on a percentage of the participants’
compensation, such percentage being determined annually by the Company.

Participant Directed Accounts

Each participant’s account is directed by the employee and is credited with the
participant’s contributions and allocations of the a) Company’s matching contributions,
b) Company discretionary contributions and c) Plan net earnings. Allocations are made
pursuant to the terms of the Plan based on the participant’s eligible earnings and account
balances. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

Vesting
Under the Plan, participants are immediately vested in their elective deferral

contributions and all employer contributions, plus actual earnings thereon.



DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF THE PLAN (Continued)

Participant Loans

Participants may borrow, from their fund accounts, a minimum of $1,000 up to the lesser
of $50,000 or fifty percent (50%) of their account balance. Participants may have no
more than one (1) outstanding loan at a time. Loans must be secured. No more than fifty
percent (50%) of the balance in the participant’s account may be considered by the Plan
as security. Loans bear interest at the bank prime rate plus one percent. Principal and
interest is paid ratably on a monthly basis by the participant.

Payment of Benefits

On separation of service due to death, disability, retirement or termination, participants
may elect to receive payments of his or her vested account balance in a single lump sum,
installment payments, or a direct rollover to an individual retirement account or to
another qualified plan. In-service withdrawals are available to participants who meet
certain hardship requirements.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements of the Plan have been prepared on the accrual
basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America, requires the Plan administrator to
make estimates and assumptions that affect the reported amounts of net assets available
for Plan benefits at the date of the financial statements and the changes in net assets
available for Plan benefits during the reporting period and, when applicable, the
disclosures of contingent assets and liabilities at the date of the financial statements.
Actual results could differ from those estimates.

Investment Valuation
The Plan’s investments are stated at fair value except for its investment contract (the
fixed rate fund), which is valued at contract value (Note 4).

The fair value of the participation units owned by the Plan in insurance company pooled
separate accounts is based on quoted redemption values.

Purchases
Purchases of units of participation in insurance company pooled separate accounts are
recorded on a trade-date basis.



DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31,2011 AND 2010

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

Income Recognition

The Plan presents in the statement of changes in net assets available for benefits the net
appreciation (depreciation) in the fair value of its investments, which consists of the
realized gains and losses and unrealized appreciation (depreciation) on those investments.

Purchases and sales of units of participation in the insurance company pooled separate
accounts are recorded on a trade-date basis.

Interest and dividend income is recorded when received.

Payment of Benefits
Benefits are recorded when paid.

Notes Receivable from Participants

Notes receivable from participants are funded directly from the participant’s account
balance. Repayments of principal and interest related to the loan are credited to the
participant’s account on a pro-rata basis, based on their selective investment options.
Notes receivable are measured at their unpaid principal balance plus any accrued but
unpaid interest.

Investments Contract with Insurance Company

The financial statement presentation and disclosure of the fixed rate fund (the “Fund”)
complies with the Financial Accounting Standards Board (“FASB”) Accounting
Standards Codification (ASC) 946-205 on the fair value reporting of fully benefit
responsive contracts as of December 31, 2011 and 2010.

The Fund is a fully benefit responsive annuity contract and is valued at fair value.
Accordingly, the contract meets all of the following criteria:

a. The investment contract is effected directly between the Fund and the issuer and
prohibits the Fund from assigning or selling the contract or its proceeds to another
party without the consent of the issuer.

b. The contract issuer is obligated to (i) repay the principal and interest, or (ii)
prospective crediting rate adjustments with an assurance the crediting rate will not
be less than zero.

c. The terms of the contract require all permitted participant-initiated transactions
with the Fund to occur at contract value with no conditions, limits or restrictions.
Permitted participant-initiated transactions are those transactions allowed by the
underlying defined contribution plan, such as withdrawals for benefits, loans or
transfers to other funds within the Plan.



DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31,2011 AND 2010

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

d. An event that limits the ability of the Fund to transact at contract value with the
issuer (for example, premature termination of the contracts by the Fund, plant
closings, layoffs, plan termination, bankruptcy, mergers and early retirement
incentives) and that also limits the ability of the Fund to transact at contract value
with the participants in the Fund must be probable of not occurring.

e. The Fund itself must allow participants reasonable access to their funds.

