Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 002
PENSION PLAN FOR THE EMPLOYEES OF GEICO number (PN) »
1c Effective date of plan
12/01/1952
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
GEICO CORPORATION 52-1135801
2C Sponsor's telephone
number

301-986-2185

C/O CORPORATE TAX DIVISION

ONE GEICO PLAZA 2d Business code (see
WASHINGTON, DC 20076-0001 instructions)
551112

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

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

SIGN [Filed with authorized/valid electronic signature. 10/12/2012 CHARLES SCHARA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/12/2012 JAN STEWART
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
PENSION PLAN ADMINISTRATIVE COMMITTEE 52-1056924
ONE GEICO PLAZA 3C Administrator's telephone
WASHINGTON, DC 20076-0001 number
301-986-2685
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 20809
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 11616
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 2517
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 6368
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 20501
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 261
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 20762
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

» 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 B  Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GEICO CORPORATION 52-1135801
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 765368080
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 765368080
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 2628 176895308
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 5932 112504760
C  For active participants:
23210849
490037897
12385 513248746
O TOMAl e 3d 20945 802648814
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 6.35 %
6  Target normal cost 6 47326911

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 08/14/2012
Signature of actuary Date
JASON WILHITE 11-07116
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

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 D
instructions
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 (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

1081100

Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]

1081100

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

0

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).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.72 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14 95.35 %

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15 95.35 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16 106.24 %

17

If 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

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

(MM-DD-YYYY)

(a) Date

(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

12/21/2011

53733903

02/29/2012

3035091

Totals »

| 18(0)

56768994 | 18(c) |

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. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

53437715

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “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) 4t




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

3.61% 6.20% 6.53 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 3
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D 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

oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 47326911
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 37280734 6110804
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 53437715
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 53437715
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 53437715
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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:

QL SCNEAUIE EIECIEA ...ttt e et e e e e s et e et e e e s eabaaaeeeeeeesasbeeeeeesasbaeeeeeesantaaaeaeesaanssnreen

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAAE .............cocvieieeeeeeeeeeeeeeeeeeeeee oo

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 002

PENSION PLAN FOR THE EMPLOYEES OF GEICO

plan number (PN)

»

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

GEICO CORPORATION

52-1135801

D Employer Identification Number (EIN)

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

Schedule C (Form 5500) 2011
v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

TOWERS WATSON DELAWARE INC.

53-0181291
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 NONE 101726

Yes |:I No

Yes D No D

Yes |:| No D

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

JPMORGAN CHASE CHASE BANK, N.A

13-4994650

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 FIDUCIARY 46504

Yes D No

Yes D No D

Yes |:| No D

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

JOHNSON LAMBERT, LLP

52-1446779

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 21857

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

STEVENS & LEE

23-1886296
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 24033

Yes |:I No

Yes D No D

Yes |:| No D

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

MCDERMOTT, WILL & EMORY, LLP

36-1453176

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

NONE

29 181
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
QENSIT)ENO;EI:S FOR THE EMPLOYEES OF GEICO B Three-digit
plan number (PN) 4 002

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

52-1135801

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 1622640 1734252
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 2120918 3004621
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 195781353 141338900
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 16325324 63179978
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 138779358 134521791
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ...ocvevireiieiiniiriennenes 1c(4)(B) 477105450 490522801
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 3720529 3933582

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 765455572 838235925
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 10307 19403
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 77185 91183
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 87492 110586
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 765368080 838125339

Part Il |Income and Expense Statement

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

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 56798782
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 56798782
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 69900
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 3515734
(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 7419999
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 11005633
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B) 13718215
(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) 13718215
(B) RENIS....ceieieeeeeeeeet ettt s ettt sa st a et en sttt en et 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 563124679
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 563807722
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) -683043
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(B)  ONEI wviiiiiieteecte ettt bbbt 2b(5)(B) 16375933
() 105 20E)A) A (B) e e 26(5)(C) 16375033
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 97215520
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 23077400
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 23077400
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 147796
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 1233065
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 1380861
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 24458261
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 72757259
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:JOHNSON LAMBERT, LLP (2) EIN: 52-1446779

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

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

5000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PENSION PLAN FOR THE EMPLOYEES OF GEICO plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEICO CORPORATION
52-1135801

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
2 Enter 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): 52-1135801
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
2L P 3 60
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 63% Investment-Grade Debt: 31% High-Yield Debt: 2% Real Estate: 0% Other: 4%
b  Provide the average duration of the combined investment-grade and high-yield debt:

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

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

Pension Plan Administrative Committee
Pension Plan for the Employees of

Government Employees Companies
Chevy Chase, Maryland

We have audited the accompanying statements of net assets available for plan benefits of the Pension Plan for the
Employees of Government Employees Companies (the Plan) as of December 31, 2011 and 2010, the related
statements of changes in net assets available for plan benefits for the years then ended. These financial statements
are the responsibility of the Plan's management. Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement. An audit includes consideration of internal control over financial
reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Plan’s internal control over financial reporting. Accordingly,
we express no such opinion. An audit also includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements, assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial status
of the Plan as of December 31, 2011 and 2010, and the changes in its financial status for the years then ended, in
conformity with accounting principles generally accepted in the United States.

Our audits were performed for the purpose of forming an opinion on the basic financial statements taken as a whole.
The accompanying Supplemental Schedule of Assets Held at End of Year as of December 31, 2011 and the
Schedule of Reportable Transactions for the year ended December 31, 2011 are presented for the purpose of
additional analysis and are not a required part of the basic financial statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 (ERISA). Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the United
States. In our opinion, the information is fairly stated in all material respects in relation to the basic financial

statements as a whole.
ﬁ/ W -

Falls Church, Virginia
August 24, 2012

WWW.JOHNSONLAMBERT.COM




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

ASSETS

Cash and cash equivalents

U.S. Government securities (amortized cost of
$171,029,873 in 2011 and $113,213,792 in 2010)

Government-sponsored enterprises (amortized cost of
$28,419,157 in 2011 and $31,271,715 in 2010)

Corporate bonds (amortized cost of $84,369,740 in 2011
and $90,753,133 in 2010)

Equity securities (cost of $530,766,991 in 2011 and
$530,766,991 in 2010)

Total Cash and [nvestments

Contributions receivable

Accrued investment income

Amounts receivable from sales of securities
Prepaid pension payments

Capitalized software

Other assets

Total Assets

LIABILITIES

Administrative expenses payable
Payable to GEICO
Other liabilities

Total Liabilities

NET ASSETS AVAILABLE FOR PLAN BENEFITS

See notes to the financial statements.

