Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan S

This form is required to be filed under sections 104 and 4065 of the Employee 210-0089
Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2009
and 6058(a) of the Internal Revenue Code (the Code).
» Complete all entries in accordance with

Department of Labor
Employee Benefits Security
Administration

This Form is Open to

Pension Benefit Guaranty Corporation
Annual Report Identification Information
For the calendar ar 2009 or fiscal innin
A This return/reportis for: (1) |X] a multiemployer plan;
(2)| | a single-employer plan;

B This return/report is: (1) B the first return/report;
@ an amended return/report;
C If the plan is a collectively-bargained plan, check here.
D Check box if filing under: Form 5558;
Special extension enter description

Basic Plan Information — enter all requested information.

1 a Name of plan

THE RATLROAD EMPLOYEES NATIONAL DENTAL PLAN

2aPlan sponsor's name and address {(employer, if for a single-employer plan)
(Address should include room or suite no.)

NATIONAL CARRIERS' CONFERENCE
COMMITTEE

1901 L STREET, NW, SUITE 500
WASHINGTON, DC 20036

the instructions to the Form 5500.

Public Inspection.

and endin
3) a multiple-employer plan; or
@) a DFE (specify)

€)) the final return/report;
@) a short plan year return/report (less than 12 months).

D automatic extension; D the DFVC program;

505
¢ Effective date of plan
03/01/1976
2b Employer Identification Number (EIN)
52-1102730
2C Sponsor's telephone number
202-862-7200

2d Business code (see instructions)

482110

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 if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct, and complete.

Signature of employer/plan sponsor

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

Enter name of individual signing as plan administrator

Enter name of individual signing as employer or plan sponsor

Enter name of individua! signing as DFE

Form 5500 (2009)
v.092307.1



Form 5500 (2009) Page 2

3a Plan administrator's name and address (If same as plan sponsor, enter 'Same") 3b Administrator's EIN
52-1102730
NATIONAL CARRIERS' CONFERENCE 3¢ Administrator's telephone number
COMMITTEE 202-862-7200

1901 L STREET, NW, SUITE 500
WASHINGTON, DC 20036

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

a Sponsor's name

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d)
a Active PartiCIpantS. .. o
b Retired or separated participants receiving benefits. . .. ... .. ..
¢ Other retired or separated participants entitled to future benefits. .. ........ ... ... ... . i
d Subtotal. Add lines 6a, 7b, and 6C. ........ .. ... ..
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..................
f Total. Add lines 8d and B .. ...« ... i

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this M) . . ..o

h Number of participants that terminated employment during the plan year with accrued benefits that were less
than 100 vested . .. ...
7 Enter the total number of employers obligated to contribute to the plan (onlv multiemplover olans complete this item). .. ..............

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

169810

152372

152372

152372

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4D
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
m Insurance U] Insurance
) Code section 412(e)(3) insurance contracts (v3) Code section 412(e)(3) insurance contracts
3 Trust (6)) Trust
General assets of the sponsor 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
m B R (Retirement Plan Information) m H (Financial Information)
(74 MB (Muitiemployer Defined Benefit Plan and Certain 2 I  (Financial Information — Small Plan)
Money Purchase Plan Actuarial Information) — signed by 3) A (Insurance Information)
the plan actuary @ C (Service Provider Information)
(6)) |:| SB (Single-Employer Defined Benefit Plan Information) — (5) D (DFE/Participating Plan Information)
signed by the plan actu G (Financial Transaction Schedules



Schedule C

(Form 5500) Service Provider Information OMB No. 1210-0110
B Rarmal Revenne Saruce” This schedule is required to be filed under section 104 of the 2009
Department of Labor Employee Retirement Income Security Act of 1974.

Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation > File as an attachment to Form 5500. Public Inspection.
For calendar 2009 or fiscal and endin

A Name of plan

THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Three-digit
jan pumber. .. 505
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
NATIONAL CARRIERS' CONFERENCE COMMITTEE 52-1102730

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 eise of monetary value) in connection with services rendered to the
plan of 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 ¢ligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions). . .................. Yes D No

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

Enter name and EIN or address of person who provided disclosures on eligible indirect compensation

RIDGEWORTH CAPITAL MANAGEMENT, INC. 58-1604573
50 HURT PLAZA
ATLANTA GA 30303

Enter name and EIN or address of who provided vou disclosures on eligible indirect compensation

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

Enter name and EIN or address of who provided vou disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule C (Form 5500) 2009

v.092308.1
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Schedule C (Form 5500) 2009
Except for those persons for whom you answered 'yes' to line 1a

2Information on Other Service Providers Receiveing Direct or Indirect Compensation.
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 valug) in

connection with services rendered to the plan of their position with the plan durina the plan vear. (See instructions).

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

AETNA, INC. 06-6033492
151 FARMINGTON AVENUE

HARTFORD CT 06186

(b) © C)] (e) ()] )

Service  Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect provider give you a
employee by the plan. If none,  compensation? formula instead of

organization, or enter -0-. (sources other than an amount or
person known to plan or plan estimated amount?

be a sponsor)
none, enter -0-

party-in-interest

12
13

15 3,893,356

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

UNITED HEALTHCARE 36-2739571
185 ASYLUM STREET
HARTFORD CT 06103

(b) © )] O] () h)
Service  Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation received provider give you a
employee by the plan. If none, compensation? by service provider formula instead of
organization, or enter -0-. (sources other than excluding eligible an amount or
person known to plan or plan indirect compensation estimated amount?
be a sSponsor) for which you answered
party-in-interest 'Yes' to element (). If
none, enter -0-
75.972 Yes
Enter name and EIN or address see instructions
TMDG, LLC 03-0583064
500 E. PRATT STREET
SUITE 525
BALTIMORE MD 21202
(b) (©) () ) ()] (h)
Service  Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation received provider give you a
employee by the plan. If none,  compensation? by service provider formula instead of
organization, or enter -0-. (sources other than excluding eligible an amount or
person known to plan or plan indirect compensation  estimated amount?
sponsor) for which you answered
'Yes' to element (f). If

be a

party-in-interest
none, enter -0-

70234 Yes!l | No



Schedule C (Form 5500) 2009 Page 4 —|1 l

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

SUNTRUST BANKS, INC. 58-0466330
303 PEACHTREE STREET, NE

SUITE 3200

ATLANTA GA 30308

(®) © (d O] @ th
Service  Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect provider give you a

employee by the plan. If none,  compensation? formula instead of
organization, or enter -0-. (sources other than an amount or
person known to plan or plan estimated amount?
be a sponsor)
party-in-interest
none, enter -0-
17807

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

GOODWIN PROCTER, LLC 04-1378465
901 NEW YORK AVENUE

NW #9

WASHINGTON DC 20001

(b) (© @ (e) ()] (h)
Service  Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation received provider give you a

employee by the plan. If none, compensation? by service provider formula instead of
organization, or enter -0-. (sources other than excluding eligible an amount or
person known to plan or plan indirect compensation  estimated amount?
be a sponsor) for which you answered
party-in-interest 'Yes' to element (f). If
none, enter -0-
Yes
(a) Enter name and EIN or address (see instructions)

(b) © C)] (e) ()] (h)
Service Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation received provider give you a

employee by the plan. If none, compensation? by service provider formula instead of
organization, or enter -0-. (sources other than excluding eligible an amount or
person known to plan or plan indirect compensation estimated amount?
be a sponsor) for which you answered
‘Yes' to element (f). If

party-in-interest
none, enter -0-



Schedule C (Form 5500) 2009 Page 5 — |1

Service Provider Information (contin

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 (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.

