
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2011 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

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

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

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

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

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

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

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

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

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

SIGN 
HERE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
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 

  
 

  

FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN

757-357-1691

005

Filed with authorized/valid electronic signature.

311610

01/01/2011

11/01/1986

MEGAN GERRY

200 COMMERCE ST.
SMITHFIELD, VA 23430

12/31/2011

X

SMITHFIELD FOODS, INC.

X

52-0845861

10/12/2012
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3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

 

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)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

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

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

(1)  X H  (Financial Information) 

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

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

     
     
     

 

16863

6400

X

4023

X

18203

1A

52-0845861

3H

757-357-1691

1G

X

1198

SMITHFIELD FOODS, INC.

P.O. BOX 9004
SMITHFIELD, VA 23431

X

15665

X

5242

X

0



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

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

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

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                            and ending                                                      

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

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345
 b For terminated vested participants .................................................... 3b 12345678 -123456789012345
 c For active participants:  
  (1) Non-vested benefits ................................................................... 3c(1)  -123456789012345

  (2) Vested benefits .......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345
 d Total ................................................................................................... 3d 12345678 -123456789012345

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ..................................... 4b -123456789012345
5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost .................................................................................................................................................. 6 -123456789012345
Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

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

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

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

X 

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

Schedule SB (Form 5500) 2011
v.012611

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .................................................................................................................................................... 2a -123456789012345
b Actuarial value ................................................................................................................................................. 2b -123456789012345

01

293543211

5204

FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN

505856966

52-0845861

8401663

005

01/01/2011

11-06799

593745805

143281620

5618

412-355-8706

12/31/2011

2011

6.28

133078697

01

MERCER

7436

10202923

527882736

DANIEL M. SECKAR

09/24/2012

18258

SIX PPG PLACE
PITTSBURGH, PA 15222

SMITHFIELD FOODS, INC.

156920974

XX



Schedule SB (Form 5500) 2011 Page 2 -  1 x                
 

Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -123456789012345

 c   Total available at beginning of current plan year to add to prefunding balance ............  -123456789012345

 d Portion of (c) to be added to prefunding balance ...................................................  -123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

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

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

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

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

88.90



Schedule SB (Form 5500) 2011 Page 3 
  

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ......................................................................................................................... 21b 1

22 Weighted average retirement age ......................................................................................................................... 22 12
23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................ X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ......................... X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment ............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contributions for all prior years .................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment ......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment ................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount .......................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) .............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ................................................................................................................................................................ 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................. 40 -123456789012345

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions) 
41  If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

43  Excess installment acceleration amount to be carried over to future plan years ................................................... 43  
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011 

v.012611

SMITHFILED FOODS MASTER TRUST

476948208

FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN

52-0845861

13-3795042-001

005

01/01/2011 12/31/2011

M

WELLS FARGO BANK, N.A.

SMITHFIELD FOODS, INC.
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

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

1
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011 
v.012611

 

  

FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN

52-0845861

005

01/01/2011
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12/31/2011

42100000

SMITHFIELD FOODS, INC.
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

Income (a) Amount (b) Total

 a Contributions:   

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

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

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

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

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

 b Earnings on investments: 
  (1) Interest:  

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

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

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

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

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

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

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

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

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

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

 
-123456789012345

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

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

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

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

0

476948208505856966

640000

640000

505856966 476948208

0 0

0

0
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 (a) Amount (b) Total

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

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

 

-123456789012345

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:  

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

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

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

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

 

-123456789012345

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

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

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

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

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

 

32954731

0

31673937

4045973

1280794

1280794

X

DIXON HUGHES GOODMAN. LLP 56-0747981

31673937

X

3405973

-28908758
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......  

   

4a   -123456789012345
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

 
  

4b   -123456789012345

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

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...............................................................................................................  

   

4f   -123456789012345

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? .........................................  

   

4g   -123456789012345

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

   

4h   -123456789012345

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

   

4i   

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

   

4j   

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

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .............................  

   

4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

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

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

 

X

1

3500000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure 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? ....................................................................................................................  

   

X   Yes   X   No X   N/A 

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

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ...........................................................................................  

    
X  Increase X Decrease X  Both X  No 

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

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

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

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

X  Yes X   No

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

v.012611

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

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

EIN(s):  _______________________________   _______________________________  

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

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

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

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

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding          
deficiency not waived) .......................................................................................................................................  

6a -123456789012345

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

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

13-3795042

FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN

52-0845861

005

01/01/2011

0

1037

12/31/2011

X

X

SMITHFIELD FOODS, INC.
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

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

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

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

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

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

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

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

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

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

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

16b 123456789012345

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

 

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

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

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

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

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

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

X

36

X

57 7





12/31/2011For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending

t Round off amounts to nearest dollar.

Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

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

DANIEL M. SECKAR

MERCER

SIX PPG PLACE

PITTSBURGH

Signature of actuary

Type or print name of actuary

Firm name

Address of the firm

PA 15222

Date

11-06799

Most recent enrollment number

412) 355-8706

Telephone number (including area code)

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500)2011
v.012611

SCHEDULE SB Single-Employer Defined Benefit Plan
OMB No. 1210-0110

Form 5500) Actuarial Information
2011

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974  (ER SA)and section 6059 of the This Form is Open to PublicEmployee Benefits Security Administration

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit
plan number (PN) 005

FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN

C Plan sponsor's name as shown on line 28 of Form 5500 or 5500-SF D Employer Identification Number (EIN)

SMITHFIELD FOODS, INC. 52-0845861

E Type of plan: Single Il Multiple-A Il Multiple-B F Prior year plan size: Q 100 or fewer Il 101-500 More than 500
Part I Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2011

2 Assets:

a Market vall,P 2a 505, 856, 966

b Actuarial val, Ip 2b 527, 882, 736

3 Funding targeUparticipant count breakdown: 1)Number of participants 2)Funding Target

a For retired participants and beneficiaries receiving payment 3a 5, 618 293, 543, 211

b For terminated vested participants 3b 7, 436 156, 920, 974

C For active participants:

1) Non-vested benpfik 3c(1) 10, 202, 923

2) Vested benefitq 3c(2) 133, 078, 697

3) Total active 3c(3) 5, 204 143, 281, 620

d Total 3d 18, 258 593, 745, 805

4 If the plan is in at-risk status, check the box and complete lines (a)and (b) El
a Funding target disregarding prescribed at-risk assumptiong 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............

5 Effective interest rate I. I.            .
5 6. 28 %

6 Target normal rnqt 6 8, 401, 663

Statement by Enrolled Actuary

SIGN

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

19 Discounted employer contributions -

Page 2 -

see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years.

b Contdbutions made to avoid restrictions adjusted to valuation rint'

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a 'funding shortfall"for the prior year?

b If 20a is "Yes,"were required quarterly installments for the current year made in a timely manner?

C If 208 is "Yes,"see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
1) 1st 2) 2nd 3) 3rd 4) 4th

Part 11 Beginning of year carryover and prefunding balances

a)Carryover balance b) Prefunding balance

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

8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)

b Interest on (a)using prior year's effective rate of except as

otherwise provided (see instructions)......

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

d Portion of (c)to be added to prefunding balance
12 Other reductions in balances due to elections or deemed elections..........

13 Balance at beginning of current year Cline 9 +line 10 +line 11 d -line 12)

Part 111 Funding percentages

14 Funding target attainment perrentnop 14 88. 90 %

15 Adjusted funding target attainment percentage 15

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's funding requirement

17 I f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. 17

Part IV Contributions and liquidity shortfalls

a)Date b)Amount paid by c)Amount paid by a)Date b)Amount paid by c)Amount paid by
MM-DD-YYYY) employer(s) employees MM-DD-YYYY) employer(s) employees

Totals · 18(b) 18(c)

19a

19b

19c

Il Yes Il No
Il Yes Il No



Schedule SB (Form 5500)2011 Page 3

Part V Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates:

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?If 'Yes,"
attachment

26 Is the plan required to provide a Schedule of Active Participants?If "Yes,"

Part VIll Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36)

see instructions regarding required

see instructions regarding required attachment.

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

a Schedule elected

b Eligible plan year(s)for which the election in line 41 a was made

42 Amount of acceleration adjustment

43 Excess installment acceleration amount to be carried over to future plan years 43

1 st segment: 2nd segment: 3rd segment: Il N/A, full yield curve used
b Applicable month (enter code) 2lb

22 Weighted average retirement age 22

23 Mortality table(s)  (see instructions) Prescribed -combined Prescribed -separate Substitute

Part VI Miscellaneous items

Fl Yes Il No
25 Has a method change been made for the current plan year?If "Yes,"see instructions regarding required attachment. Yes 3 No

Il Yes B No
27 If the plan is eligible for (and is using)alternative funding rules, enter applicable code and see instructions 27

regarding attachment 2

Part VII Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all prior yearq 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29line 19a)...............  .  ..

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 30

a Target normal cost (line 6) 3la

b Excess assets, if applicable, but not greater than 31 a 31 b

32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization instalimpnt

b Waiver amortization installment

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
Month Day Year and the waived amount

34 Total funding requirement before reflecting carryover/prefunding balances (lines 3l a -31 b +32a +32b -33)...34

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding
requirement

36 Additional cash requirement (line 34 minus line 515) 36

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
line 19c)

38a

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........38b

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39

40 Unpaid minimum required contributions for all years............. .. ... .. ......... . ...... . .. ......
40

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

02 plus 7 years Il 15 years
2008 U 2009 2010 2011

42
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age 
 

 

Each employee is assumed to retire in accordance with the table of retirement rates. The 
proportion of employees expected to retire at each potential retirement age is shown 
below. The average retirement age is 61.  
 
 

 
(A) 

Retirement 
Age 

 

 
(B) 

Theoretical 
Population 

 
(C) 

Retirement 
Rate 

(D) 
Expected 
Number of 

Retirements 
(B) x (C) 

(E) 
Weighted  
Number of 

Retirements 
(A) x (D) 

55 1,000.0 0.06 60.0 3300.0 
56 940.0 0.08 75.2 4211.2 
57 864.8 0.08 69.2 3943.5 
58 795.6 0.08 63.6 3691.7 
59 732.0 0.08 58.6 3454.9 
60 673.4 0.08 53.9 3232.4 
61 619.5 0.12 74.3 4535.0 
62 545.2 0.40 218.1 13,520.8 
63 327.1 0.20 65.4 4121.7 
64 261.7 0.25 65.4 4187.1 
65 196.3 1.00 196.3 12,757.5 

     
Total   1,000.0 60,955.6 

Average    61.0 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 
 

 

Actuarial assumptions 

The following economic assumptions were used in valuing the liabilities and benefits 
under the plan. 