(OS]

December 31,

2011 2010
$ 33,074,252 27,405,993
173,178,878 116,323,323
33,675,128 37,358,544
100,846,663 101,420,815
490,522,801 477,105,450
831,297,722 759,614,125
3,004,621 2,120,918
3,265,274 3,059,225
317 241
338,606 289,675
84,040 164,626
245,345 206,762
838,235,925 765,455,572
19,403 10,307
70,963 47,793
20,220 29,392
110,586 87,492
$ 838,125339 $ 765,368,080




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

ADDITIONS

Investment income:
Interest and dividend income
Net change in unrealized appreciation or
depreciation of investments and net realized
gains and losses on sales of investments:
U.S. Government securities
Government-sponsored enterprises
Corporate bonds
Equity securities

Contributions from employer

Total Additions
DEDUCTIONS
Benefit payments to participants
Administrative expenses
Amortization of capitalized software
Other expenses

Total Deductions

CHANGE IN NET ASSETS AVAILABLE FOR
PLAN BENEFITS

NET ASSETS AVAILABLE FOR PLLAN BENEFITS
BEGINNING OF YEAR

END OF YEAR

See notes to the financial statements.

(]

For the Years Ended December 31,

2011 2010
24,723,848  $ 23,641,671
(960,526) (14,281)
(830,857) 656,900
4,066,922 828,268
13,417,351 51,965,877
40,416,738 77,078,435
56,798,782 2,120,918
97,215,520 79,199,353
23,077,400 20,591,656
1,054,005 855,853
80,587 80,587
246,269 226,932
24,458,261 21,755,028
72,757,259 57,444,325
765,368,080 707,923,755

$ 838,125,339

$ 765,368,080




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS

Years ended December 31, 2011 and 2010

NOTE A: DESCRIPTION OF PLAN

The Pension Plan for the Employees of Government Employees Companies (the Plan) is a
defined benefit plan covering substantially all employees of the Government Employees
Companies (the Companies), including GEICO Corporation and certain of its subsidiaries, who
were hired prior to September 1, 2004. Employees hired after August 31, 2004 are not eligible to
participate or accrue benefits in the Plan.

The Companies have agreed to voluntarily contribute such amounts as are necessary to meet the
cost of the benefits payable under the Plan. The Companies have the right under the Plan to
discontinue such contributions at any time and terminate the Plan. In the event of a termination
of the Plan, the net assets of the Plan would be allocated among the participants in accordance
with the order of priority as defined in the Plan document. However, in the event of termination
of the Plan, the Pension Benefit Guaranty Corporation (PBGC) guarantees the payment of all
nonforfeitable basic benefits subject to certain limitations prescribed by the Employee
Retirement Income Security Act of 1974 (ERISA). The contributions of the Companies are
made at levels which at a minimum would meet the ERISA funding requirements, including
amortization of prior service costs, and at a maximum would be based on tax deductible
limitations. The Companies made contributions to the Plan in 2011 and 2010 which met the
ERISA minimum funding requirements.

Information about the Plan document, the vesting and benefit provisions, and the PBGC's benefit

guarantee 1s included in the Summary Plan Description (SPD) of the Pension Plan. Copies of the
SPD are available from the Administrative Committee of the Pension Plan.

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting: The Plan maintains its accounting records on the accrual basis in
accordance with accounting principles generally accepted in the United States (U.S. GAAP).

Subsequent Events: The Plan has performed an evaluation of subsequent events through August
24, 2012, which is the date the financial statements were available to be issued, and has
considered relevant matters in the preparation of the financial statements and footnotes.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

Use of Estimates: Preparation of financial statements in accordance with accounting principles
generally accepted in the United States requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash Equivalents: Cash equivalents consist of repurchase agreements and money market funds.
The fair value of cash equivalents approximates cost due to their short maturity. Cash equivalents
include repurchase agreements which are fully collateralized by U.S. Treasury securities.

Investments: Investments are stated at fair value. Investments in U.S. Government securities,
government-sponsored enterprises and corporate bonds are valued by a pricing service based upon
market prices and observable inputs, and equity securities are valued based upon quoted market
prices. The net change in uarealized appreciation or depreciation of investments and the net
realized gains and losses on sales of investments are reflected in investment income. Realized gains
and losses on sales of investments are determined using average cost. Investments for which the
current fair value has declined below cost are reviewed.

Capitalized Software: Purchased software and consulting costs are capitalized and amortized over a
five year useful life.

Benefits: Benefits are recorded when paid.

Administrative Services: The Companies provide certain administrative services to the Plan for
which no fees are charged.

New Accounting Standard: In May 2011, the Financial Accounting Standards Board (FASB) issued
FASB Accounting Standards Update No. 2011-04, Amendments to Achieve Common Fair Value
Measurement and Disclosure Requirements in U.S. GAAP and International Financial Reporting
Standards (Topic 820)-Fair Value Measurement (ASU 2011-04), to provide a consistent definition
of fair value and ensure that the fair value measurement and disclosure requirements are similar
between U.S. GAAP and International Financial Reporting Standards. ASU 2011-04 changes
certain fair value measurement principles and enhances the disclosure requirements particularly for
level 3 fair value measurements. ASU 2011-04 is effective for the Plan prospectively for the year
ending December 31, 2012. The Plan is currently evaluating the impact of pending adoption of
ASU 2011-04 on its financial statements.




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: INVESTMENTS

The fair value of investments that represent 5% or more of the Plan's net assets are separately

identified below.

December 31,

2011 2010
U.S. Treasury bills $ 159,996,400 $99,998,000
Proctor & Gamble Company common stock 87,982,151 84,843,229
Kraft Foods Inc. common stock 87,688,029 73,957,436
Johnson & Johnson common stock 82,466,850 77,776,375
U.S. Bancorp common stock 67,413,334 67,213,960
Wells Fargo & Company common stock 64,132,120 72,113,730
United Parcel Service, Inc. common stock 60,908,718 60,401,076
El Paso Corporation fixed maturities 49,940,300 48,032,875
General Electric Company common stock N/A 40,762,923

A three-level hierarchy exists that prioritizes the inputs to valuation techniques used to measure fair
value. The fair value hierarchy gives the highest priority to quoted prices in active markets for
identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the
inputs used to measure the assets or liabilities fall within different levels of the hierarchy, the
classification is based on the lowest input that is significant to the fair value measurement of the asset
or liability. Classification of assets and liabilities within the hierarchy considers the markets in which
the assets and liabilities are traded and the reliability and transparency of the assumptions used to
determine fair value. The hierarchy requires the use of observable market data when available. The
levels of the hierarchy and those investments included in each are as follows:

Level 1 — Inputs to the valuation methodology are quoted prices (unadjusted) for identical assets or
liabilities traded in active markets. Equity securities are traded on an exchange in active markets and
fair values are based on the closing prices as of the balance sheet date.