The estimated fair value of the Fund as of December 31, 2011 and 2010 totaled
$14,548,729 and $12,985,588, respectively. Fair value approximates contract value. The
Fund represents fixed dollar accounts of an unallocated group annuity contract. There are
no reserves against contract value for credit risk of the contract issuer or otherwise.

The average market yield of the Fund for the years ended December 31, 2011 and 2010
was 3.00% and 3.25%, respectively. The average yield earned by the Fund reflects the
actual interest credited to participants for the years ended December 31, 2011 and 2010,
which totaled 3.00% and 3.25%, respectively. There is no event that limits the ability of
the Plan to transact at contract value with the issuer. There are no events and
circumstances that would allow the issuer to terminate the fully benefit responsive
investment contract with the Plan and settle at an amount different than contract value.

Forfeited Accounts

Forfeitures are amounts which cannot be paid to terminated participants because they
were not one hundred percent (100%) vested upon separation from service with the
Company. All Plan participants are fully vested in employee deferral, employer
matching and discretionary contributions. Therefore, there are no forfeited accounts.

Plan Expenses
The Company bears all administrative costs incurred by the Plan.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right to
discontinue its contributions at any time and terminate the Plan subject to the provisions
of ERISA.




DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31,2011 AND 2010

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

Risks and Uncertainties

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

Adoption of New Accounting Guidance

In January 2010, the FASB issued Accounting Standards Update 2010-06, Fair Value
Measurements and Disclosures (Topic 820): Improving Disclosures about Fair Value
Measurements. This guidance was issued to increase the transparency in financial
reporting of fair value measurements. This guidance requires disclosure of significant
transfers in and out of Level 1 and Level 2 fair value measurements and the reasons for
the transfers. This guidance also requires an increased level of disaggregation for each
class of assets and liabilities and improves the disclosures about the valuation techniques
and inputs used to measure fair value measurements. This guidance for increased
disclosures is effective for reporting periods beginning after December 15, 2009.

NOTE 3 - INVESTMENTS

The following table represents the fair value of investments based upon quoted market
values, as determined by the custodians, which exceed five percent (5%) of the Plan’s net

assets:
2011 2010

Investments at contract value:
Guaranteed Income Fund $ 14,548,729 § 12,985,588

Investments at fair value:
Insurance Company Pooled Separate Accounts
Oakmark Equity Income Fund $ 1,040,435 § 964,407



DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 3 - INVESTMENTS (Continued)

All investments are participant directed. During 2011, the Plan’s investments (including
gains and losses on investments bought, sold, and held during the year) depreciated in
value by $62,362 as follows:

Investments — net appreciation (depreciation) in fair value:

Insurance Company Pooled Separate Accounts:

AIM Small Cap Growth Fund $ (2,355)
Allianz NFJ International Value Fund (20,097)
WF Advisors Small Cap Fund (28,448)
Oakmark Equity Income Fund (935)
PIMCO Core Plus Bond Fund 4,162
Artisan International Growth Fund (15,269)
Janus Advisor Growth Fund 1,990
Lifetime Aggressive Growth (2,149)
Lifetime Growth 111
Lifetime Balanced 338
Lifetime Conservative 596
Lifetime Income and Equity 385
Wellington Large Cap Value (1,673)
Dryden S&P 500 Fund 4,830
T. Rowe Price Growth Stock Fund (3,848)

$ (62,362)

NOTE 4 - FAIR VALUE MEASUREMENTS

FASB ASC 820, Fair Value Measurements and Disclosures (formerly, Statement of
Financial Accounting Standards No. 157), establishes a framework for measuring fair
value. This framework provides 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 1”
measurements), gives the next priority to quoted values based on observable inputs
(“Level 2” measurements), and the lowest priority to unobservable inputs (“Level 3”
measurements). The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1: Quoted market prices in active markets for identical assets or liabilities.



DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

Level 2: Observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities in active markets, quoted prices for identical or
similar assets or liabilities in markets that are not active; or other inputs
that are observable or can be corroborated by observable market data for
substantially the full term of the assets or liabilities.

Level 3: Unobservable inputs that are supported by little or no market activity and
that are significant to the fair value of the assets or liabilities

A financial instrument’s categorization within the valuation hierarchy is based upon the
lowest level of input that is significant to the fair value measurement.