Investment return  8.00% compounded annually for funding purposes 
 6.46% compounded annually for RPA ’94 current liability 
 6.46% compounded annually for gateway current liability 
 For maximum deductible calculations, segment rates at 

9/01/2010 was used. 
Salary increases See Table 
Social Security Taxable 
Wage Base increases 

3.50% per year compounded annually 

Consumer Price Index 2.75% per year compounded annually 
Interest rate on account 
balances 

5.50% per year compounded annually 

Lump Sum Conversion rate Implied future segment rates based on November 2010 high-quality 
corporate bond yield curve for the 417(e) rate, 4% before and after 
age 65 for PBGC rates. 

Mortality - For healthy participants, 2011 PPA separate static annuitant 
and nonannuitant mortality tables. 

- For disabled participants, Revenue Ruling 96-7 tables for males 
and females. 

Withdrawal See Tables 
Expenses None Assumed 
Retirement age See Table 
Disability See Table.  1985 Pension Disability Study Table Class 1 for males 

and females. 
Percentage married  Males.............................................................................85% 

 Females.........................................................................85% 
Age difference Males are assumed to be three years older than their spouses. 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 
 

 

Tables of Sample Rates 
 

Salary Increases 
Attained Age Percentage 

0-24    8.0% 
25-29 8.0  
30-34 6.0 
35-39 5.0 
40-44 4.5 
45-49 4.0 
50-54 3.5 
55-59 3.5 
60+ 3.5 

 
 

Table of Select Withdrawal Rates for Participants With Less Than 5 Years Service 
Service Percentage 

0-1 22.0% 
1-2 17.0 
2-3 14.0 
3-4 11.0 
4-5 10.0 

 
 

Table of Ultimate Withdrawal Rates For Participants with at Least 5 Years Service 
Attained Age Percentage 

0-24    16.0% 
25-29 10.0 
30-34 8.0 
35-39 6.0 
40-44 4.5 
45-49 4.5 
50-54 3.0 
55+ 3.0 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 
 

 

 
Table of Retirement Rates 

Attained Age Percentage 
55 6.0% 
56 8.0 
57 8.0 
58 8.0 
59 8.0 
60 8.0 
61 12.0 
62 40.0 
63 20.0 
64 25.0 

65+ 100.0 
 
 

Table of Disability Terminations from Active Status 
Attained Age Male    Female 

22 .032% .035% 
32 .054 .099 
42 .147 .250 
52 .465 .660 
62 1.475 1.188 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 
 

 

Actuarial methods 
Asset Methods 
The asset valuation method is the smoothed market value without phase-in method, 
using a smoothing period of 5 years, as described in paragraph 3.15 of IRS Revenue 
Procedure 2000-40. The actuarial value of assets will equal the market value of assets 
with gains subtracted or losses added at the rates described below: 

a. 4/5 of the prior year’s gain or loss 
b. 3/5 of the second preceding year’s gain or loss 
c. 2/5 of the third preceding year’s gain or loss 
d. 1/5 of the fourth preceding year’s gain or loss 

The gain or loss for a year is determined by calculating the difference between the 
expected value of assets for the year and the market value of assets at the valuation 
date. The expected value of assets for the year is the market value of assets at the prior-
year valuation date brought forward with interest at the valuation interest rate to the 
current valuation date, plus contributions minus benefit disbursements minus expenses, 
all adjusted with interest at the valuation rate to the current valuation date. If the 
expected value is less than the market value, the difference is a gain. If the expected 
value is greater than the market value, there is a loss. 

The asset value determined under this method will be adjusted to be no greater than 120% 
and no less than 80% of the fair market value as defined in Section 1.412(c)(2)-1(c) of the 
Internal Revenue Code. 

 

Participant methods 
We used participant data provided by United Benefits Group and financial data 
submitted by Smithfield Foods, Inc. as of January 1, 2010. Customarily, this information 
would not be verified by a plan’s actuary. We have reviewed the information for internal 
consistency and we have no reason to doubt its substantial accuracy. 

 Participants included: The plan sponsor provides us with data on only those 
employees who have met the eligibility requirements as of the valuation date No 
actuarial liability is included for participants who terminated nonvested prior to the 
valuation date. 

 Disabled participants:  The liabilities for participants on long-term disability have 
been included with the liabilities for terminated vested participants. 

To our knowledge, no benefits are excluded from liabilities presented in the 
valuation. 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 
 

 

Minimum funding method 
Actuarial cost method: Liabilities and contributions shown in this report are computed 
using the projected unit credit method of funding. The objective under this method is to 
fund each participant’s benefits under the plan as they accrue, taking into consideration 
future compensation increases. Thus, the total pension to which each participant is 
expected to become entitled at retirement is broken down into units, each associated 
with a year of past or future credited service. Typically, when this method is introduced, 
there will be an initial liability for benefits credited for service prior to that date, and to the 
extent that the liability is not covered by assets of the plan, there is an unfunded liability 
to be funded over a stipulated period in accordance with an amortization schedule. 