Level 2 ~ Inputs to the valuation methodology include quoted prices for similar assets or liabilities in
active markets, quoted prices for identical or similar assets or liabilities in markets that are not active,
inputs other than quoted prices that are observable for the asset or liability and market-corroborated
input.  Fair values for U.S. government securities, government-sponsored enterprises and corporate
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PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: INVESTMENTS - CONTINUED

bonds are based on price evaluations which incorporate market prices for identical instruments in
inactive markets and market data available for instruments with similar characteristics.

Level 3 — Inputs to the valuation methodology are unobservable for the asset or liability and are
significant to the fair value measurement.

These valuation techniques involve some level of management estimation and judgment. Where
appropriate, adjustments are included to reflect the risk inherent in a particular methodology, model or
input used and are reflective of the assumptions that market participants would use in valuing assets or
liabilities.

Investments measured at fair value on a recurring basis consist of the following:

Significant
Other Significant
Quoted Observable Unobservable
Prices Inputs Inputs Total Fair
(Level 1) (Level 2) (Level 3} Value
December 31, 2011
U.S. Governiment securities 3 - $ 173,178,878 § - $ 173,178,878
Mortgage-backed securities of
government-spensored enterprises - 33,675,128 - - 33,675,128
Corporate bonds:
Finial Holdings Senior Notes - 39,501,023 - 39,501,023
El Paso companies - 49.940.300 - 49,940,300
Other - 11,405,340 - 11,405,340
Equity securities:
Banking sector 131,545,454 - - 131,545,454
Industrial and Manufacturing sector 298,053,047 - - 298,053,047
Other 60,924,300 - - 60,924,300
Total $ 490,522,801 5 307,700,669 h - $ 798,223,470




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE C: INVESTMENTS - CONTINUED

Significant
Other Significant
Quoted Observable Unobservable
Prices Inputs Inputs Total Fair
(Level 1) (Level 2) (Level 3) Value
December 31, 2010
U.S. Government securities $ - $ 116,323,323 $ $ 116,323,323
Mortgage-backed securities of
government-sponsored enterprises - 37,358,544 . 37,358,544
Corporate bonds:
Finial Holdings Senior Notes - 38,238,846 38,238,846
El Paso companies - 48,032,875 48,032,875
Other - [5,149,094 15,149,094
Equity securities:
Banking sector 139,327,690 - 139,327,690
Industrial and Manufacturing sector 271,339,963 - 277,339,963
Other 60,437,797 - 60,437,797
Total $ 477,105,450 $ 255,102,682 $ § 732,208132

There are no transfers into (out of) Levels 1, 2 or 3 in 2011 and 2010.



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE D: ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments that are attributable under
the Plan's provisions to services rendered by the employees to the valuation date. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, and (b} present employees or their beneficiaries, Benefits for retired or terminated
employees or their beneficiaries are based on employees' earnings, as defined under the Plan, using
the average earnings for the 60 consecutive months that produces the highest amount. The
accumulated plan benefits for active employees are projected based on their earnings as of the
valuation date.

Consulting actuaries have estimated the actuarial present value of accumulated plan benefits, which
is the amount that results from applying actuarial assumptions to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as for
death, disability, withdrawal or retirement) between the valuation date and the expected date of
payment.

The accumulated plan benefit information as of December 31, 2011 and 2010 is as follows:

December 31,
2011 2010
Vested benefits:
Participants currently receiving payments $ 188,390,849 $170,897,584
Other participants 625,607,764 599,883,072
813,998,613 770,780,656
Nonvested benefits 19,401,672 22,508,155
Actuarial present value of accumulated
plan benefits $§ 833,400,285 $793,288,811




PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED
NOTE D: ACCUMULATED PLAN BENEFITS - CONTINUED
The change in the actuarial present value of accumulated plan benefits for the years ended

December 31, 2011 and 2010 are as follows:

December 31,

2011 2010

Additional benefits accumulated $ 46,962,468 $ 66,408,361
Interest due to decrease in the discount period 53,800,791 47,784,766
Benefits paid (23,077,400) (20,591,656)
Change of assumption (37,580,385) -
Increase in actuarial present value of plan benefits 40,111,474 93,601,471
Actuarial present value of accumulated plan benefits,

at beginning of year 793,288,811 699,687,340
Actuarial present value of accumulated plan benefits,

at end of year $ 833,400,285 $793,288,811

The traditional credit cost method is used to determine the actuarial present value of accumulated
benefits. The significant actuarial assumptions used in the valuation as of December 31, 2011 and
2010 were a) life expectancy of participants (Retired Pensioners Mortality Table (RP-2000)), b)
retirement age (actual experience with all participants assumed to be retired by age 70), and ¢)
discount rate (6.5%). The change of assumption of ($37,580,385) in 2011 is due to a change in the
retirement and withdrawal rate assumptions. These actuarial assumptions are based on the
presumption that the Plan will continue. Were the Plan to terminate, different actuarial assumptions
and other factors might be applicable in determining the actuarial present value of accumulated plan
benefits.

10



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE E: FEDERAL INCOME TAX STATUS

The Plan is exempt from federal income taxes in accordance with provisions of the Internal
Revenue Code, however, it is subject to federal tax for activities that constitute unrelated business
income.

Accounting principles generally accepted in the United States of America require Plan management
to evaluate tax positions taken by the Plan and recognize a tax liability {or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by
the federal and state authorities. The Plan administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2011 and 2010, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in
the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there
are currently no audits for any tax periods in progress. The Plan administrator believes it is no
longer subject to income tax examinations for years prior to 2008.