(@) 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.



Service Providers Who Fail or Refuse to Provide Information

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

(a) Enter name and EIN or address of service provider (see (b) Nature of Service Code(s) (c) Describe the information that the service
instructions) provider failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b) Nature of Service Code(s) Describe the information that the service
instructions) provider failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b) Nature of Service Code(s) Describe the information that the service
instructions) provider failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b) Nature of Service Code(s) (c) Describe the information that the service
instructions) provider failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b) Nature of Service Code(s) (c) Describe the information that the service
instructions) provider failed or refused to provide

(a) Enter name and EIN or address of service provider (see (b) Nature of Service Code(s) Describe the information that the service

instructions) provider failed or refused to provide



Name:

Position:
Address:

Explanation:

a Name:

¢ Position:
d Address:

Explanation:

a Name:

¢ Position:
d Address:

Explanation:

a Name:

¢ Position:
d Address:

Explanation:

a Name:

¢ Position:
d Address:

Explanation:

complete as manv entries as need

Termination Information on Accountants and Enrolled Actuaries (see instructions)

b EIN:

e Tele

o B
m
Z

>

o EET
m
=

ey

EIN:

e Telephone:

i

b EIN:
>
e

Telephone:



Financial Information OMB No.. 1210-0110

This schedule is required to be filed under Section 104 of the Employee 2009
Department of Labor Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of
Borefits Security Administraion the Internal Revenue Code (the Code). )
This Form Is Open to
Pension Benefit Guaranty Corporation > File as an attachment to Form 5500. Public Inspection.
For calendar vear 2009 or fiscal plan and endi
A Name of plan

THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN 505

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

NATIONAL CARRIERS' CONFERENCE COMMITTEE 52-1102730
Asset and Liabili 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 1¢(9) through Tc(14). Do not enter the value of that portion of an insurance contract which
guarantees, during this plan fyear, to {m}{ a specific doliar benefit at a future date, Round off amounts to the nearest dollar. MTIAs, CCTs,

SAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines

1d and 1e. See instructions.

a) Beginning of Year End of Year
b Receivables (less allowance for doubtful accounts):
m 14030800 12241930
@ 152909 199905
)] 111026
¢ General investments:
(1) Interest-bearing cash (include money market accounts and certificates of deposit) ... ... .. 6472331 9967521
(2) U.S. Government securities. . ...... ... i
(3) Corporate debt instruments (other than employer securities):
(4) Corporate stocks (other than employer securities):
)
)
@
®
9
(12) Value of interest in 103-12 investment entities.........................
(13) Value of interest in registered investment companies (e.g., mutual funds). ..............
(14) Value of funds held in insurance company general account (unallocated contracts) . .......
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule H (Form 5500) (2009)

v.092308.1



Schedule H (Form 5500) (2009) Page 2

d Employer-related investments: (a) Beginning of Year End of Year
(1) Employer securities. ... 1d(1)
(2) Employerrealproperty............. ... ... 1d(2)
e Buildings and other property used in plan operation................ 1e
f Total assets (add all amounts in lines 1a through 1e).............. f 20663232 22520382
Liabilities
g Benefit claims payable. .. ... ... ... 1a 11208689 11193379
h Operating payables. .................... ... i 1h 358452 318225
i Acquisitionindebtedness........... ... ... 1i
j Otherliabilities........ ... T
k Total liabilities (add all amounts in lines 1g through 1j)............. 1k 11567141 11511604
Net Assets
Net assets (subtract line Tk from line 10...............coono. .. 11008778

Income and ense Statement

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

Income Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers........
(B) Participants.......... ... ... ...
(C) Others (including rollovers) . . .See. .Statement. .2...... ..
(2) Noncash contributions. ............. ... ... ... .. ...
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) . . .. . ... 107696877
b Earnings on investments:
(1) Interest:
(A) [nterest-bearing cash (including money market
accounts and certificates of deposit). .................
(B) U.S. Government securities..........................
(C) Corporate debtinstruments ..........................
(D) Loans (other than to participants).....................
(E) Participantloans....................................
(F) Other... ... . .
(G) Total interest. Add lines 2b(1XA) through (F).......... 20569
(2) Dividends: (A) Preferred stock.........................
(B) Common stock. ...
(C) Registered investment company shares
(e.g. mutual funds)........... ... .
(D) Total dividends. Add lines 2b(2)(A), (B), and (C).......
(B Rents.....o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds. .
(B) Aggregate carrying amount (see instructions). ... ......
Subtract line 2b(4)(B) from line 2b(4)(A) and enter result . .. .. ...



Schedule H (Form 5500) (2009) Page 3

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......

(B) Other ...

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

(6) Net investment gain (loss) from common/collective trusts...............

(7) Net investment gain (loss) from pooled separate accounts. .............

(8) Net investment gain (loss) from master trust investment accounts. ... ...

(9) Net investment gain (loss) from 103-12 investment entities.............
(10) Net investment gain (loss) from registered investment companies

(e.g., mutual funds). ... ... ... . .

¢ Other income.

d Total income. Add all income amounts in column (b) and enter total. ........ 107717446

Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers. ... ....
(2) To insurance carriers for the provision of benefits. .....................
) Ofher . ..

(4) Total benefit payments. Add lines 2e(1) through (3)..................... 101728315

f Corrective distributions (see instructions). ........... ... ... .. ... ... ... ...
g Certain deemed distributions of participant loans (see instructions)..........
hinterest expense ... .. ... ..
Administrative expenses: (1) Professionalfees............................
(2) Contract administrator fees........ ... ... . . ..
(3) I[nvestment advisory and managementfees............................

@ Other.......... .. ... ... .. .. ... ... See. Statement. 3.......
(5) Total administrative expenses. Add lines 2i(1) through () .............. 4076444
j Total expenses. Add all expense amounts in column (b) and enter total.. .. .. 105804759

Net Income and Reconciliation

k Net income (loss) (subtract fine 2jfrom line 2d)............................ 1912687

| Transfers of assets
(1) Tothisplan ... ...
Fromthisplan. ...
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):
Unaualified Qualified Disclaimer Adverse
b Did the accountant perform a fimited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12
¢ Enter the name and EIN of the accountant (or accounting firmy:
(1) Name: TMDG, LLC (2) EIN: 03-0583064
d The opinion of an independent qualified public accountant is not attached because:
this form is filed for a CCT, PSA or MTIA. it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.



Schedule H (Form 5500) 2009 Page 4 —|

Compliance Questions

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4q, 4h, 4k, or 5.
103-12 |IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer "Yes' for any prior year
‘fsailures ugltil fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction

(oo =T 0y T

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

¢ 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)..............

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il1 if 'Yes'is
checked on line 4d).......

e Was this plan covered by a fidelity bond? 500000

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty?......... " ..
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?. ..................

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

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

See Statement 4
i 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)...................... See. Statement. .5............ . ...