A detailed description of the calculation follows: 

 An individual’s accrued benefit for valuation purposes related to a particular 
separation date is the accrued benefit described under the plan but determined 
using the projected compensation that would be used in the calculation of the 
benefit on the expected separation date. 

 The benefit deemed to accrue for an individual during a plan year is the excess of 
the accrued benefit for valuation purposes at the end of the plan year over the 
accrued benefit for valuation purposes at the beginning of the plan year. Both 
accrued benefits are calculated from the same projections to the various 
anticipated separation dates as described above. 

 An individual’s accrued liability is the present value of the accrued benefit for 
valuation purposes at the beginning of the plan year, and an individual’s normal 
cost is the present value of the benefit deemed to accrue in the plan year. If 
multiple decrements are used, the accrued liability and the normal cost for an 
individual are the sum of the component accrued liabilities and normal costs 
associated with the various anticipated separation dates. Such accrued liabilities 
and normal costs reflect the accrued benefits as modified to obtain the benefits 
payable on those dates and the probability of the individual separating on those 
dates.  

 The plan’s normal cost is the sum of the individual normal costs, and the plan’s 
accrued liability is the sum of the accrued liabilities for all participants under the 
plan. 
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods 
 

 

Current liability: The current liability is a present value of accrued benefits determined 
in accordance with IRC Section 412(l). The accrued benefits, including benefits accruing 
during the year, are valued under two different measures: 

 The RPA ’94 current liability is computed using an interest rate that is the third 
segment rate as determined under the Pension Protection Act of 2006.  The required 
mortality tables are separate for the period before benefits are assumed to begin 
(nonannuitant table) and after benefits are assumed to – or actually – begin 
(annuitant table) and for male and female participants. The annuitant mortality tables 
are based on the RP-2000 Annuitant Mortality Tables for males and females, 
projected with Scale AA seven years beyond the valuation year (i.e., to 2018 for the 
2011 valuation). The nonannuitant mortality tables are based on the RP-2000 
Employee Mortality Tables for males and females, projected with Scale AA 15 years 
beyond the valuation year (i.e., to 2026 for the 2011 valuation). For disabled 
participants, different IRS mandated tables may be used, as specified in Revenue 
Ruling 96-7. 

 The gateway current liability is computed using the same interest rate and mortality 
tables as the RPA ’94 current liability. 

 

Maximum deductible contribution method 
Calculations of maximum deductible contributions include the excess of the funding 
target computed using the projected unit credit method over the minimum funding target. 
The objective of the projected unit credit method is to fund each participant’s benefits 
under the plan as they accrue, taking into consideration expected future compensation 
increases. Thus, the total pension to which each participant is expected to become 
entitled at retirement is broken down into units, each associated with a year of past or 
future credited service. 
 
A detailed description of the calculation follows: 
 
 An individual’s projected funding target is the present value of benefits based on 

credited service as of the beginning of the plan year and projected compensation 
that would be used in the calculation of the benefit on each expected separation 
date. If multiple decrements are used, the projected funding target for an individual is 
the sum of the component projected funding targets associated with the various 
anticipated separation dates. 

 The plan’s projected funding target is the sum of the projected funding targets for 
all participants under the plan. The excess of the plan’s projected funding target over 
the plan’s funding target is included in the “cushion amount.” 
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Schedule SB, Part V — Summary of Plan Provisions 
 

 

 
Summary of major plan provisions 
Following is a summary of the major plan provisions used to determine the plan’s 
financial position. It should not be used in determining plan benefits. 

 

Most Recent Restatement 
Date and Plan Year 

The original plan effective date is September 8, 1946. The plan 
was amended and restated as of April 1, 2004.  The plan year is 
the calendar year. 

Most recent amendment Effective January 1, 2008 
Applicable Effective Date  Non-Union participants:  April 1, 2004 

 Union New Benefit participants 
– Denison Iowa plant:  January 1, 2005 
– Crete Nebraska plant:  July 1, 2005 
– Wichita Kansas plant:  January 1, 2006 

Status of the plan The plan has ongoing benefit accruals and new employees are 
eligible to participant in the plan once they satisfy the 
participation requirements. 

Significant events that 
occurred during the year 

None 

Definitions  
Eligibility Full-time union employees become a participant in the plan on 

April 1 or October 1, depending on month of hire, following 
completion of the first hour of service. Mandatory participation is 
April 1 or October 1 following the 34th birthday.    
 
Effective on the Applicable Effective Date, Non-Union 
employees must complete 1,000 hours of service and attained 
age 21 to participant in the plan. 

Participant Contributions Prior to the Applicable Effective Date, participants contributed 
2% of Wage Base.  Union Old Benefit participants shall continue 
to contribute 2% of Wage Base. 
 
Effective on the applicable effective date, Non-Union and Union 
New Benefit participants are not required or permitted to make 
contributions. 
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Service Considered For Union Old Benefit employees, employment from 

hire date to termination date measured in years and 
months. 
 
For Non-Union and Union New Benefit participants, 
each calendar year during which the employee 
completed at least 1,000 hours. 

Creditable Service Years and months of Participating Service. Following 
the Applicable Effective Date, Non-Union and Union 
New Benefit participants will earn Years of Benefit 
Service rather than Creditable Service. 

Year of Benefit Service Calendar Year during which the employee completed at 
least 1,000 hours of service. 