The Internal Revenue Service (IRS) informed the Plan, by a letter dated June 22, 2012, that the Plan
is designed in accordance with the requirements for tax qualification under Section 401(a) of the
Internal Revenue Code (IRC). The Plan’s Administrator and the Plan’s tax counsel represent that
the Plan continues to be designed and operated in accordance with the applicable requirements of
the IRC. Accordingly, no provision for income taxes is made in the accompanying financial
statements.

NOTE F: RELATED PARTY TRANSACTIONS

At December 31, 2011 and 2010, the Plan held Finial Holdings Senior Notes, 7.125%, due October
15, 2023 with a par value of $36,766,000. The market value of the notes at December 31, 2011 and
2010 was $39,501,023 and $38,238,846, respectively. Finial Holdings is an indirect wholly-owned
subsidiary of Berkshire Hathaway Inc. (“Berkshire”), the indirect parent company of GEICO
Corporation and, therefore, qualifies as a party in interest.

At December 31, 2011 and 2010, the Plan held CE Generation, LLC notes, 7.416%, due December
15, 2018 with a par value of $4,740,000 and $5,120,000, respectively. The market value of the
notes at December 31, 2011 and 2010 was $4,834,800 and $5,251,891, respectively. CE
Generation, LLC is a joint venture in which Berkshire has an indirect 50% ownership interest and,
therefore, qualifies as a party in interest.

11



PENSION PLAN FOR THE EMPLOYEES OF
GOVERNMENT EMPLOYEES COMPANIES

NOTES TO FINANCIAL STATEMENTS - CONTINUED

NOTE F: RELATED PARTY TRANSACTIONS - CONTINUED

At December 31, 2010, the Plan held Salton Sea Funding Corporation notes, 8.30%, due May 30,
2011 with a par value of $971,079. The market value of the notes at December 31, 2010 was
$982,053. Salton Sea Funding Corporation is a wholly-owned subsidiary of CE Generation, LLC
and, therefore, qualifies as a party in interest.

NOTE G: RISKS AND UNCERTAINTIES

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

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to life expectancy, retirement age, salary increases
and investment return, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

NOTE H: SUBSEQUENT EVENT

The Plan intends to offer a voluntary lump sum or annuity distribution to some terminated and
vested participants between September 24, 2012 and November 2, 2012. Payments of the lump sum
amounts would occur on or around December 1, 2012, The acceptance rate and aggregate payout
amount will not be known until the offer period expires.

12
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Assumption
as of January 1, 2011

tn addition to the preseribed changes in the discount rate and mortality, the assumed planrelated expenses to
add to the target normal cost was updated to $1,300,000 in 2011 from $1,200,000 in 2010.

Plan Name: Pension Plan for the Employees of Government Employees Companiés
EIN/ PN 52-1135801 /062

Plan Sponsor: GEICO

eVal VRS: 2011 PPA Funding

Valuation Date: January 1, 2011




LLoc ‘| Atenuer ‘9je(] uonenjeA

Buipund vdd 1102 ‘SHA leAs

02139 -Josuodsg ueld

¢00/ lLogsell-cs ‘Nd /NIZ

seluedwo) seakojdwy JUBWUISA0D jO Saaio|dwg oy} Jo) Ueld UoIsuad ‘sWeN ueld
¥08°0L1°9 y€.°08Z°/¢ fejol
$08'0L1'9 ye.'08Z /¢ L $€1°082°/¢€ Li02/Lo/10 lejlioys L

L1L0zZ ‘L Adenuer jo se
saseg uoljeziowy jo ajnpayosg
g¢ aur ‘gs ajnpayosg

SININHOVLLVY 89S 3TNA3HOS



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of Janmuary 1, 2011

See Appendix A for retirement rates. The average retirement age for Line 22 was calculated by determining
the average age at retirement for those current active participants expected to reach ret;rement based on all
current decrements assumed.

.......... X Qb e T s g b s XK gt LS s
50 0.00 1,000,000 1.000000  0.000000 0.000000
51 0.00 1,000,000 1.000000  0.000000 0.000000
52 0.00 1,000,000 1.000000  0.000000 0.000000
53 0.00 1,000,000 1.000000  0.000000 0.000000
54 0.00 1,000,000 1.000000  0.000000 0.000000
55 0.05 1,000,000 1.000000  0.050000 2.750000
56 0.05 950,000 0.950000  0.047500 2.660000
57 0.05 902,500 0.902500 0.045125 2.572125
58 0.05 857,375 0.857375  0.042869 2.486388
59 0.10 814,506 0.814506 0.081451 4.805587
60 0.10 733,056 0.733056  0.073306 4.398334
61 0.25 659,750 0.659750  0.164938 10.061188
62 0.45 494813 0.494813  0.222666 13.805270
63 0.30 272,147 0.272147  0.081644 5.143576
64 0.30 190,503 0.190503  0.057151 3.657654
65 0.50 133,352 0.133352  0.066676 4.333939
66 0.40 66,676 0.066676  0.026670 1.760246
67 0.40 40,006 0.040006  0.016002 1.072150
68 0.40 24,003 0.024003  0.009601 0.652891
69 040 - 14,402 0.014402  0.005761 0.397496
70 1.00 8,641 0.008641  0.008641 0.604885

Average age at retirement 61.161729

Rounded for Schedule SB

item 22 61
Plan Name: Pension Plan for the Employees of Government Employees Companies
EIN/PN: 52-1135801 /002
Plan Sponsor: GEICO :
eVal VRS: 2011 PPA Funding

Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

Schedule SB, Line 19
Discounted Employer Contributions
as of January 1, 2011

.

212972012 2011 3,035,091 6.35% 2,825,703
Total 56,768,994 53,437,715
Plan Name: Pension Plan for the Employees of Government Employees Companies
EIN/ PN 52-1135801 /002 '
Pian Sponsor: GEICO
eVal VRS: 2011 PPA Furding
Valuation Date: January 1, 2011