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

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

n If 4m was answered 'Yes', check the 'Yes' box if you either provided the required notice
or one of the exceptions to providina the notice applied under 29 CFR 2520.101-3.......
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan
assets that reverted to the employer thisyear.............................. [:] Yes No Amount
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or
liabilities were transferred. (See instructions).
5b(1) Name of plan(s) | 5b(2) EIN(s) ) | 5b(3) PN(s




2009 Federal Statements Page 1

National Carriers' Conference 52-1102730
Client 18-120-1 Committee Plan No. 505
10/13/10 08:21PM

Statement 1

Schedule H, Page 1, Line 1b(3)

Other Receivables

The Railroad Employees National Dental Plan 52-1102730

Ending
ACCRUED INTEREST ...ttt e 559
COBRA PREMIUM SUBSIDY.........ooiiii e e 110.467
Total $ 7,192, 11
Statement 2
Schedule H, Page 2, Line 2a(1XC)
Others’ Contributions
The Railroad Employees National Dental Plan 52-1102730 505
CORRA PREMTIIM SITRSTDY o 8 110.467
Total $ 110 467.
Statement 3
Schedule H, Page 3, Line 2i(4)
Other Administrative Expenses
The Railroad Employees National Dental Plan 52-1102730 505
FIDUCIARY INSURANCE
Statement 4
Schedule H, Page 4, Line 4i
Schedule Of Assets (Held At End Of Year)
The Railroad Employees National Dental Plan 52-1102730 505
Party In Current
Interest Identification Description Cost _ Amount

SEE ATTACHMENT
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THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Schedule of Assets Held for Investment Purposes
December 31, 2009

Schedule H Iltem 4(i) — Schedule of Assets Held for Investment Purposes
EIN: 52-1102730
Plan Number: 505

(a) (b) ) (d) ()
Description of Investment Including
[dentity of Issue, Borrower, Maturity Date, Rate of interest, Current
or Similar Party Collateral, Par or Maturity Cost Value
Cash and Cash Equivalents
SunTrust Bank Money Market Fund _
Account 70-04-102-7036737  (STL Classic FD-Instl. Cash) $ 9967521 § 9967521

* Known party-in-interest to the Plan.



THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Schedule of Reportable Transactions Exceeding 5% of the Plan Assets
For the Year Ended December 31, 2009

Schedule H ltem 4(j) — Schedule of Reportable Transactions
EIN: 52-1102730
Plan Number: 505

(a) ©) )

Purchase Asset
[dentity of Party Involved Price Cost

SunTrust Bank
Account 70-04-102-7036737 (See attached schedule as prepared and reported by SunTrust Bank)



ey 2yL
08Z7.8Y
85V ‘avS
$96°S1S
2d4°g0t
209°169°'L
¥66°L99
SBE’ LYY
881708
02T LYY
08’198
HhU'2ve
bEs’‘ eey
2L8'21s
009°GRY
0gs’6T0

£25°918

ey ENL L $ 60/82/10
HSYD vo218299L :3nSSI
bs2Z'L8% 0 $ 60/42/10
HSVJ 992192954 :3nsS]
(2L A8} 2] 0 S &0/%2/18
HSYJ Y9Z1i8299L :3nS$S)
96618~ 0 1 &D/82/10
HSVO 592182992 :3NS8T
2458’ v0s 0 § 60/12/10
HSY) $92i8299L :3NSS1
209169 2- 0 4 60/02/10
HSYD P9ZLNZIPL :ANSSI
596 L9S 0 S §0/91/10
HSVD $9210299L :anssl
S8R LY ] § 60/81/10
HSVO $92182994 :3NSSI
gR1' 088 L S 60/91/710
HSW2 Y9218298L 3INSST
027 LHY [} $ s0/51/10
HSWD »9218299L :3Nnssl
088192 ] $ S0/Z1/18
HSVYD $9ZLRZIPL :3NSSI
§H1°2v9 4 § &0/60/10
HSYI Y9Z1i8299L :3NSSI
$6S‘SS9 S 60/80/10
HSVI Y92L9299L :3NSSL
eLe‘21s 0 § 60/L0/10
HEWD 992218299L 13n8s1}
00958y 0 § 60/%0/10
HSVY2 992182994 :3ANSsI
oge‘s18 0 $ 60/50/10
HSVY2 52182992 :3nss]
$25°'9L8 0 § 606/20/10
HSVYD $9ZLRZ994 13NSST
NTPA J0 X8 SOITIXI NOILIWSNVAL TIONIS - T ANOSALVD
11°926's28 (X5) 3ANTYA 3JAILVEVIHOD
92°225'6LY'S ANTIVA L3NAVN SNINNIO®IE
HEVI WdINI¥d Exde ) NTVA uvd o
1INN SRIVHS
avOu 1TV
L
60/

A3INSN0M SNOTLIVENVEL TIQVLINDAIY



11208y
1Z2°L08°L
L4148 2+
(3738 /14
»Z1°995
yzL 28
199898
[ 12243
269°51Y
TEL'9TY
G0S 1LY
619'8LS
y95'948
298°00S
YLI'GE6'Y
208099
182°29%
180°118‘S
590°56¢
(11688 12 ]
»6'519
264029

821265

L2’y
T2z 405" L~
Zaz'ese
096’ pEE
PTT'¥9S
yTL'mze
189°€9¢
0Z2’'evs
L69°8LY
6Ly
605 T1Y
619°S48
98 91c
£L98°00%
YLT'S66° Y-
208’089
8228y
480°118' 8-~
S90°56¢
SO179v9
*Y6°'S1S
269’059

ezZ126

HSYD TVdIONTUd

HSY)
HSVYD
HSVI
HSYD
HS¥O
HSYD
HSYD
NSV
HSVD
HSVI
HSVD
HSYD
HSYD
HSV2
HSYD
HSYD
HSWY
HSVJ
HSYD
HS¥YJ

HSYD

HSWYD

1

S
9ZL8299¢
1
92182992

$
yozie299¢L
$

Y92192992
vvmhnuwvw
"thmvuw
OQNhONOOM
Ovﬂhluowﬂ
vhuh.Nw‘m

yoziI8299L
$
92102994

VUNhONOOM
vahQNWQM
vouhnuwww
cvﬂhauwon
tONh.NWQM
owﬂkouvoﬂ
quhONOQM
QONh.NQUM
kuhnunww
Owuhcﬂwow
Q'Nh.NOOM
'vuhnuvuw

60702750
23NSSX
s0/81/7¢0
23nssI
60/9U/%0
-3Inss1
60/81/¢0
FINSSI
60/21/750
*anssy
60/01/%0
3nsst
&0/%0/%0
IS8T
40/50/%0
:3aNsst
60/%0/80
:3ANSSI
&0/750/%0
30881
ev/22720
S3INSS1
$0/92/20
ansst
60/52s20
:3NSSI
80/v2/720
3nssI
60/82/720
3nssy
60/02/20
£308S1
60761720
c3NSSL
&0/8t/20
:anss1
&8/81/20
:3nssy
60s21/20
$ANSSE
§0/50/20
3NSsI
£0/7%0/720
*INSSI
60/0£/10
anss



s66°248
L8999
996 £9%8
£91'569
£21°Hv0e
295 ' vZY
6TL'6YL'Y
8L0°668%
962908
L59°'TS6°2
Py’ 946G
669° LSS
beL’eps
020°L98
08% ' 69%
258908
S2T'e2L
set’oLs
6£6°95¢
26S 288
»90'208
(332811