Final Average Earnings Average of the highest five consecutive calendar years 
of earnings out of the last ten calendar years prior to 
termination. 

Final Average Wage Base Average of the highest four wage bases of the last ten 
consecutive wage bases prior to termination.  Wage 
base is defined as W-2 compensation with adjustments 
for certain expenses and contributions to benefit plans. 



2011 Form 5500 – Schedule SB  Plan: Farmland Foods, Inc. Employee Retirement Plan
EIN/PN: 52-0845861/005

Schedule SB, Part V — Summary of Plan Provisions 
 

 

Normal Retirement Benefit A lifetime monthly benefit payable at the later of age 65 
or 5 years of participation. 
 
For Union Old Benefit employees: 
1.75% of Final Average Wage Base times Creditable 
Service, where creditable service is years and months 
of participating service. 
 
For Non-Union and Union New Benefit participants, 
equal to the greater of (a), (b), and (c): 
(a) The sum of (i) 0.8% of Final Average Earnings 

and (ii) 0.9% of Final Average Earnings in 
excess of Social Security Covered 
Compensation. The sum is multiplied by the 
sum of Creditable Service as of the Applicable 
Effective Date, and Years of Benefit Service 
after the Applicable Effective Date.  

(b) The sum of the amount determined under (a) 
above, but based on Years of Benefit Service 
beginning after the Applicable Effective Date 
and (b) Participant’s accrued benefit as of the 
Applicable Effective Date.  The accrued benefit 
for non-union and union new benefit employees 
as of the Applicable Effective Date is defined as 
1.75% of Final Average Wage Base as of the 
Applicable Effective Date times Creditable 
Service at the Applicable Effective Date.  For 
grandfathered, Non-Union or Union New Benefit 
participants (defined as being age 50 with 10 
years of Creditable Service as of the Applicable 
Effective Date) the Final Average Wage used to 
determine the accrued benefit is to be 
determined at the date of termination from 
employment. 

(c) $75.  The $75 minimum benefit is phased in 
over 5 years for Non-Union employees hired on 
or after the Applicable Effective Date. 

Late Retirement Benefit A lifetime monthly benefit equal to the Accrued Benefit, 
based on Creditable Service or Years of Benefit 
Service, payable to a participant whose separation from 
service date follows his normal retirement date. 
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Early Retirement Benefit A participant is eligible to receive an early retirement 
annuity after separation from service following age 55 
with 5 years of vesting service. For Non-Union 
participants who first participate in the plan after the 
Applicable Effective Date, 10 years of vesting service 
are required to receive an early retirement benefit.   
For Union Old Benefit participants, the early retirement 
annuity is equal to the accrued benefit times the 
percentage based on age below: 

Age Percentage 
62+ 100% 
61 93 
60 86 
59 79 
58 72 
57 65 
56 58 
55 50  

 For a Non-Union or a Union New Benefit participant, 
early retirement benefits accrued before the Applicable 
Effective Date shall be calculated the same as for 
Union Old Benefit participants as above and early 
retirement benefits accrued after the Applicable 
Effective Date shall be equal to the accrued benefit 
after the Applicable Effective Date times the 
percentage based on age below: 

Age Percentage 
65 100% 
64 94 
63 88 
62 82 
61 76 
60 70 
59 66 
58 62 
57 58 
56 54 
55 50  
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Disability Retirement Benefit An active Union Old Benefit participant is eligible upon 
total and permanent disability after completion of 3 
years of participating service. The monthly benefit is 
equal to the greater of i) the accrued benefit 
(unreduced for age) at the date of disability and ii) 25% 
of final wage base as of the date of disability. 
 
An active Non-Union or Union New Benefit participant 
is eligible upon total and permanent disability after age 
45 and 10 Years of Benefit Service. The monthly 
benefit shall be computed in the same manner as 
normal retirement benefits based on service at 
disability. There is no reduction for early payment. 

Deferred Vested Benefit  Option A 
A participant not eligible for Normal, Early, or Deferred 
retirement is eligible to receive a termination annuity at 
age 65 equal to the sum of (a) and (b), or the actuarial 
equivalent as early as age 55: 
(a) Employee contributions with interest in the form 

of an annuity deferred to age 65 
(b) Accrued Benefit at 65 times 100% for 5 years of 

Vesting Service (0% otherwise) minus the 
amount described in (a) above. 

Option B 
A participant not eligible for Normal, Early, or Deferred 
retirement is eligible to receive an immediate refund of 
employee contributions with interest (lump sum or life 
annuity) plus a termination annuity at age 65 equal to 
the amount described in (b) above, or the actuarial 
equivalent as early as age 55. 

Pre-Retirement Death Benefit The spouse of an active or terminated vested 
participant who dies with at least five years of Vesting 
Service after age 55 is eligible for a death benefit.  The 
benefit is payable immediately as if the participant had 
retired on the date of death and elected a 100% Joint 
Annuity payment option.  If death occurs before age 55, 
the spouse may choose Option A or Option B, with the 
annuity commencing on the date the participant would 
have attained age 55.  
 

If the participant dies with less than five years of 
Vesting Service, employee contributions with interest 
will be refunded. 
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Post-Retirement Death 
Benefit 

Upon the death of a Union Old Benefit participant who 
retired on or after age 62, the spouse is eligible to 
receive a supplemental lump sum benefit equal to 24% 
of the final Wage Base times Credible Service (up to 10 
years). The lump sum shall not be less than $1,000 and 
no more than $10,000. 
 