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2011

Under 25 1 12 0 0 0 0 0 L0 _ 0 0
25-29 8 55| 40,111 788 | 46,577 0 0 o 0 0 0 0
30-34 8 49| 44082 | 1546 50,160| 787 | 51,971 0 0 ] 0 0 , 0
35-39 4 2348898 | 790 | 53357 | 1068|55875| 237|62205 0 0 0 0 0
40 -44 0 11 511| 53,826 | 683 |58004| 416]67,046| 213 64,004 o 0 0 0
45-49 0 7 389 | 52,575 562 |58622| 230 65400 | 283 70,566 11¢ | 66,796 0 0 0
50 - 54 0 6 350 | 52,834 | 475 | 59,338 179 | 65,301 163 | 67,552 117 | 72,078 88 | 64,937 8 0
55.59 0 3 262 | 51,704 | 389 | 58,2390 148 | 64,653 108 | 62,016 48| 79,792 79| 77,396 138 | 89,717 11
60 - 64 0 1 187 | 52,881 240 | 52,647 99 | 63,149 68 | 60,441 21| 93418 20| 82,852 78 | 74,013 61| 69,017
65-69 0 0 42| 43912 89 | 58,375 28| 48,349 21| 52,696 3 5 9 18
70 & Over 0 0 12 20 | 41,440 14 8 3 4 3 2
Plan Name; Pension Plan for the Employees of Government Employees Companies

EIN/PN: 52-1135801 /002 ,

Plan Sponsor: GEICO

eVal VRS: 2011 PPA Funding

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of actuarial assumptions and methods

Plan Name Pension Plan for the Employees of Government Employees Companies
Plan Sponsor GEICO

EIN/PN 52-11356801/002

Discount rates Current plan year PPA effective interest rate: 6.35%

Prior plan year PPA effective interest rate: 6.72%

3-Segment Rates
Applicable monih: October

Transition election: Ignore Transition
First segment rate: 3.61%

Second segment rater 6.20%

Third segment rate: 6.53%

Assumed cost of living
adjustments

None,
Inclusion Date

The valuation date coincident with or next following the date on which the employee becomes a
participant.

Plan-related Expenses
The amount included this year for plan-refated expenses is $1,300,000.
Mortality

For ail non-disabled participants: The prescribed mortality assumption under IRC 430(h)(3){(A) using
static tables with separate moriality rates for annuitants and non-annuitants.

OA369022012AGovForms\Schedule SB\Attachments\Statement of Actuarial Assumplions and Methods 2011.doc
1




Retirement

For purposes of determining the Funding Target and Target Normal Cost (both disregarding at-
risk assumptions), the rates at which participants retire by age and gender are shown bealow.

Attained Age Rate
55-58 .05
59 10
80 10
61 .25
62 45
63 30
64 30
65 .50
66-69 .40
70+ .00

Disability Rates (per 100 employees)
None.
Compensation Increases

For the purposes of determining the additional funding target for maximum deductible contribution
purposes compensation increases follow an age graded scaie.

Percent Increase

Attained Age for Expense

Under 25 9.500%
25-29 7.500%
30 - 34 6.500%
35-39 5.500%
40 - 44 4.750%
45 - 49 4.500%
50 -54 4.250%
55-59 4.000%
60 -84 3.750%
65+ 3.500%

Q36902201 2\GovFomms\Schedule SB\Atachmenis\Statement of Acluarial Assumplions and Methods 2611.doe
2




Future Increases in Social Security

For purposes of determining target normal cost and the additional funding target for maximum
deductible contribution purposes, the National Average Wage Index is assumed to increase by
0.00% per annum.

Future Increases in Maximum Benefits and Plan Compensation Limitations

Accrued benefits projected to be paid in future years are limited to the maximum presently
allowed under IRC 415, Plan compensation is limited to the maximum presently allowed under
IRC 401(a)(17}. No provision is made for future increases in the maximum annual benefit or
compensation fimit.

Representative Termination Rates (per 100 employees) not Due to Disability, Retlrement or

Mortality
Male
Attained Age Attained Service
0-1 3 5+
20 22.0 16.0 14.0 12.0 14.2
25 22.0 16.0 14.0 12.0 12.6
30 22.0 16.0 14.0 12.0 8.8
35 22.0 16.0 14.0 12.0 6.1
40 22.0 16.0 14.0 12.0 4.6
45 22.0 16.0 14.0 12.0 3.8
50 22.0 16.0 14.0 12.0 3.3
55 22.0 16.0 14.0 2.0 2.8
60 22.0 16.0 14.0 12.0 1.8
Female
Attained Age Attained Service
0-1 3 5+
20 24.0 17.0 14.0 12.0 14.4
25 24.0 17.0 14.0 12.0 13.1
30 24.0 17.0 14.0 12.0 8.6
35 24.0 17.0 14.0 12.0 6.8
40 24.0 17.0 14.0 12.0 5.0
45 24.0 17.0 14.0 12.0 4.1
50 24.0 17.0 14.0 12.0 2.7
55 24.0 17.0 14.0 12.0 1.6
60 24.0 17.0 14.0 12.0 1.0

036902201 21GovFoms\Schedule SBAttachments\Statement of Actuarial Assumplions and Methods 2011.doc
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Form of Payment

50% of married active participants are assumed to elect a single life annuity, and 50% will elect a
joint and 50% survivor annuity. Single active employees are assumed to elect a single life
annuity.

Marriage

For purposes of valuing the pre-retirement surviving spouse's benefit, 80% of eligible pariicipants
are assumed to be married and male spouses are assumed {o be 3 years older than female
Spouses.

Employees
it was assumed there will be no new or rehired employees.
Plan Compensation

Compensation assumed paid in the currént year beginning on the valuation date is the current
annual rate of pay.

Asset Method

Under this method, valuation assets are equal to the market value of assets as of the valuation
date plus the discounted present value of contributions expected to be made after the valuation
date based on the pricr plan year PPA effective interest rate.

Participant Data
Employee and inactive participant data was supplied by GEICO via email as of the valuation date.
Tax Policy

The actuarial valuation performed for the plan year ending December 31, 2011 is used fo
determine the maximum deductible contribution for the tax year ending December 31, 2011.

Benefits not Included in Valuation
We believe that we have reflected all significant plan provisions in this valuation.
PBGC Premium Funding Target

The Alternative Preméum Funding Target was determined using the assumptions described
above, : '

0369020201 2\GovFonmsiSchedule SB\AttachmenisiStatement of Actuarial Assumptions and Methods 2011.doc
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Nature of Actuarial Calculations

The results documented in this report are estimates based on data that may be imperfect and on
assumptions about future events. Ceriain plan provisions may be approximated or deemed
insignificart and therefore are not valued. Assumptions may be made about participant data or
other factors. Reasonabie efforts were made in this valuation to ensure that items that are
significant in the context of the actuarial liabiiities or costs are ireated appropriately, and not
excluded or included inappropriately.

A range of results, different from those presented in this report could be considered reasonable.
The numbers are not rounded, but this is for convenience only and should not imply precision,
which is not inherent In actuarial calculations.