6Sy 204

866°21¢
»18°'9%9
996°89%
p 188111
K218t
288° 5T
6TL'6PL D~
0L0° 668
268908
159°'286°2-
9529496
669°48%
00L’68Y
020° L96
06%°69%
998’208
G21'22L
o81'‘0LE
656’958
g65‘2Zes
»90°'808
659 £9%

62%°40%

HEVD TWAIININ

NV

60/1

080" 1
PESEIN LU
Pe00°1
HEGHUN LN
2000°1
PESINN  LUOH
sgen° Y
PESRIHR LHON
0000°1
YESENN LHOH
0noo°t
DESHNN LHOW
0060 X
YESONN LN
sooo°r
HEEENN LNBR
0000°¢
PESHNN LHON
0000° 1
YEEENN LWON
0000°1
LESHNN LN
gp00°1

HSVYI
HSVD
HSV)
HEWD
HEVO
NSV
HSYD
HSY2
HEVD
HSY)
HSYD
HSVYD
HSYD
Hswo
HSVD
WSV
HSVD
HEVYD
HSVY
HSVD
HSV¥J
HSVI

H$VJ

it

6U/T/T

AIIHSHA0M SNOLLIVENVIL TIGVLNOIIY

0059 °966°2L8
TASKI-04 HLNOMISATYN
COSL RLE 9PY
TASNI-Gd HIYOMISAIN
00L9°696°59%
TASNI-Gd HINOMISAIY
0000°"SST° 568
VASNI-Ud HLNOMIBAIY
0088 - 221°'pae
TLSNI-Ud HLUOMASTIY
0066° 195 v2p
TLSNI-0d H1NOM3SAIY

00S&°"BIL'6YL'Y
TLSNI-~ad HI¥OMISAIY
0066°££0°66%
TASNI-dd HAYOMIDAIYN
006 965’988
TLENI-0d HLYOMIBATY
00699592962
T1SNI-04 HANOM3SAIYN
0091 9H2'958
TLSNI~0d HIYONISATY
00818869 L88
TASNI-Gd HINOMISAIY
0022°00L’ 609
TLSNI-dd HLBOMISATY
008S°610°L9S
TLSNI-A4 HiNOMASAIY
002070657698
TLSNI-G4 HIUOMIGAIN
006%°950° 908
TLSNI-G3 HANOMISA1Y
oosz-s21's2L
FLSNI-G4 HidOM3BOIY
oov0°081‘0LE
TLSNI-0d4 HINOM3SATY
00%0° 656° 958
TLSNI-0d HLUOMISATY
0091° 965288
TLENI-0d HIMOMIOAIN
0098°£90°90%
TLSNI-04 HiYoM2Ba1Y
0091°65Y°8SS
TASNI-0d HLNOAIBAIY
0086°98Y° L0
TASNI-04 HANONISGIN

A wd
SHIVHS

$ 60/80/9¢0
$9210299L :3nsSs1

§ 60/%0/50
992182991 31881

$ 60/10/50
PP2LBLIIL :INSSI

$ 60/0%/90
Y9Z1822%L :3NSSI

$ §0/62/90
99ZLI8T99L :IANSSI
60/92/%0
592102991 3NSSI

€ 60/52/90
poTLIEZPSL 3INSS]

$ 60/22/%0
9219299 :3INSS1

$ §0/12/%0
$9218299L :3NSSI

§ §0/7L1/90
»9219299L :3NSS1

$ 60/91/%0
y92TLeZIPL :3NSSI

§ §0/91/%0
592182992 :3N881

§ §0/821/%0
y9218299L :3nssl

$ €0/60/%0
b92.L8299L :3ANSSI

S §0/7L0/%0
bozZlezZe9L :3NSS]

S 60/90/%0
y9219299L 13NSST

$ &0/20/%0
y9Z18299L *3INSSI

S 60/10/%0
»oZLOZIOL :INSS]
60/1£/50
>9218299L :3NSSI

S 60/L2/%0
»9Z.18299L :3NSSI

$ 60/92/¢0
H92192992 :INSST

S 60/52/%0
992182994 :30SS]

§ &0/92/80
»9218299¢4 :3NSSI



159298
1S0° 965
S19/090°L
¥el'62s
SEV'S9%
099 2Ly
95908
996" 065
888628
£26° 089
age’99s
866° 609
YOS’ bbs
¥96° 155
168569
1527659
v20°598
289°555°L
$08°g6s
£SH015
¥6Z 658
920791y

112 3F ¥ 3

16 298
180 °véS
»19'090°L-
sELi62%
F13 0811
09’z
95 ‘vas
956089
955’628
S56'589
050°09s
266609
Y05/ 9oL
596 188
168°56%-
1827659
PL0°59¢
es9°see’L-
§08‘06S
£SP 1S
42’698
»Z0/919

0Ze‘LLE

HEYI TVIIINTNd

aVouTIIVY

FVVLINOd I

HSwD
HSY
HSVD
HSYY
HSV2
HSV¥D
HSYD
HSVI
HSV2
HSYD
HSVD
HEV)
HSYD
HSYD
HSVYD
HSVYD
HSYD
HEVD
HSYD
HSYD

HSVYD

HSYD

VA Wvd

$
»9ZLieZ992

QUNh.N'QM
Q‘Nhnuwvu
vouhnﬂwhw
¢0Nh-N'tM
OUNhONUOM
twubnuvww
ODNPON‘QM
tONh-NOQH
Q‘Nhlﬂuvﬂ
Qwuhnuoww
QQNPONUUM
IONHONWOM
V‘Nhnubﬂn
GONhQNOQM
vahQNQUM
Ovuhhwvoﬂ
Ovﬂhnmwwn
OCNh.N'wM
OONh.NOQM

»oZi82992L
$
v92Z18299L

S
y92182992

60/61/%0
ANSSI
60/781/%8
:3aNss1
60/L1/90
t3NSsS1
60/91/90
:3anssy
60/21/90
:3NSST
£0/11/7%0
1ansst
60/60/%0
:3NSSI
60/90/98
:3NSS1
60/80/90
3Inssx
60720790
3nSsI
§9/10/980
INSS1
60/62/50
sINssy
§0/82/58
:3NSS1
60/L2/50
33NSST
£0s22/50
:ansst
&0/12/5¢0
3nsst
&0/02/750
:3nss)
§0/81/50
:3Nss1
60/51/50
:anssi
60/91/%0
sANSSY
60/21/%0
RE 2133 §
68/L0/50
anssi
§0/90/58
13INSSY



£oe' 995 ® S98°9%8 0

HSVYD

¥99°909 * 999909 0
HSYD

L8L°S0L » LRL°S0L [
HSWD

68%'L9S % &BY'LIS [}
HSW)

210°68% » 91D’68S 0
HSVYI

Z29%'89% » 2oV’ 098 [
HSVI

£88°668 % §88°6SS [ ]
. 4 4]