A Non-Union or a Union New Benefit participant who 
was not eligible for early retirement on the Applicable 
Effective Date shall not be eligible to receive the above 
supplemental lump sum. 

Normal Form of Benefit Single Life Annuity.  Married participants receive an 
actuarially reduced 50% Joint Annuity. 

Optional Forms of Retirement 
Benefits 

 10 Year Certain and Life annuity 
 Level Income Option with 10 Year Guarantee 
 50% Joint Annuity 
 66 % Joint Annuity 
 75% Joint Annuity 
 100% Joint Annuity 

All options are actuarially reduced. 
 
 
Plan provision changes since prior valuation 
Maximum compensation and maximum benefits were updated from 2010 to 2011. 
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 The RPA ’94 and Gateway current liability interest rates were changed from 6.76% to 
6.46%. The interest rates were changed due to changes in the required rate under 
the Pension Protection Act of 2006. 

 The healthy mortality tables were updated from the 2010 PPA separate static 
annuitant/nonannuitant tables to the 2011 PPA separate static 
annuitant/nonannuitant tables. 

 For the liabilities used to calculate the maximum deductible contribution, the segment 
rates at 9/1/2010 were used in accordance with the plan sponsor’s elections for the 
other PPA-applicable qualified plans. 

 The rates used for lump sum conversion changed from November 2009 segment 
rates to November 2010 segment rates. 
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 Years of credited service 

Attained 
age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & Up 

< 25  
171 

36,170 
2 
 

       

25 – 29  
339 

39,110 
100 

45,244 
2 
 

      

30 – 34  
327 

41,468 
193 

48,425 
20 

47,310 
      

35 - 39  
278 

41,535 
240 

50,814 
55 

50,427 
25 

59,878 
2 
 

    

40 - 44  
293 

44,000 
382 

49,081 
84 

55,863 
66 

57,081 
21 

46,538 
1 
 

   

45 - 49  
294 

43,646 
224 

50,702 
179 

50,766 
68 

52,338 
62 

55,029 
43 

62,625 
   

50 - 54  
236 

42,874 
167 

49,756 
120 

47,279 
95 

55,233 
42 

61,296 
52 

57,280 
52 

55,236 
  

55 - 59  
151 

40,732 
112 

53,758 
85 

53,613 
71 

59,584 
58 

53,652 
28 

59,786 
80 

56,179 
  

60 - 64  
100 

33,046 
55 

53,081 
38 

47,581 
36 

49,762 
25 

55,534 
17 
 

28 
55,528 

15 
 

 

65 - 69  
28 

30,874 
7 
 

13 
 

5 
 

2 
 

2 
 

3 
 

2 
 

2 
 

70+  
3 
 

3 
 

       

 
In each cell, the top number is the count of active participants for each age/service 
combination. The lower number is the average compensation of the active participants in 
that group. For cells with fewer than 20 members, earnings have been suppressed to 
preserve confidentiality. 

Total Earnings:  $ 245,999,343 

Average credited service:  8.6 

Note:  Earnings shown in this matrix have been limited to $245,000, the 401(a)(17) limit 
for 2011 
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 Amortization Period Balances  

Charge 
Date 

Created 
Initial 
Years 

Years 
Left Initial Outstanding 

Beginning-of-Year 
Payment 

Actuarial Loss 01/01/2009 5 3 $ 89,072,376 $ 57,491,817 $ 20,656,251 

Assumption 
Changes 

01/01/2009 10 8  838,070  717,738  115,646 

          
Total      $ 58,209,555 $ 20,771,897 

 

 Amortization Period Balances  

Credit 
Date 

Created 
Initial 
Years 

Years 
Left Initial Outstanding 

Beginning-of-Year 
Payment 

Actuarial Gain 01/01/2010 5 4 $ 48,551,066 $ 40,275,224 $ 11,259,192 

          
Total      $ 40,275,224 $ 11,259,192 

 
 



r

For calendar plan year 2007 or fiscal plan year beginning 01/01/2011              , and ending 12/31/2011 ,
I Round off amounts to nearest dollar.

Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

C Plan sponsofs name as shown on line 2a of Form 5500 or 5500-EZ
SMITHFIELD FOODS, INC.

E Type of plan:  (1) |  |Multiemployer       (2)IX| Single-employer   (3) |  |Multiple-employer
Part 11 Basic Information (To be completed by all plans)

1 a Enter the actuarial valuation date. Month 01 Day 01 Year
b Assets:

1) Current value

2) Actuarial value of assets for funding standard

C     (1 ) Accrued liability for plans using immediate gain methods  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

2) Information for plans using spread gain methods:

a) Unfunded liability formethods with

b) Accrued liability under entry age normal

c) Normal cost under entry agenormal

Statement by Enrolled Actuary (see instructions before signing):

2011

To the best of my knowledge, the nformation supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate,and
in m¥opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore, ;n the case o f aplan other than a
multtemployer plan, each assumpt on used (a)is reasonable (taking into account the experience of the plan and reasonable expectations)or(b)would, n the aggregate, result in a total
contribution equivalentto that wh ch would be determined if each such assumption were reasonable, in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the exper ence of the plan and reasonable expectations).

