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SCHEDULE H . . . 2010

F 5500) Financial Information
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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
amy trust{s) or separatehy maintained fund{s) and any paymentsireceipts toffrom insurance carmiers. Round of f amounts to
the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do not complete lines 23, Zb{1HE), 2=, Zf, and 2g.

Income

a Contributions:

(1}
()
B
ic

2

(3

Received or receivable in cash from:

Employers

Participants

Orthers (including rolllovers)

MNoncash contributions

Total contributions. Add limes 2a{1}A), (B), {C), and line Za(Z)

b Earnings on investments:

(1}
(A}

B
ic
o
(E}
(F}
G

2
(L]
(1]
ic
([}

(2

(4}
A
(1]
ic

(3}
(L]
B
ic

(&}

Y]

(&)

3

(10} Net investment gain (koss) from registered investment companies

Interest:

Interest-bearing cash (incleding money market accounts and
pertificates of deposit)

U.5. Govemnment securities

Corporate debt instruments

Loans {other than to participants)

Participant loans

Orther

Totsl interest. Add lines Zh{1}{A} through (F}
Diividends:

Prefemed stock

Commeon stock

Registered investment company shares (e.g. mutweal funds)
Total dividends. Add lines Zb{Z}A), {B), and (C})
Rents

MNet gain (loss) on sale of assats:

Aggregate proceseds

Aggregate camying amount {see instructions)
Subtract line Zb{4}B) from line Zb{4HA)
Unrealzed appreciation (depreciation) of assets:
Resl estate

Orther

Total unrealized appreciation of assets. Add lines Zb{EHA) and {B)

Met investment gain (loss) from commondcollective trusts
Net investment gain (loss) from pooled separate acoounts

Net investment gain (koss) from master trust investment accounts

Net investment gain (koss) from 103-12 investment entities

{e.q., mutwal funds)

e Orther income

d Total income. Add alincome amounts in column (b} and enter total

{a) Anmount

() Total

2a(1NA}

2a(1NB)

2a(1NC)
2a[2)
2a(3)

2b{1}A)

2b{1NB}
2B{}C)
2b(1ND)
Zb{1NE)
ZB{1NF)
2B{1)3E)

2B{INA)
2b{ZNE)
2B{ZNC)
2b{ZHD)
2b(3)

2b{4)A)
Zb{4HB)
2b{4)(C)

2b{5HA)

2b{5NE)

2b{5)C)
2b{E)
h{7)
h{E)
2h{3)
2b{10)

2c
2d
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SCHEDULEH . . . 2010
Financial Information
{Form 5500)
Part Il Income and Expense Statement
Expenses {a) Ameount (b} Totsl
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficianies, incleding direct rollovers 2e(1)
(2} Toinsurance carmers for the provision of benefits 2e(2)
(3] Orther Zef3)
(4) Total benefit payments. Add lines 2e(1) through (2} 2e(d)
f Comective distributions (see instructions) i
g Certsin deemed distributions of participant loans (se= instructions) 20
h  Interest expenze 2h
i  Administrative expenses:
{1} Professional fees 2i[1)
(2} Contract sdministrator fees 2i(2)
(3} Investment advisony and mansgement fees 2i(3)
(4) Other 2i(4)
(5) Total administrative expenses. Add lines 21} through (4) 2i(5)
j  Total expenses. Add all expense amounts in column (b} and enter total 3
MNet Income and Reconciliation
k Metincome (loss). Subtract line 2j from line 24 2k
| Transfers of assets:
(1} To this plan 2(1)

]

From this plan 2102
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Financial Information
(Form 5500)

Part Ill  Accountant’s Opinion

3 Complete lines 3a through 2c 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 acoountant for this plan is (s=e instructions):
[ (1) Unqualified  [7(2) Qualified [7](2) Disclaimer  [7]{4) Adverse

b Did the accountant perform a limited scope audit pursuant to 25 CFR 2520, 103-8 andior 103-12{d)7 [QYes [Ne

¢ Enter the name and EIM of the accountant {or sccownting firm) below:

{1} Mame: {2) EIN:

d The opinion of an independant guslified public sccountant is not attached becauss:
[]{1} This form is filed for a CCT, PSA, or MTIA.

[712) It will be attached to the next Form 5500 pursuant to 25 CFR 2530, 104-50.
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Part IV Compliance Questions

4 CCTs and P5As do not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete 4a, 42, 4f, 4g, 4h, 4k, 4m, 4n,
or 5. 103-12 |Es also do not complete 4) and 4. MTIAs also do not complete 4.

Dwwring the plan year: ez | Mo Aot

Was there 3 failure to transmit to the plan any participant contributions within the time peried
described in 25 CFR 2510.2-1027 Continue  to answer ™es” for any prior year failures until
fulhy comected. (See instructions and DOLs Voluntany Fiduciany Comection Program.) 4a | ¥l

b Were any loans by the plan or fied 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

checked.) 4b |0 |
¢ \Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form S500) Part 11 if ™es” is checked.) 4c |0 O
d Were there any nonexempt transactions with any party-in-interest? (Do not includs

transactions reported on line 4a. Attach Schedule G (Form 5500) Part 111 if ™es” is checked.) ad | 0
& Was this plan covered by a fidelity bond? de | F

f  Did the plan have 3 kss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by frauwd or dishonesty ™ 4 |0 ¥l

g Did the plan hold any assets whose cument value was neither readiby determinable on an
established market nor set by an independent third party appraiser? ag|Od

h  Did the plan receive any noncash contributions whose value was neither readihy determinable
on an established markst nor set by an independant thind party appraiser? 4h(O | O

i  Did the plan have asssts held for investment? [Attach schedule(s) of assets if ™es" is
checked, and see instructions for format reguirements.) 4i |O ¥l

j  Were any plan transactions or senies of transactions in excess of 5% of the cument value of
plan assets7 (Attach schedule of transactions if ™es” is checked, and see instructions fior

format requirements. ) 4 (0 [ O
k Were all the plan assets either distributed to participants or beneficiares, transferred to another

plan, or brought under the control of the PBGC? (0| O
|  Has the plan failed to provide amy benefit when due under the plan? a0 (O

m If this is an individual account plan, was there 3 blackout period? {See instructions and 25 CFR
2520.101-3.) 4m| [ i

n If 4m was answered "es,” check the ™es” box if you either provided the reguired notice or
one of the exceptions to providing the notice applied under 25 CFR 2520.101-3 an | F
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Part IV  Compliance Questions

Yes | Mo Amount

3a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

If yes, enter the amount of any plan assets that reverted to the employer this year. O g

Sk If, during this plan year, any assets or liablilities were transferred from this plan to another planfs), identify the plan{s) to which
assets or lishilities were transfemed (See instructions.)

Sb{1) MName of plan{z} Sb(2) EIM{s) Sh{3) PNz}

H =