9£8° 55y * 9SE'EEH (]
HSYD

y92'299 x HB2'299 [}
HSYD

L58°968 % L98°846% [ ]
HSYD

8168989 * @15°998'9- 0
HSYJ

[ 2734311 * 9296'8H%~ 1]
HSVD

$91°0%8 ® £97°00¢S 0
HSV2

8954916 * 8P6/81S 0
HSWY

IV LLY * 9YYILLY ]
HEVD

SLT'996 ® SLT'9Y6 0
HSVD

0&1° 988 * 061°'88S 0
HSVYD

655 168 x 696° 188 0
. HSVYD

698 L08 % 69g'L88 0
HSWQ

126995 x 226998 [}
HSYD

€29'09% » £29°'09¢ 0
HSY)

pobrZLE % 999 2LS [}
HEWD

.1 TR{ 1 ® 0bL'Z8S- [
HSWd

SSOT/NIVD 1800 V193 NSV TWITINING FTMd
1800 VvSI¥3 41NN
NYId ovouIIN
oz 39
60/1 60/T/T

TASNI-Ad HINOMISATY
DOZT"S21°00%
IASNI-G4 HiHOM3IBATY
008L LYS‘SLS
TISNI-ad HLNOM3SAIY
DOTS"STY’LLY
ILSNI-Gd Hiuow3saiy
00PE"2LT’ Y6
TLSNI-Qd4 HLYOM3ISAIY
0082°061°88S
TLSNI-0d HLYOM3IOATH
00bL 894’ 188
JISNI-Gd HAUOMISATY
o0ge 698 i8S
FASNI~A4 HIYOMASTIY
0099 ° 924 98S
IASNI-0d HINOMIOGIY
0002 €23 098
TLSNI-04 HiYOMISATY
000T " y9b 2Lk
1LSNI-A4 HANOMASAXY
0098°6SL°28S
TASNI-G4 HLYOMISATY

ATVA WV
SNIVHS

OONFQNOQM
OONPONUOM
couhouvvw
kuhouvww
c&ﬂh.ﬂvww
'ouhnﬂw'w
cwﬂhouu'w
U'Nhonvvn
twmhoﬂuom

»92182992
|
v9218299L
1

$92.9299L
oouhnNUvM
wwwhnuoww
twmknuwow
vvuhuﬂwom
Qwukuuvw”
kuhouuow

s
$9218295L

VONPQNQGM
c!Nh.NQQH
cwﬂpnnvvm
couhoﬂwvn

60/%1/80
13nssY
60/90/80
$3NSSI
€0/90/80
:anssl
60718740
anssi
£0/708/L0
:anNss1
60/62/L0
:3NsS1
60/92/L0
:3nss1
60/%2/L0
3ANSSI
60/82/710
:ANSST
60/227L0
:3aNss1
§0/7L1/7L0
$3NSSI
60/91/7L0
13NSSI
#0/61/L0
tINSST
60/60/L0
13nsSs1
60/%0/L0
tInssI
60/20/L0
3NSSI
€8/10/L0
:3aNsSI
£0/02/90
13NSSI
60/92/90
18NSSI
60/92/90
:3INSS1
£0/92/90
:3aNssl
§0/82/%0
LINSSK
60/22/790
:anss1



£66° 959
sez 22y
S92°Zoy
YTIR LY
zz1ses
s90°v0s‘e
1527 69y
009° 525
628’299
922°S1y
s6v'SLE
128° 156
ssL/10L
109 L68
858628
9267029
12880y
s19°51y
198528
S1L'ses
008625
T veL’L

80S’ 89S

£66° 0%y

HSVO
seZ L2

HSWD
59L°20%

HSVJ
22811

HSVI
eTI'S2E

HSVD
£00°Y0E° R~

HSVD
LS2°6HY

HSYa
009° 548

HSWD
628298

HSYD
$LL'STY

HSVY2
S6Y'SGLE

HSVYD
128° 158

HS¥YD
esL‘T0L

HSYD
109 L6E

HSYD
BSS 628

HSVY3
925029

(11 m]
28809

HSV2
(18 28 38

HSVD
198°52¢

HSYD
SIL°'S8S

HEVD
008°6LS

HSVY3
P0T'V8L L~

HEVS
985’ 0%t

HSYI

HSYD TWIIINIUd GWTINI P4
FINIDI 11N
avouIve
60/t

0099 °266° 05
TASNI-G3 HALYOR3SGIY
09£2-§22°229
ALSNI-0d HIYOMIAIN
0081592200
TISNI-0d HLEOMIAATN
0D2E°9Z8°T1H
TASNI-Gd HLINORASAIYH
D009 121°S2¢
UASHNI-0d HL¥OMNIASATY

0002 £80° Y0S’ |
TTASNI-A4 HLNOMIOAIY
0088 LS2'6%Y
TLSNI-a4 HAWOMIOAIN
001L°685'SLE
TLSNI-A4 HINOMIZOTY
2052 °828°29S§
TASHI-G4 HiNOM3SATY
0085 SLL STy
TASNT-G3 HLuOM3ISAIN
0028 S6Y Sie
TLSNI-03 HANONISGIN
0095 128° 158

INTVA uVd

OONh.NU.”
Qvub.«%v”
O'NHQNWOM
GONEQNOOM
cuﬂhlnoon
vwwthOOM
OOMPGNOON

»9218299L
s
92102992
S

9TL8Z99L
ku&.uw&w
GONF.N'OM
chNh.N&‘M
vahonvw
vwﬂhiuvuu
vtuhamwow
wvu#.&.ww

vwﬁh.wam
vnﬂhuuwwu
OONhCNQOM
WUNFDNOOM
vowhuﬂown
vvuhoubwu

60/5T/60
:3nss1
&0/92/60
13nss1
60/£2/60
3Insst
€0/22/60
30881
68/12/60
:3nssST
68/81/760
:3nss1
60/7L1/760
sanssi
68/%1/60
anssy
60/1%/60
INSST
60703760
23INSSI
60/%0/60
23n8SI
68/£0/60
:3NSSI
60720760
=ANSSI
&0/10/760
:3NnssI
60/92/%0
:3nss:
60/42/%0
:3NSSX
$0/32/7%0
:30sst
60/5Z/80
23NSS1
$0/92/90
130882
é0/12/%0
sanssiy
§0/02/80
:3nssl
80/741/80
3INSST
$0/91/80
anss1



8v5° 655
192° 999
B16°9V8
162569
226998
699° 186
2L1 sst
£20°99%
108°888
e6v 218
L2y 928
1ee 168
121'566°L
eLz'e1s
250°L28
L5 188
616’68y
£19° 908
8y1°89Y
£0L’ 189
L6L'01Y
10891y