The assumptions selected for this valuation other than those prescribed by law, generally reflect
long-term average expectations. If overall fuiure plan experience is less favorable than assumed,
the relative level of plan costs or contribution requirements determined in this valuation will fikely
increase in future valuations. Future actuarial measurements may differ significantly from the
current measurements presented in this report due o such factors as the following: plan
experience differing from that anticipated by the economic or demographic assumptions;
increases or decreases expected as part of the natural operation of the methodology used for the
measuwements (such as the end of an amortization period); and changes In plan provisions or
applicable law. It is beyond the scope of this actuarial valuation to analyze the potential range of
future pension contributions, but we can do so upon reguest,

Changes in Assumptions and Methods Since Last Actuarial Valuation

in addition to the prescribed changes in the discount rate and mortality, the assumed plan-related
expenses to add to the target normal cost was updated to $1,300,000 in 2011 from $1,200,000 in
2010.

0A369022012\CGovFomms\Schedule SB\Allachments\Staternent of Actuarial Assumplions and Methods 201t doc
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SCHEDULE SB ATTACHMENTS

Schedule 8B - Statement by Enrolled Actuary

Plan Sponsor GEICO

EIN/PN 52-1135801/002

Plan Name Pension Plan for the Employees of Government Employees Companies
Va!uatibn Date January 1, 2011

Enrolled Actuary Jason Wilhite

Enrollment Number 11-07116

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrclled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonabie in relation to simitar information furnished in previous years. The
amounts of confributions and dates paid shown in ltem 18 of Schedule SB were listed in refiance on
information provided by the plan administrator andfor trustee.

Plan Name: Pension Plan for the Employaes of Government Employees Companies
EIN/ PN 52-1135801 /002

Plan Sponsor; GEICO

eVal VRS: 2011 PPA Funding

Valuation Date: January 1, 2011




SCHEDULE SB ATTACHMENTS

Schedule SB, PartV

Summary of Principal Plan Provisions

~ Plan Name —
Plan Sponsor
EIN/PN
Effective Dafe
Latest Amendment '
Plan Year

Coverage and
Participation

Benefit Service

Vesting Service

Earnings

Pension Plan for the Employees of Government Employees Companies
GEICO

52-1135801 / 002

January 1, 1976

Sepiember 30, 2010

The twelve-month period ending December 31.

Employee: Any persons employed on a full-time or part-time basis,

(a) Each Employee who was a Participant on December 31, 1975 will
remain a Participant on January 1, 1976. Each other Employee who was
employed on December 31, 1975 prior to his 60th birthday will become a
Participant on January 1, 1976.

{b} Each Employee who was a Participant on December 31, 1994 will
remain a Participant as of January 1, 1895,

{c) Each Employee hired on or after January 1, 1995 and before September
1, 2004 will become a Participant on the January 1 of the Plan Year In
which he has compieted one year of service and attained age 21.

Years of service prior to January 1, 1976 plus years and partial years of
service on and after January 1, 1976 and before January 1, 1985, while
working full-time. On and after January 1, 1985, years and partial years of
service while working full-time or part time. Partlal years of service are
credited for months in which the Employee is compensated for at least one
hour of service, Excluding service prior {o the Employee’s 29 birthday if
hired on or after January 1, 1876.

The sum of years of service prior to January 1, 1876 and years of service on
and after January 1, 1976 in which the Employee completes at least six
months of service, excluding service prior to age 18, hut not less than would
have been credited on December 31, 1975.

Reguiar pay excluding any overtime or additional pay.

036902201 2\GovForms\Schedule SBAtlachmenis\Summary of Principal Plan Provisions 2011.doc
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Final Average
Annual Earnings

Amount of Normal
Retirement Income

- Early Retirement
Bencfit

Disabifity Benefit

Average of the Earnings paid to a Participant during the 60 consecutive
calendar months that produce the highest amount.

Normal Retirement Date: The first day of the month on or after attainment of
age 65,

Annual Benefit: the greatest of (a), (b}, or (c):

{a} 2% of Final Average Annual Earnings times Years of Benefit Service
{maximum of 25), plus 1% of Final Average Annual Earnings multiplied
by Years of Benefit Service helween 25 and 35, plus % of 1% of Final
Average Annual Earnings multiplied by Years of Bensfit Service in
excess of 35, less 50% of the Primary Social Security Benefit,

(b) $240 times Years of Benefit Service.

(¢} The amount payable fo the Participant under the Predecessor Plan
assuming that his “Base Earnings” on December 1, 1971 remain
unchanged to Normal Retirement Date.

Eligibility: Age 50 and 15 Years of Vesting Service.

Annual Benefit: The Normal Retirement Income is reduced 5/12 of 1% for
each full month of the first 10 years by which the Early Retirement Date
precedes the Normal Retirement Date and reduced actuarially below age 55,
The amount of the Normal Retirement Income Is based on Years of Benefit
Service to the date of retirement and the Primary Social Security Benefit is
calculated as follows: The amount that would be payable to the Participant at
his Normal Retirement Date determined under provisions of the Federal
Social Security Act in effect on the date of termination assuming a constant
annual earnings rate to the Normal Retirement Date multiplied by the ratio of
Years of Benefit Service at termination to Years of Benefit Service to Normal
Retirement Date.

Eligibility: 5 Years of Vesting Service.

Annual Benefit: The Normal Retirement Income payable at Normal

Retirement Date assuming a constant rate of earnings from date of disability
to Normal Retirement Date, and including all years of disability in Years of
Benefit Service,

Q368024201 2\GovForms\Schedule SBWAtachmentsiSummary of Principal Plan Provislons 2011.dos
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Vested Benefits Upon
Termination of
Service

Forms of Payment

Preretirement Death
Benefit

Efigibility: 5 Years of Vesting Service.

Annuat Bensfit: The Normal Retirement Income gbove based on Years of
Benefit Service 1o date of termination and Primary Social Security Benefit
calculated as follows: The amount that would be payable to the Participant at
his Norma! Retirement Date determined under provisions of the Federal
Social Security Act In effect on the date of termination assuming a constant
annual earnings rate to the Normal Retirement Date multiplied by the ratio of
Years of Benefit Service at termination to Years of Benefit Service to Normal
Retirement Date. The vested terminated Participant may elect Early
Retirement with at least 15 years of Vesting Service. The Early Retirement
Benefit is reduced in the same manner as for active Participants.