The following is a description of the valuation methodologies used for instruments
measured at fair value, including general classification of such instruments pursuant to
the valuation hierarchy. There have been no changes in the methodologies used at
December 31, 2011 and 2010.

Fixed Income Account. General account of undivided funds valued at the net
asset value of shares held by the Plan at year end.

Insurance Company Pooled Separate Accounts. Plan assets are represented by a
“unit of account” and a per unit value whose value is the result of the accumulated
values of the underlying investments. While the majority of the underlying asset
values are based on quoted prices, the net asset value (NAV) of the pooled
separate accounts is not publically quoted. The NAV is reported by the fund
managers as of the financial statement date based on recent transaction prices.
The pooled separate accounts held by the Plan provide for daily redemptions by
the Plan at reported NAV with no advance communication required. The Plan is
permitted to redeem investment units at NAV on the measurement date.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while
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.



DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 4 — FAIR VALUE MEASUREMENTS (Continued)

The following tables present the Plan’s hierarchy for its assets and liabilities measured at
fair value on a recurring basis as of December 31, 2011 and 2010, respectively:

2011
Level 1 Level 2 Level 3 Total

Fixed income account $ -9 - $ 14,548,729 14,548,729
Pooled separate accounts:

Allocation/Balanced - 1,518,912 - 1,518,912

Large cap - 899,722 - 899,722

Small cap - 462,171 - 462,171

International/Global - 348,333 - 348,333

Bond - 277,770 - 277,770
Total assets at fair value  $ - $ 3,506,908 $ 14,548,729 18,055,637

2010
Level 1 Level 2 Level 3 Total

Fixed income account $ - $ - $ 12,985,588 12,985,588
Pooled separate accounts:

Allocation/Balanced - 1,534,280 - 1,534,280

Large cap - 688,772 - 688,772

Small cap - 460,847 - 460,847

International/Global - 330,659 - 330,659

Bond - 248,792 - 248,792
Total assets at fair value  $ - $ 3,263,350 $ 12,985,588 16,248,938




DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 4 - 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 year ended December 31, 2011 and 2010:

Fixed Income Account

2011 2010
Additions to net assets
Interest and dividend income $ 398230 $ 395,835
Total investment income 398,230 395,835
Investment expenses - -
Net investment income 398,230 395,835
Contributions
Employer 407,428 617,072
Employee 1,321,204 1,650,682
Total contributions 1,728,632 2,267,754
Total additions 2,126,862 2,663,589
Net transfers 22,081 23,777
Deductions from net assets
Benefits paid to participants 585,802 1,436,070
Administrative expenses - -
Total deductions 585,802 1,436,070
Net increase (decrease) 1,563,141 1,251,296
Contract value to fair value adjustment change - -
Net assets at fair value -
Beginning of year 12,985,588 11,734,292
End of year $ 14,548,729 $ 12,985,588

NOTE S - RELATED PARTY TRANSACTIONS

For the periods involved the Plan’s assets were invested in mutual fund portfolios
managed by the Custodians of the Plan. These transactions qualify as parties-in-interest.
Other parties-in-interest include Werntz and Associates who served as record keepers of
the Plan and the Plan Company, Dolet Hills Lignite Company.



DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 6 - PLAN AMENDMENT OR TERMINATION

Although it has not expressed any intent to do so, the Company has the right to terminate
the Plan at any time. The Company may also amend the Plan. However, no amendment
can reduce benefits already earned by the participants. In the event of termination,
participants are entitled to the full amount in their account as of the date of termination,
regardless of the percent vested at the time of termination.

NOTE 7-TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter,
dated August 10, 2008, that the Plan is designed in accordance with applicable sections of
the Internal Revenue Code (IRC). Although the Plan has been amended since receiving
the determination letter, the Plan administrator and the Plan’s tax counsel believe that the
Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

U.S. GAAP require Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the organization has taken an uncertain position that
more likely than not would not be sustained upon examination by the Internal Revenue
Service. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The Plan administrator believes it is
no longer subject to income tax examinations for years prior to 2008.