&19'25%

Sb4° 66
194°89%
S1I6'BYE
162269
226°99¢
699°.8S
L1’ 55¢
L20°99¢
106°85%
26y’ 219
(2228 13

188’ 16¢

TZ1/566°'L~

sL2'818
L50°L2¢
29%° 168
616" 69Y
£19°99%
aptesY
s6L'189
LEL STy
10601

829’258

TVEIININd

60/1

LIINSHMOM

s/1/1

HEVD
HSWD
HSV)
HSY3
HSYI
HSVa
HSYI
HSYI
HSVD
HEVI
HSVYD
HSVD
HSVD
HSV2
HSVD
HSYD
HSVYJ
HE¥D
HSVJ
HSYD
HEVD
HSVD
HSVYJ

=)
AINN

ILSNI-0d HLUOM3SGIY
0069021 'S66°L
TASNI-G4 HIUOM3ISAIY
0065°LL2'81S
TLSNI-A4 RLHOMASAIY
0080°L50°42¢€
TASNI-ad HINOMISAIN
0089°9v8’‘ 166
TLSNI-04 HAIYOM3OAIY
0088°BLE'60Y
JASNI-AA HLYOM3TAIY
00EL°21%°08S
TLSNI-ad Hiyom3oald
0029 LH1°09Y
TLSNI-0d HINOM3OATY
V080" S0L’'T8Y
TASNI-0d4 HLYOM3ISUIY
00L0 264°YTY
ILENT -G HAYOMISNATY
0098° 009 'STY
ILSNI-(0d Hid¥om39aly
oosb 629 /28R
TASNI-Gd HIYOMISAXY

aNTVA Hvd
STUVHS

$
$9218299L
s
b921929%2
]
Y92Z.182954
S
592182994
$
Y9ZL8299L
$
»92ZL00299L
$

y9218299L
$

H9Zi9299L
ewmhhmoow
vwn#.«v.ﬂ
v!uhuNOOM
c.wp.u‘uw
wvuhuuowu
tWQhGNGOM
vaFQNwwm

»9218299L
$
92182992
]
y92182994
$

y921829%4
vahQNWVM
QWNPONVWM
woukuunvw
'Quhuuwvw

&0/90/11
t3ANSSI
40/50/11
anssi
60790711
:3nssl
60/%0/11
$3NSSI
60708701
tINSST
&0/62/01
13INSSI
6ose2/01
s3INSST
§0/L2/01
$ansst
60782701
:3anss1
60/23T/0%
:3NSS1
s0/t2/701
t3NSS1
60/02/01
INSST
€0/761/01
31112 3 ¢
s8/91/01
tINSSI
60/61/01
1ansst
60791701
1aNss1
60/%20/07
:anss1
so/90/01
1INSSI
60/20/01
:3Nss1
60710701
1ANSS1
60/08/60
13N8S1
60/62/60
13- 11 1 34
60/8%/60
:anssil



066° 958
251°98¢
LET 698
1ZLE60°L
yeL‘2Zy
S8LYLS
868’ 258
TR 0HE
Lo L ] 3
$L9°568
1492095
559°0%9
Y59 ‘8¥d
695665
L12'sss
002°89%
509648
DSL°L88°‘S
2I0‘2¥0°2
898699
1s27eee
48Z° 265

sLL'2se

066088

Z§1°9s%
L8195~
124°860°L~
»eL°22Y
£98°9LS
8682158
1S1/0%8
98588
SL9°'56¢
L9’ 198
§69°0%9
959°SYY
E98°66S
i1z’sse
0ezZ‘coge
509‘6LS
08L°Le¢°S-
218°2%0°2-
998/ 6%

18288

L52°268

824°2¢8

HEVD TWIIONYud

Fravivodw

HSYD
HSVYD
HSVJ
HSVY2
HSYI

HSVYD

HsY2
nsva
HS¥a
HSVD
HSY3J
HSVD
HSVD
HSVa
HSVD
HSYD
Hsva
HSWD
HSVD
HSY3
HSYD

HSVYD

Pd

VA Wve

$
992192992

S
>9Z182992
1
92182992
q
92182994

$
v92.9299¢L
$
Y92192992

s
92192992
$
yoZLA9299L
$
beziezeL

kuhcnwww
OONPQNQUM
vathva
vvﬂh-NwwM
v%mhﬂﬂvhu
OthQNOUM
chhoNO'M
'.Nhuuvww
QONPINOUM
w%ubnNVO“
v&ukﬁﬂwww
chh.Nbow
kuhouoow
'wuhuuwww

68/0£/21
FANSS1
s0/82/2%
3ANss1
sosees21
tanssy
so/t2Zs2n
$3nss1
so/81/721
3Nssy
60/7L1/72¢
50SS)
60711721
:anss:
88760721
tanss1
60/80/21
3anssy
60/%0/21
:anss:
69/%0/21
sanssi
60/20/2%
:anss1
60708711
*3nssI
60/4L2/11
1anssy
60/52Z/11
INSs1
60/%2/11
3NSSI
&0/02/711
:3NSSI
€0/81/11
INSSE
s0/81/711
sanssi1
80/L1/11
23Nss1
60/9t/11
‘anssy
so/8t/11
13nsst
68/01/11
3Nss1



YI9'0P0°L
£805°2
168°'S6Y
L5’ 082
2g9’assL
[ 71 3

GIL 6L’
169°'TH6‘T
680'S
£99°'¢2%
T2l L0ElL
y11°2
YLI'S66'Y
180’ T18’'S
8'S
gv6'61S
2091494
Z61'L

SEY 9667191

LI6°618

1600 YeIN3

OM3SAIN - $9218299L :3INSSI

NOILJ3S SIHL NO4 O3TJITVND SNOILOVSNWAL ON

80/7L1/%0
60/10/50
§0/22/40
60/61/50
60/81/60
£0/10/50
60/52/%0
60/L1/%0
60/10/%0
60/61/50
60/81/80
60/20/%0
69/82/20
60/81/20
60/20/20
(1742740
§0/02/10
€0/20/10

80/18/21

® H19°060‘2~ 0 8o00°1

g06‘2- 0 0000°1
% T8R°SEY- 0 0000°1

eLs’og2- [} 0000°1
» 299'Ges L~ 0 0000°1

oLR‘2- [ 00001

CTIL'GVL’Y~ 0 ogeo"1

159°266°2- 0 o001

€808~ L pooo°t

£Ng 828~ 0 0000° 1
® 122°208°L~ 0 [1:11 A8 S

stt‘e- 0 go00°X
n PLI'G66° Y- 0 0000°" 1
* LB0'ITE’E- 0 oona‘y

L8 6 0000°1
% SHE'EIE- 9 0000°1
x 209°169°L- [ 0000°1

261°L- 0 000o°1

DEGHNN LHOK W
INTVA 40 XS SA3ZIXI ALINNIIS 3INVS NI SNOTLIVSNVAL IO $31¥3s - ¢ AN093 LYY
¥
INIVA 40 X9 SAIIINI ¥IAOYE 3WYS HAIM SNOILIVSNWHL 40 SIS - Z A¥0931VI

S8V 5662491 V1oL ANVED

* LTI6°61S 0000°1 0062°L16°61S
DESHHH LNOM HSVI TLSNI-T4 HLINOWISAIN - H9ZLBTHPL -INSSI
HSYD WJIININE GIWUNINI VI INTVA Wvd
FINIINI 1IN0 SRIVHS

Wid TVINER @43 - GVOUTIVY

60/T/1

a3 TTNIN0STY



S¢ 30vd

$09°96
»96°S1S
269° 0%y
49%°118
02L°61S
sZI26E
8522
[ T4 8% 4 £
0s2Ley
BEY‘8VS
0vs°LL
eSS Bes
9656°495%
€08’ LYY
SET 0SS
9822y
08%’ 1S
09%°1
S91°2HS
58858y
228’218
002°58Y
asL e18
£25"918