Normal Formm:
{a) Single participant: single life annuity.
{b)} Married participant: actuarially equivalent 50% joint and survivor,

Optional forms: contingent annuitant aption or Social Security adjustment
opfion.

Eligibility: The spouse of any Participant who Is entitied to a vested benefit
and dles while actively employed or after the fermination of employment but
before his annuity start date.

Annual Benefit:

{a} If eligible for Early Retirement, the arnount which would have heen
payable to the spouse had the Participant retired on the first day of the
month in which death occurred, having elected a 50% joint and survivor
annuity with his spouse named as the survivor. Monthly payments will
begin as of the first day of the month following the Participant's death
and will continue for the spouse’s life. Alternatively, the surviving spouse
may elect to defer payments to a date no later than the participant’s
normal retirement date. If such an election is made the benefit amount
will be adjusted to reflect the timing of payments.

{b) If not eligible for Early Retirement, the amount which would have been
payable {o the spouse had the Participant terminated on the date he
died, survived to his earliest retirement age, retired {having elected a
50% Joint and survivor annuity with his spouse named as the survivor)
and then died the day after retirement. Monthly payments will begin on
what would have been the Particlpant’s earliest retirement date and
continue for the spouse’s fife, Alternatively, the surviving spouse may
slact to defer payments to a date no later than the participant’s normal
retirement date. If such an election is made, the benefit amount wiil be
adjusted to reflect the timing of paymenis.

| The participant’s retirement income will be actuarially reduced to reflect the

cost of providing the pre-retirement survivor annuity,
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Postretirement Death  Nore provided, other than that determined by the optional form elected.
Benefit

Change in Plan None.
Provisions Since the
Prior Year
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2011
Deparment of the Traaswy
Intsmal R““‘:”:::“w This schedula is required to be fled under section 104 of the Ernpkg%?
Degartmentof Labor . Retirement income Securfty Act of 1974 (ERISA) and section 6059 of the This Form s Gpen to Publl
Employo Benaits Securty Admunistration intemal Revanue Code (the Code). |nsp3§ﬁon Hmlle
Fansion Banaft Guaranly Corposation
» File as an attachment to Form 5600 or 5§500-SF.
For calendar plan year 2011 or fiscal plan yaar beginning 01/01/2011 and ending 12/31/2011

b Round off amounts to nearest doliar,
b Cautlon: A penalty of $1,000 will be assessed for fate fillng of this raport unless reasonable cause Is established.

A Name of plan B  Threo-digit
plan number (PN} » 002
Pension Plan for the Employees of Government Employees
€ Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer ldentification Number {EIN)
GEICO Corporation 52-1135801
E Type ofplan: | Single [] Mutipie [ Muitiple s FPrior year plan size: [ ] 100 orfewer [] 101-500 [ More than 500
[ Partt | Basic Information
1  Enter the valuation dals: Month 1 Day__ L Year 2011
2 Assets: -
a  Marketvalue.. FE 4404484 4 1 84 R R84SR H 48 R AR 0 L A AL 40 B0 AR R4 15 a1 4587 2a 765,368, 080
b Actuana value.... h£201 12 48 SRR AR AR £R8 L AR RAE AR 00 e — 1 ' 765,368,080
3  Funding !argel!parﬂdpant count breakdown (1) Number of panlclpants {2} Funding Target
@ Forretired participants and beneficiaries receiving payment...........| 3a 2,628 176,895,308
b Forterminated vested parfolpamnts e i isseseemmmemmese] 30 5,932 112,504,760
C  For active partidpants: ’
{1) Nor-vested Benefils..........oaouwmemavnmmsmmrsensenn] . 36{1) 23,210,849
(2)  Vested BENES .....ccorosmervcnmmermssssssmsssssmessmsmsmsssssessssessmassrannss] | QGAR) 490,037,897
IR LT Ly OO - ¢ ) 12,385 513,248,746
d Totd....... e S S T | 20,945 802,648,814
4 iftheplanis In at- nsR stams. check the box and complela fines (a) and (b) ............................ D '
@ Funding target disregarding prescribed atisk 85SUMPHONS ... i 4a
b Funding target reflecting at-risk assumptions, but disregarding transiﬂun rule for pians that have been in 4b
atisk slatus for fewar than five conseculive years and disragarding Ioading factor...
5 EMQCHVE IMIBRESE [ALB ..vcoursimseresnssirssessmesresssrsusesrssase st sosmsssss sessnts s oo sisssts s st eseneeeros s itesssssesssasesmaensessansssseseenng 5 6.35 %
LK LT T T —— 47,326,911
Statement by Enrolled Actuary

To the basto! my kmwledge, the nformaton suppled b this schadule and accompanying schadules, statements and atlachments, # any, s compiets and accurste. Each prescibad assumpton was appilled In
accondenca wih applcatie law end regulations. In rg;flnbn each othar assumplhn is regsonable (taking into account the experience of the pian and neasanable ogpectadons) and such olher assumptions, In
combinaitn, cifer my best ssimata of anticpated & enco under he plan,

Sé?:é %/" g//q / S -

Signature of actuary Date
Jason Wilhite 11-07116
Type of print name of actuary Most recent enrofmant number
Towers Watson Delaware Inc. {703) 258-8000
Fi Tel ber {inchidi
901 North Glebe Road rm nama ephone number (including area ¢ode)
Arlington VA 22203

Address of the firm

I the actuary has not fully reflected any regulation or ruling promuligated under the statute In completing this schedule, check the box and sea D

v012611




Schedule SB (Form 5500) 2011

Page 2 —l |

Part {l-| Beginning of year carryover and prefunding balances

7 Balance at beg!nn[ng of prior year after apphcab[e adjustments (Ime 13 from prior

{a} Carryover balance

{b} Prefunding balance

year),... 1,081,100 0
8 Portion elected for use to offset prior year‘s fundmg reqwrement (hne 35 from

prior year) .. 1,081,100 G
9  Amount remaining (Elne 7 minus line 8) 0 ¢
10 Interest online 9 using pror year's actual relurn of __ L1 0694 ...
11 Pror year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year) ... . 0

b interest on (a) using prior year's effective rate of __Q_F'"_z_% excepi as

otherwise provided (see instructions)... . 0

C  Tolal availeble at beginning of current plan year {o add fo prefundlng balance........... ;“ e 0

d Portion of {c) to be added to prefinding balanse.....e e e enenrevaessasnd i 0
12 Otherreductions in balances due to elections or deemed elections............cccceeevas 0 0
13 Ba!ance at beginning of cuirent year {line 8 + line 10 + line 11d —line 12}... 0