NOTE 8 — RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE
H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial
statements at December 31, 2011 and 2010 to Schedule H of Form 5500:

2011 2010

Net assets available for benefits per the financial
statements $ 18,781,286 $ 17,025,504

Amounts allocated to withdrawing participants - -

Employee loan payments remitted to plan after
year-end - -

Net assets available for benefits per Schedule H
to the Form 5500 $ 18,781,286 § 17,025,504




DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE
H OF FORM 5500 (Continued)

The following is a reconciliation of benefits paid to participants per the financial
statements for the year ended December 31, 2011 and 2010 to Schedule H of Form 5500:

2011 2010

Benefits paid to participants per the financial

statements $ 571,351  $ 1,799,209
Add:
Amounts allocated to withdrawing participants at

December 31, 2011 for 2010 - -
Less:
Amounts allocated to withdrawing participants at

December 31, 2011 for 2010 - -

Benefits paid to participants per Schedule H of
Form 5500 $ 571,351  § 1,799,209

Amounts allocated to withdrawing participants are recorded on the Schedule H of Form
5500 for benefit claims that have been processed and approved for payment prior to
December 31 but have not yet paid as of that date.

NOTE 9 - SUBSEQUENT EVENTS

Subsequent events were evaluated through July 30, 2012, which is the date the financial
statements were available to be issued.



DOLET HILLS LIGNITE COMPANY 401(K) PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 10 - INFORMATION CERTIFIED BY CUSTODIAN (UNAUDITED)

The following information regarding investment activity has been certified as complete
and accurate pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA by the custodian of the Plan
assets — Prudential Retirement Insurance and Annuity Company and has not been audited
by the Plan’s independent accountants at and for the years ended December 31, 2011 and
2010:

2011 2010
Fixed Income:
Guaranteed Income Fund § 14,548,729 § 12,985,588
Pooled Separate Accounts:
Invesco Small Cap Growth Strategy Fund 111,526 90,253
Allianz NFJ International Value Fund 152,530 134,649
Wells Fargo Small Cap Value Strategy Fund 350,645 370,594
Oakmark Equity and Income Fund 1,040,435 964,407
PIMCO Core Plus Bond Fund 277,770 248,792
Artisan International Growth Fund 195,803 196,010
Janus Advisor Balanced Strategy Fund 319,981 291,968
Lifetime Aggressive Growth Fund 70,722 68,871
Lifetime Growth Fund 94,240 79,028
Lifetime Balanced Fund 113,684 87,815
Lifetime Conservative Growth Fund 44,812 34,657
Lifetime Income and Equity Fund 25,092 7,535
Wellington Large Cap Value Fund 134,854 118,776
Dryden S&P 500 Index Fund 418,496 419,926
T. Rowe Price Growth Stock Strategy Fund 156,318 150,069
Total Assets held by the Custodian $ 18,055,637 $ 16,248,938

Net Appreciation (Depreciation) in
Fair Value of Pooled Separate Accounts $ (62,362) $ 314,362
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DOLET HILLS LIGNITE COMPANY 401(K) SAVINGS PLAN

SUPPLEMENTAL SCHEDULE
DECEMBER 31, 2011

SCHEDULE H, LINE 4I - SCHEDULE OF ASSETS (HELD AS OF YEAR END)

Plan 003
EIN 72-1501539
December 31, 2011

(©)

Description of Investment

Including Maturity Date, Rate of

b
(a) Identity of Is(sze, Borrower, Interest, Co}lateral, Par or (d) ' (e)
Lessor, or Similar Party Maturity Value Cost Fair Value

Fixed income account:
* Prudential Guaranteed Income Fund ok 14,548,729

Pooled separate accounts:
* Prudential Invesco Small Cap Growth Strategy ** 111,526
*  Prudential Allianz NF]J International Value Fund ok 152,530
*  Prudential Wells Fargo Small Cap Value Strategy *x 350,645
* Prudential Oakmark Equity and Income Fund ** 1,040,435
* Prudential PIMCO Core Plus Bond Fund *k 277,770
* Prudential Artisan International Growth Fund * 195,803
* Prudential Janus Advisor Balanced Strategy Fund ok 319,981
* Prudential Lifetime Aggressive Growth Fund *x 70,722
* Prudential Lifetime Growth Fund *k 94,240
*  Prudential Lifetime Balanced Fund ** 113,684
*  Prudential Lifetime Conservative Growth Fund ** 44,812
* Prudential Lifetime Income and Equity Fund *k 25,092
* Prudential Wellington Large Cap Value Fund ** 134,854
* Prudential Dryden S&P 500 Index Fund ** 418,496
* Prudential T. Rowe Price Growth Stock Strategy ok 156,318

Notes and mortgages:

Promissory notes, various rates
*  Participant notes receivable interest and maturity dates *k 689,340
18,744,977

* Represents a party-in-interest

** Information on the cost basis of investments has been excluded, as all investments are

participant directed.