Signature of actuary Date

DANIEL M. SECKAR G 11-06799

Type or print name of actuary Most recent enrollment number

412-355-8706MERCER

SIX PPG PLACE

PITTSBURGH

Firm name

15222

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule,

check the box and see instructions.....

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

V10.1

n
Schedule B (Form 5500)2007

SCHEDULE B Actuarial Information Off c al Use Only

Form 5500) OMB No. 1210-0110This schedule is required to be filed under section 104 of the Employee

Department of the Treasury
Retirement Income Security Act of 1974, referred to as ERISA,except when 2007

Internal Revenue Serv ce attached to Form 5500-EZ and, in all cases, under section 6059(a)of the

Departmentof Labor Internal Revenue Code, referred to as the Code.
This Form is Open to Public

Employee Benefits Security
Adm'n strat on I Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when

Pens on Benef't Guaranty Corporat-on I See separate instructions. attached to Form 5500-EZ).

A Name of plan B Three-digit
FARMLAND FOODS, INC. EMPLOYEE RETIREMENT PLAN plan number...I 005

D Employer Identification Number
52-0845861

F | I 100 or fewer panicipants in prior plan year

b(1) 505856966

b(2) 527882736

C(1) 505688571

c(2)(a)
c(2)(b)

c(2)(c)

PA

1; ilp, i   '         '
1

Jddiddiddd
i

a i i

i

i a i

1

0 8 0 7 3 2 0 1 0 L
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1 d Information on current liabilities of the plan:
1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . d(1)
2)  "RPA '94"information:

a) Current d(2)(a)
b) Expected increase in current liability due to benefits accruing during the plan year.........d(2)(b)

c) Current liability computed at highest allowable interest rate (see instructions).............d(2)(c)
d) Expected release from "RPA '94"current liability for the plan d(2)(d)

3) Expected plan disbursements forthe plan C|(3)
2 Operational information as of beginning of this plan year:

a Current value of the assets (see instructions)

b  "RPA '94"current liability: 1)No. of Persons 2)Vested Benefits

1) For retired participants and beneficiaries receiving payments . . . . . 5618 284604145

2) For terminated vested participants.............,...........7436 155911996

3) For active participants 5204 131525696

4) Total 18258 572041837

C If the percentage resulting from dividing line 2a by line 2b(4),column (3),is less than 70%,enter
such 2C

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

a Plans other than multiemployer plans,enter funded current liability percentage for preceding

year (see

b If line 4a is less than 100%,see instructions, and complete the following table as applicable:

d j d i   ' 1
1 1 ddid

d i d i

1      . 4 5

1 1 1
1 1

d   ' d d
dd

d1

1 1

1 1

1 1

Off-c'al Use Only

0

582168011

8456956

582168011

37983340

505856966

3)Total Benefits
284604145

155911996

141651870

582168011

a)
b) C)

Amount paid by a)
b) C)

Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer employees

04/15/2011 640000

3 Totals  ,1 (b) 640000( C) 0

4 Quarterly contributions and liquidity shortfall(s):

4a 90. 0 %

A

A

0 8 0 7 3 2 0 2 0 M

Liquidity shortfall as of end of Quarter of this plan year

1) 1 st 2) 2nd 3) 3rd 4) #th

0 0 0 0
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5 Actuarial cost method used as the basis for this plan year's funding standard account computation:

a Il Attained age normal b 0 Entry age normal

d Il Aggregate e B Frozen initial liability

g Il Individual aggregate h B Other (specify)h
1 Has a change been made in funding method for this planyear?..................

Page 3

C ® Accrued benefit (unit credit)

f Il Individual level premium

j If line Iis "Yes,"was the change made pursuant to Revenue Procedure 2000-
k If line i is "Yes,"and line j is "No"enter the date of the ruling letter (individual or

class)approving the change jn funding method............................Month

6 Checklist of certain actuarial assumptions:
a Interest rate for"RPA'94"current liability..............,-.,

......,-..,-   -,

b Weighted average retirement age .
Pre-retirement

i Estimated investment return on actuarial value of assets for year ending on the valuation date
j Estimated investment return on current value of assets for year ending on the valuation date . .

7 New amortization bases established in the current plan year:
1)Type of Base 2)Initial Balance

® No

Il Yes Il No

3)Amortization Charge/Credit

8 Miscellaneous information:

a If a waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year,enter the

dateof the ruling lettergranting the Month Day Year

1'
1

Pi g M 1
0

14 4

Off c al Use Only

Day Year

6a 6. 46 N/A

6b 61 N/A
Post-retirement

C Rates specified in insurance or annuity contracts..Il N/A 6C 1 1 Yes M No Yes | No N/A
d Mortality table code for valuation purposes:

1) Males d(1) A A

2) Females d(2) A A

uli' Interest rate ..,,............. ; ;
8. 00 8. 00

0. 0 0. 0

N/A

N/A

Male Female

Rate
g Annual withdrawal rates: Code 1

1) Age25........ g(1) s 22. 00 S 22. 00  %

2) Age 40........ g(2) s 22. 00 S 22. 00

3) Age55............   .........................9(3) S 22. 00 S 22. 00

h Salaryscale..............     .·Il N/A Gh 4. 74 4. 74 N/A
61 2. 1

61 12. 9  %

9

1 1 1

A

A

a a

i i 4/%

0 8 0 7 3 2 0 3 0 N
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Off c al Use Only

8b If one or more alternative methods or rules (as listed in the instructions)were used for this plan year, enter the appropriate
code in accordance with the instructions I

C Is the plan required to provide a Schedule of Active Participant Data? (see instructions)If "Yes,"attach schedule.........Yes I)No

Outstanding Balance

58209555 )
h ($ 0)

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

a Prior year funding deficiency, if any
b Employer's normal cost for plan year as of valuation date..................
C Amortization charges as of valuation date:

1) All bases except fundingwaivers..............................