“part il Funding percentages

14 Funding target BHAINMENE PEICERAGR .....evroeeoceoer e et e sttt esasiss e eesnsesoerssrscessnosenesnsrirn] V0 95.35 %

15 Adjusted funding target attainment percentage...

15 95,35 %

16 Pdor year's funding vercentage for purposes of determlnmg whether carryoverlprefundmg balances may be used fo reduce

16

current year's funding requirement.... rrereenet e en st v roen ven 106.24 %
17 itthe cument value of he assets of the pran is iess than 70 percent of the fundmg target enter such perceniage. .. 17 %
: ?Part‘: IV-&-& Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s} and employees:

{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
12/21/2011 53,733,903
02/29/2012 3,035,091

. 18
Totals | 18) 56,768,994 18(c) I g
19 Discounted employer centributions — see instructions for small plan with a vakiation date afler the beginning of the year:

a Contributions allocated toward unpald minimum required confributions from prior YEars. ... mennen] 198 -

b Contributions made to avoid restrictions agjusted t0 VAIALON GaEE..........c..coeveerer e oo cerenrerrnisenrersrneennc] 190

C Contricidions alfocated toward minimum required contribution for current year adjusted to valuation date.......cceveene 19c 53,437,715

20 Quarterly contributions and liquidity shortfalls: T

a Did the plan have a "funding shorifall for e PTIOFYBATT .ot s s e ch st s s srs et sanrasenssensrnssrnsmsssmins srnns e ave o] | TES @ No

b If 20a is “Yes,” were required quarterfy installments for the current year made in a fimely manner? |: Yes D No

C If 20a Is *Yes," see instructions and complete the following iable as appficable: ’ R S

Liquidity shortfall as of end of quater of this plan year
{1} st {2y 2nd {3) 3rd {4y 4th




Schedule SB {Form 5500) 2011 Page 3

:F"a'r_t::V E;IAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ; sf Zzgmen;; 226 szegmerzz 36rd Ls__}e:sgmm;; D N/A, ful y_ie!d curve used

D Applicable MORIN (ENEET COUEY..... .. eoevs e iirs e ssremsessssssesssnss s sansresesssssars s smsmssssssssssnsssssnssessssssesssesmmsonsssrsend 2010
22 Weighted average retirement age...... 22 61
23 Mortality table(s) (see insiructions) @ Prescribed - separate Substitute

D Presciibed - combined

PartVl| Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regardmg required
attachment. .. @ Yes D No
25 Has amethod change been made for the curent plan year? i “Yes,” see instructions regarding required attachment. D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. Yes I:I No
27 if the planis efigible for (and is usmg) alternative fundmg niles, enter apphcab!e code and see instructions 27
regarding aitachment .. e emceereseecar et eresescas rre otesrE foe et xre sex sen ar e amenrrrreareeneoereese ae
Part VIl I Reconciliation of unpald minimum required contributions for prior years
28 unpald minimum required contributions for all PHOL YEETS ...t e e srssssrass st masr s s s, A0
29 Discounted employer coniributions allocated foward unpaid minimum required coniributions from prior years 29
{tine 19a)..., RO [N T
30 Remaining amount of unpaid mimrnum requtred contributions (Hne 28 minus [lne 29) 30 0
Part VIl Minimum required contribution for current year
31 Targe! nomal cost and excess assets {see nstructions);
.8 Target NOFMAL COSE (I8 B)......covmvvrveveevree e sserssmseneereresscssecesecmssseesmsse s o semsesaenmsenssseeesesmerssesmssosssssssnsaseasnonsennen] 318 47,326,911
b Excess assets, If applicable, but not greater han 318 e ams s srsssensers e 310
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization INSTAIMENL .. ... ettt e rreer e ane 37,280,734 6,110,804
b Waiver amortizalion IDSEAIMENE........crvcvcro e sere s sesenrsoer s neas s { 0
33 if a waiver has been approved for this plan vear, enter the date of the fgling leiter granting the approval 33
iMonth Day Year } andthe waived amount...........cocoieiecvenvesnneenen
34 Tolal funding requirement before reflecting carryoverfprefunding balances (lines 31a-31b+ 32a+32b-33)..] 34 53,437,715
Carmyover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUIrEmMEnt . s s s £ 0
36 Additional cash requirement (lINe 34 MINUS HNE 35) cov.o..o...ccocoeoooeooveeooe oo seeeeseee s eeseeseemmserees e seeereceercermmereereerece]. | OO 53,437,715
37 Contributions allocated toward minimum required ¢ ontibution for current year adjusted to valuation date 37
(DB BOY ittt o sttt e e e et e ke d b bm e A48 bk e R b b 4 4441 e R0 b bt 53,437,715
38 Present value of excess confributions for current year (see instructions)
@ Total (excess, If any, of IIN@ 37 OVEF N8 38) e e veeeereresrssssrrserisisssrrrsmsessssmeeses s seersserssmnessersasse] | OO8 0
b Portion included n fine 38a atiributable to use of prefunding and funding standard carryover balances ........ 38b
39  Unpald minimum required contribution for surrent year {excess, if any, of fine 36 over INe 37) ..o veve e 39
40 Unpaid minimum required contributions for all years... e .4 40
_Part IX | Pension funding relief under PenSIon Reltef Act of 2010 (see mstructlons)

41 If s shortfall amortization base s belng amortized pursuant to an alternative amortizatton schedule:

A SChatUIE BIECIET ..ot ccreerecrt e iee et e e ere v te e see ke e aea esa et e ar e ekeen faeanbeaneaanses sers aie eae A naraereenranss ssanes een

D 2 plus 7 years D 15 years

b Eligible plan year(s} for which the eleclion iNlNE 418 WaS MAEL ..ovvrc e sissmsens s srsve s s sssessssasssasssssessssasses

42 Amount of GCEleration GUJUSHIENT ..o eeeee oo eeareecee et et e ress et ses e s eseseser s anesees et ss st s e s

[Jz008 []2009 [ ]2010] | 2011
42

43 Excess installment acceleration amount to be carried over {0 TUIUFE PIATE YEAFS .o ecevcevovv e st srssem e vsrenrae

43