See accompanying independent auditors’ report



Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filad for employee benefit plans under sections 104 )

Deparimant of the Treasury and 4055 of the Employes Retiremeant Income Security Act of 1974 (ERISA) and
Internal Revanus Sandce settions 6047 (a), 6057(y), and B058(a) of the Internal Revenue Code {the Cade). 2011
Degparimant of Lab
Emplgf':a B::eﬂls gezlr:my » Complete all entries In accordance with
Adminlsirafion the instructions te the Form 5500.
Pansicn Benefit Goaranty Corporallan This Form is Open to Public
inspection
| Annual Report Identlflcatlon Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
@ a single-smployer plan; D a DFE {apecify)
B This return/report Is: D the first return/repaort; D the final return/report;
D an amended relurnfraport; |:| a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, check hare. . .. .. ... oo o e > D
D Check box i filing under: [] Form 5558; [] automatlc extension; [] the DFVG program;

|:| special extension (enter description)

Basic Plan Information—enter ail requasted information
1a Name of plan

1b Three-digit plan
number (PN) » 003

DOLET HILLS LIGNITE COMPANY, L.L.C. 401K SAVINGS PLAN
1C Effoctive date of plan

08/01/1986

2a Plan sponsar's nama and address, including room or suite number (Employer, If for single-smployer plar) 2b Employer Identification
Number (EIN)

72-15015639

DOLET HILLS LIGNITE COMPANY, L.L.C.

2¢ Sponsor's telephone
numbar
318-871-3810

2d Business code (see

377 HWY 522 instructions)
212110

MANSFIELD LA 71052-4707

CautlorM penaity for the Jata_or incomplete filing of this return/report will be assessed unless reasonable cause is established.

UndeNpenaities of perfury and other penahles skt forth In the Insructions, | deciare that | have examined this return/report, including accompanying schadules,
statam ts a attachmenis as well as the electhonic version of this return/report, and to the best of my knowladge and belief, it is true, correct, and complete,

\ NN \w“\ NN, e avesy

Ignature 3t\p!an admlnlsifator Date Enter name of individual signing as plan administrator

q “x VA \ ‘f\\'\sk‘\t\\ Mike Avery

of employar.'plan spensor Date Enter name of individual signing as employer or plan sponsor
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 {2011}
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrators EIN
DOLET HILLS LIGNITE COMPANY, L.L.C, 72-1501539
3¢ Administrator's telephone
377 HWY 522 number
318-872-6300
MANSFIELD LA 71052-4707 L
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsors name 4c PN
§  Total number of participants at the beginning of the plan year 5 270
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, Bb, 8¢, and 6d}. et
A AGCHVE DAMICIDANTS 1.v.vvvvarreraressienssssessesemsresisssssserssssessssasasssmsessenssimasssssrensensssesssesesssssessssasssssseesesesomsasssomesssssesssassssssnsssns|__O@ 245
b Retired or separated participants reCEIVING DENETILS ........cccviivisssessersiss s esssssesssssnesss s sssensssssssssssssssssssssssssssssssssnssenes| OB 2
G Other retired or separated participants entitied (0 future DENEAILS............cov e sommms s s 6c 14
O Subtotal. Add IRES B, BE, AN BC.......veeeeeeeeeeeseeeeeeesereseeseeesssssem s sees st eneseeresestsssssssstsssssssastsmsssssssssssssnsssssssssnnsssrereecseeced 00 261
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. .........orereericeriercseneinennn| 68 3
T Total, ACU INES B0 B B, .....lverrureeeserernssrersessssseorrasssssssissssesssessssesessreesecsssessssossesessessssesass s seseessecsasessesnmsenressssansssasssens ef 264
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPHELE 1S TEBITI ...t eeeeeee e bshe b bee e seee b emee et bbb ebaabes b A bbb ee R AR e R e b4 44114 A e R a4 e rt s et e eeenenmesanensbentcs 69 259
h Number of participants that terminated employment during the plan year with accrued benefits that were
1856 NN TO0% VESIEU ... oeioeieoeeoe oot ieeeee oot teseestsseesssessassnesetsasseses st s ees e e se st 1s et e Acs et ot s e snes At st sesss s s s estsnars 6h 0
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this itemy)........ 7
8a |fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2K 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan bensfit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e}(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in t0a and 10b to indicate which schedules are aftached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) El R (Reiirement Plan Information) (1) Ig H (Financial Information)
(2) D MEB (Multiemployer Defined Benefit Plan and Certain Money {2} I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) _l_ A (Insurance Information)
acluary 4 C (Service Provider Information)
{3) [] sB (single-Employer Defined Benefit Plan Actuarial {5 D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {6)