2) Funding waivers

d Interest as applicable on lines 9a,9b, and 9c
e Additional interest charge due to late quarterly contributions, if applicable.....................

f Adjusted additional funding charge from Part Il, line 12q, if
g Total charges. Add lines 9a through 9f

Credits to funding standard account:

h Prior year credit balance, if any
i Employer contributions.Total from column (b)of line3....................

8 N/A

Outstanding Balance

40275224 )

55791086

0

j Amortization credits asof valuation date............................
k Interest as applicable to end of plan year on lines 9h, 9i, and9j .....................
1 Full funding limitation (FFL)and credits

1) ERISA FFL (accrued liability 1(1)   |
2)    "RPA'94"override (90%current liabilityFFL).....................1 1(2) 1
3) FFL credit

m  (1) Waived funding

2) Other credits

n Total credits. Add lines 9h through 9k, 91(3),9m(1),and gm(2)

0 Credit balance: If line 9n is greater than line 9g, enter the difference..................

p Funding deficiency: If line 9g is greater than line 9n, enter the difference.....

Reconciliation account:

q Current year's accumulated reconciliation account:

1) Due to additional funding charges as of the beginning of the plan year q(1)
2) Due to additional interest charges as of the beginning of the plan year q(2)
3) Due to waived funding deficiencies:

a) Reconciliation outstanding balance as of valuation date.........q(3)(a)
b) Reconciliation amount. Une 9c(2)balance minus line 9q(3)(a)....q(3Xb)

4) Total asof valuation

20505174

0

1(3)

m(1)

m(2)
9n

9O

9P

9j
9k

q(4)
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p

or the amount required under the alternative funding standard account if

C(1)

c(2)
9d

9e

9f

9g

11 Has a change been made in the actuarial assumptions for the current plan year?If "Yes."see instructions . . . . . . . . . . . .

10     .

1.  , iff<ir
j

0

6168046

20771897

0

2155195

0

0

29095138

45658761

640000

11259192

4589501

0

0

0

62147454

33052316

0

22145588

® Yes Fl No

9a

9b

9h

9i

4

t

0

10 0

1

p 4,
A

i

i a

i i

A

0 8 0 7 3 2 0 4 0 0
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Part It I Additional Information for Certain Plans Other Than Multlemployer Plans
Please see Who Must File in the Schedule B instructions to determine if you must complete Part 11.
12 Additional required funding charge (see instructions):

a Enter "Gateway %."Divide line 1 b(2)by line 1 d(2)(c)and multiply by 100.
If line 12a is at least 90%,go to line 12q and enter -0-.

If line 12a is less than 80%,go to line 12b.

If line 12a is at least 80% (but less than 90%),see instructions and, if applicable, go to line 12q
and enter -0-.Otherwise, go to line 12b 12a

b   "RPA '94"current liability. Enter line 1 d(2)(a) 12b

C Adjusted value of assets (see instructions) 12c

d Funded current liability percentage. Divide line 12c by 12b and multiply by 12d
e Unfunded current liability. Subtract line 12c from line 12b 12e

f Liability attributable to any unpredictable contingent event benefit 12f

g Outstanding balance of unfunded old liability 12g
h Unfunded new liability.Subtract the total of lines 12f and 12g from line 12e.Enter -0-if negative............12h
i Unfunded new liability amount ( of line 12h) 121

j Unfunded old liability amount .
k Deficit reduction contribution.Add lines 12i, 121, andld(2)( 12k
1 Net charges in funding standard account used to offset the deficit reduction contribution. Enter

a negative number if less than zero 121

m Unpredictable contingent event amount:

1) Benefits paid during year attributable to unpredictable contingent event . . .m(1 )
2) Unfunded current liability percentage. Subtract the percentage

on line 12d from 100% . . m(2)                          %

Off c,al Use Only

90. 7 %

3) Enter the product of lines 12m(1) and 12m(2) m(3)

4) Amortization of all unpredictable contingent event liabilities.............m(4)

5)    "RPA '94"additional amount (see instructions).......................111(5)
6) Enter the greatest of lines 12m(3),12m(4),or 12m( IT,(6)

n Preliminary additional funding charge: Enter the excess of line 12k over line 121 (if any),plus line 12m(6),
adjusted to end of year with interest 12n

O Contributions needed to increase current liability percentage to 100% (see instructions)  . . .  .  .  .  .  . 120

p Additional funding charge prior to adjustment: Enter the lesser of line 12n or 120   .. 12p
q Adjusted additional funding charge. ( 0 %of line 12p) .... 12q 0

d 1 .

1 1

1
1 1 1

A

A

A

1''d''

0 8 0 7 3 2 0 5 0 P




