06 LYT°96

L81°695
1ZL°860°L
iy
0§2°258°'S
gI0°250'2
1444
TZ1°666°L
406
f80°v0%‘S
£00°1
(2 A4 2
9YTPSLL
4881
9sL'02
eI15°wYR‘Y
906°sve
Fat o 14
'l
0vi’ 288

= 8

LI B 2R IR BN

X ¥ & %k &

S0v‘96 | ] [ ] 11 R
e SIS [ ] 00001
26%° 089 [ 0000° Y
195° 118 ] 8080° 1
avL’s1s [} ooen‘1
821° 268 [ [ 11128
"B 29L [} [T 101
[T A48 )¢ ] geen‘
05z L8y [ ] 0080-t
eGY°8YE o 0800° 1
Yo 7) 0 8000° 1
245°98¢ [ [TT T2
¥66°L9S [} 9900°1
SUE' LYY » 0000°1
ser‘ose [ oone-t
99T LYY [} 80001
09g’ 198 0 [T1] M
[T0R ¢ Q 0000° 1

0 0000 Y

[} o000 Y

[} 0000t

] 0000 %

[} 00001

» 000" Y
L81° 695 - [] 0000°1
124°%60° L~ ] [ L[ 1 B¢
»i9- ] 0000°1
9GL°L88°6~ [} pooa-Y
g10°29a° 2~ [ ] 0008°T
L8~ o 00001
121'966°L- ) [ 1 1] R ¢
§06- [ opge- 1
Le0‘H0E’' S~ 0 0000°1
£00° 1~ a 0000°Y
558 VY- 0 0000°1
PY1°98L°2~ [ ] ogo0°1
2881~ 0 [ TT 1 R4
952°02~ 0 papo°t

0 geo0e“t

[] oson-t

[ ] 0000°1

o 0000”1

[ 8800°1

HSYD WaINNINY GIPENINT F3Tud
FENIIKI L1INN

Nid TVINZD 483 - GVORTIVY

GA/TE/ZT HONOWML  6O/T/T

TIVINOSTE

0065°%0%°96

00ET " ¥9&°ST18
0029 56909
(123 28 £ 13 4 £
002 09L°61s
900L°L21°268
0056 £0Y°2YL
0049"021°91%
005Z° 082 L8y
0098 LSY evE
DOEY 055 ° 2L

D006° 1SS’ 08s
Q0L8"SS6° 195
S0LL ZRE LYY
008%° SET' 0SS
0062 °582° LYY
0004°62%° I9g
D026 689’1

0999 St 295
005T " ES ‘529
00EY" 1287218
00Y5° 00958y
006S-625'610
0008°225¢ 945

BAANNANBUBONAOWNRANABRAIONOLOLN

42 & SANG JO WiI0L-ENS

TVA Wvd
SRveS

NI N

~

60790720
6075020
60/%0/728
60/50/20
&0/20/20
60708710
60/62/18
&0/782/710
60742718
&as92/710
60/22/10
/712710
§9/21/10
&4/51/10
&0/9%1/10
&8/51/10
69/2T/10
68/60/10
60/60/10
60/80/10
60/7L0/10
60790710
60750710
&0/20/710

soszeret
60/12/721
66/10/21
60/761/11
68/01/711
60720717
60761781
68/10/0%
66/81/760
60710760
6£0/91/90
&0/LT/80
60/50/80
60712780
SO/LLI/LD
60791720
S0/L07L0
60/10/740
60722790



2000000 0POADO0CCOUDIE0DOCSDNAE0000O0BO0DOCONCOO000

o2’ 966
669° 188
zZ6s' 502
o8L’se9
026198
919’851
[ 21 R0
&Y' 698
Los’zee
9b0°'908
s21's2¢L
osT‘aLe
656948
080262
Bes ‘288
990'808
6£H‘ £G8
68y 209
Les’82¢
LLT'OSY
218192
202° viE
[ 1738 714
Y21°995
L32' 991
b21'828
yeL'SY
L2zt
189°¢9¢
geze'eYs
L69°519
ZGLEITY
89v°R62
60§°11Y
619°5.8
998948
498°008
205°099
182’28y
281582
S90'668%
6%1°'9H9
626'262
960991
695092
921

1800 YSX¥3

L IR SR BN 3 B ® ok X » o N M WM W » W K W

T’ 98s
669° L858
268’502
002689
020°L99
219981
68y 1
089 69%
Logc 202
990208
gzi‘s2L
og1‘048
686968
080’ £62
865298
990005
(1308 ¢34
689 L0Y
L8’ s28
LL2’egy
21e'192
20T vee
096°96%
»Z1 999
282991
vai'ezs
bEL'SY
L2zt
189 89¢
022 'sHs
L69°'5L9
Z5L°91Y
895 862
&08° 11y
s19'828
95948
298°00§
20%5°089
8229y
e8L'99¢
$90°56¢8
S51/%09
S85°262
¥60°991
6ys‘ave
et

TVIIINTNE

NYId TVAN3O &3 -

60/TE/2% HONOWNL

JIINSHNOM

@ooo°1
000" 1
9000°1
0000°1
oooo° Y
onee°t
0000°%
0600°1
0000 %
00001
0000° 1
pooo“t
0000° 1
0000°t
0000° Y
0000° 1
0g00°1
0000°1
0000°1
0000°1
0000°1
0000°1
0000°1
gooo"1
g000°t
00001
00001
0000°%
0000° 1
8000° X
pooo°t
0000° 1
0000°t
00600°1
0000° X
9000°1
00001
opeo“"1
0000° %
0000°Y
0000°1
0000°1
0000° 1
0000° 1
0000° 1
Qo00*1

60/ 1/

FTIOVINOEN

00T6 %21 596
085998291
0eb1°v2L'928
BOET HSL’SY
0006°922°1
0065085 °89¢
00057 022°SYyS
0088° 969 ‘SLY
BOLL° 1GL'91Y
0052°9895°862
0OLZ 606’ TTIY
0069°819°8L5
005y 995948
001%°498°00%
0001 205° 099
00bL°882'28Y
00622815982
00SL " ¥90°S68
0000° 81’5y
0019 S85°262
DOUL"850° 991
00TIS 895892
008S 0v2'Y

ATIVA Wvd
SUVHS

60/91/b0
&0/51/90
60/91/%0
60/81/%0
60/60/%0
60/80/%0
60780790
60/40/%0
§0/790/%0
6€0/780/%0
€0/20/%0
60/10/9%0
68/718/¢€0
[ 174 1743 ]
60/7L2/%0
80/92/%0
€0/92/%0
60/9Z/50
60/82/50
&0/02/20
§0/L1/50
60/91/50
60/¢1/%0
$0/21/¢0
80/11/20
60/701/50
€0/60/50
6D/60/50
60/90/%0
§0/650/50
60/90/80
60/80/¢0
60/Z0/20
®0/42/20
sn/92/s20
60752720
éo/s92/20
60/02/20
£0/61/20
s8/L1/20
s0/721/20
60/21/20
60711728
60/01/20
€0/760/20
60/66/2%



SSL°L92
[ 231 1
426°98S

6292'099¢

bv2LE
195°29¢
150°%6%
bRLE2E
bEL S8
SEh g9e
09Y‘ 2Ly
I06°91S
P95 v8s
065682
LT3 A

a12‘LLn
Y6° 065
855628
£56°v99
050°09%
866°609
»05‘yys
»84°15¢
150‘00%
182689
»10°'S9¢
508°'8¢S
26 818
[} 2 | 7]
YS2 698
68L°2%2
16591
s48°1