G (Financial Transaction Schedules)




RUN DATE: 01/05/12
CYCLE: 11DEC#B
PLAN NBR 764778
PLAN NAME: DCLET HILLS LIGNITE CO.
PLAN SPONSCR EIN: 363173535
SCHEDULE OF ASSETS HELD FOR I NVESTMENT PURPOSES FOR PLAN YEAR 2011
(b) (c) (d) (e)
DESCRI PTI ON  OF | NVESTMENT
I'NCLUDI NG MATURITY DATE,
IDENTITY OF |SSUE, BORRONER , RATE OF | NTEREST , COLLATERAL CURRENT
LESSCR, OR SIM LAR PARTY PAR OR MATURI TY VALUE COosT VALUE
PRUDENTI AL  RETI REMENT | NSURANCE GUARANTEED | NCOVE FUND 14,548 ,729 14,548 ,729
AND ANNUI TY COVPANY
PRUDENTI AL RETI REMENT | NSURANCE I NTERNL GROWTH ARTI SAN 198,222 195,803
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE LCV/ VELLI NGTON ~ MaMT 129,164 134,854
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE CORE PLUS BOND/ PI MCO 246 ,368 277,770
AND ANNUI TY COVPANY
PRUDENTI AL RETI REMENT | NSURANCE SA'T RO PR GR STK STRAT 150,678 156,318
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE SA/ JANUS BALANCED STRAT 264,950 319,981
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE SA/INV SM CAP GROW STRAT 97,193 111,526
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE SA/OAK EQ & | NC STRAT 893,459 1,040,435
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE SA/WF SM CAP VAL STRAT 321,019 350,645
AND ANNUI TY COVPANY
PRUDENTI AL RETI REMENT | NSURANCE LI FETI ME AGGRESSI VE 66,649 70,722
AND ANNUI TY COVPANY
PRUDENTI AL RETI REMENT | NSURANCE LI FETIME GROWMH FD 90,046 94,240
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE LI FETI ME BALANCED FD 101,544 113,684
AND ANNUI TY COVPANY
PRUDENTI AL  RETI REMENT | NSURANCE LI FETI ME CONSERVATI VE 38,247 44,812
AND ANNUI TY COVPANY
PRUDENTI AL RETI REMENT | NSURANCE LI FETI ME | NCOVE&EQUI TY 24,375 25,092

AND ANNUI TY COVPANY



RUN DATE: 01/05/12
CYCLE: 11DEC#B
PLAN NBR 764778
PLAN NAME: DCLET HILLS LIGNITE CO.
PLAN SPONSCR EIN: 363173535
SCHEDULE OF ASSETS HELD FOR I NVESTMENT PURPOSES FOR PLAN YEAR 2011
(a) (b) (c) (d) (e)
DESCRI PTI ON  OF | NVESTMENT
I'NCLUDI NG MATURITY DATE,
IDENTITY OF |SSUE, BORRONER , RATE OF | NTEREST , COLLATERAL CURRENT
LESSCR, OR SIM LAR PARTY PAR OR MATURI TY VALUE COosT VALUE
* PRUDENTI AL RETI REMENT | NSURANCE DRYDEN S&P 500 | NDEX FUND 368,210 418 ,496
AND ANNUI TY COVPANY
PRUDENTI AL  MJTUAL FUNDS ALLI ANZ NFJ |INTL VALUE A 158 ,536 152,530
PARTI Cl PANT LOANS 0.00% - 0.00% 0 0

$$$% SI DE=NUFRONT , END;