920°919
ozs‘lLs
ss6‘zLs
48°999
996°£9¢
eCT 568
s21°v88
s0R‘Lls
99Z°862
29602y
8207668
96¢ 98
seroze

L3R B B BN A AR 3

LR 2R BN 3 B 3 1 3 ® W oK K ® % & 0 X X W

» W

£8L 492
688102
225°988
§29°09%
9924
T99°898
150°96S
veL62E
YEL’SST
GEY 698
09924
T06°91S
995 ves
068’ 682
(11 2

L2 tAF YA
9%6°06S
965/ 625
2267999
050°09¢%
26£°50Y
906 vvE
o086’ 158
158 00¢
1e2°659
bL0'S9%
508868
£59°218
2u9'9nz
»52°69E
68L'292
916°v81
S48t

20919
0ze‘LLs
666'2.8
5i8° 9%y
996°59%
SST'96S
£Z1'y88
P08°LIE
292562
20592y
8LO66E
9657 98¢
sZ1‘02%

HEYD TVAIONING

GO-OOGODQBG0969090660900..-....QQO.BGBBGBBOQGO

cege° 1
0000° 1
L1 .1 R
sgge"1
[ 111 Aa 4
60001t
0000° 1
000D 1
0000°1
0000°Y
0000"1
po00" Y
00001
oooo° %
0000° Y
opoo°xY
80001
opoo‘t
0000° 1
0000°1
00D 1
gooe-1
0000°X
0po0"1
0000°1
0000° ¢
0000°1
0000°1
0000°1%
e000°Y
0000° ¢
00001
0800° 1
00001
eope°Y
apo0°1
[ 111 R
opoo"1
0000° 1
0000°1
0000 ¥
gaoo"t
[L 1] b
[11'] A 4
0000°1
ooee- 1

SO/t

0086°352°292
00SE 6L L89S
0089°925° 985
0002°62909s
00013 248
00Y1° 159° 198
0018 150° 965
0088 s8L'82E
0018 °vSLS52
0000 °HEY‘g9E
0026°85%‘2LY
00Y8°106°%1s
Nl 995988
0008 695’692
0ase 68%‘t

08LS° 802 221
008y 2v6 ' 068
0062°955‘62S
0025°286°'ve?
Q051" 080098
[ 111 py YAy {3}
POE6"S0S‘vos
00S¢°¥96° 1SS

ATYWA uvd

nnunnmanounan«unnn«muamnmnmunu»uunmuuunumuaomn

80762790
&§0/9Z/9%0
&0/%92/90
60/92/%0
s0/%2790
&0/61/90
60/81/90
60/91/90
&B/51/90
&0/21/9%0
0/11/90
&0/01/90
€0/60/94
60/%0/%0
60/80/90
&0/50/90
80/90/9%0
60/50/%0
60/20/%0
60/10/90
&0/62/750
60/82/80
60/L2/50
&60/92/50
&0/12/50
60/02/50
68/51/50
60/%1/50
§0/51/%50
&0/21/50
6B/11/50
60/80/50
60/80/50
60/L0/50
60790758
60/50/759
60/%0/50
s6/10/50
$0/708/%0
&0/62/%0
60/82/7%0
60/22/%0
&0/%2/%0
60/22/%0
&0/12/%8
§0/02/%0



ﬂGOQOOBQGGOBBOGDGQQDDDOGOOOG0.0QBBQDGGOQO...‘.

109°1

818 ‘9p2
gev'SLS
129°149
egL’10L
1091468
SLYI62
8ss' 628
925029
128'00%
61I9°L1H
188°'82%
§1L°58%
00¢° 84S
095° 882
808 098
£HS'995
B16°'S0S
146228
s11°292
9191

9L6° 18T
599909
€52°008
£5L°504
»2L’ L8
$09°L9%
210°68%
299'99%
Lo’ 668
L62°'90¢
988 2Ly
»82°' 199
L58°96¢
S1v‘992
£91'0S
£20°681
89L° 652
26%°'60¢
896°'S1S
zZie'102
|98t

PIH‘LLY
ELT' D6
061958
€8S/ 188

J1s03 vsIud

2 %%

oo ok W

*®

109°%

L2384 2
113 B 73
128’ 189
esL 0L
109 L68
SLT'v62
948628
928'0Z9
LZ8's0Y
619°€1Y
1e8°'s2s
g12°'88¢
0us ' 6LS
s ‘882
2887 0v¢E
£yE'998
916'S08
tL6'228
L1388 21
2191

e’ 181
999909
g52'00¢
LeL'so0L
vze'L62
[ 13 A0 %2
910‘689
29v°89¢
£89° 6%
L62°00S
958'SRY
H82°'L9Y
L9886
yiv‘992
£91°098
€20 601
gpLIasE
2687608
8Y6 ‘519
21e‘102
G66°'7Y

91 LLY
LT PD6
[ L2821
659°188

TVEIININd

SEE o)

0000°%
eooo’1
0000°1
0000°1
0000°1
0600°%
00001
0000°1
aeod° 1
0000°1
0000°1
8000°1t
8000°1
0000° 1
0000°1
0000°1
e000"1
0000°1
0000°1
0000°1
0000°1
0000°1
0000°1
0Q00°1
ovge" 1
0000°1
0000}
0000°1
0000°1
0000° 1
a000°1
0000°1
00006°T
00001
0000°1
0000°1
gooo°t
pooo° 1
gogo°1
0000°1
000061
6000° 1
gooo-1
0000°1
0000°T
oono"t

avouTIVi

&0/t

EL)t
41NN

INTVA W

$
8
$
$
-
$
S
H
$
S
$
s
$
$
H
$
$
H
S
H
$
$
H
$
$
S
S
S
H
$
s
$
S
-
$
S
S
s
$
§
S
S
S

60/60/60

&§8/80/60

60/90/60

60/50/60

60/20/60

60/10/&0

50/12/80

60/92/80

§u/L2/90
&0/92/%0

60/52/80
50/92/89
60/12/00
60702780
60/761/80
60/91/80
€0/81/80
&0/721/%6
€0/11/80
60/701/80
80/01/980
60/740/80
&0/90/80
60/50/90
£0/90/80
6£8/50/80
60/1%/L0
60708740
60/62/L0
60/02/40
60sL2/40
60/92/L0
&0/%2/7L0
60s22/L0
60702720
60751740
60/51/40
&0/81/L0
§0/0%/L0
60/60/L0
60/80/L0
60/80/L0
60/90/L0
&0/720/L0
60/10/L0
60/0£/90



LS2°ZES
28’611
612282
95292
L LA

S8 eus
194°99%
LTE° 898
462569
4n6° 952
228'99%
699°L8S
Zin'sses
120’998
618’208
105‘858
869215
1281t
IS8 168
eLzZ'ms
L80° 228
L% 168
sI1°282
995 €51
»98°1

616'6ey
L19°RL2
£19°08S
eLE' YIS
21089y
s0L° 182
L6L°91Y
105°01Y
649’288
£66/0%y
sze2'L2Y
£92°20%
2728 1IH
zel’ges
LSZ" &Yy
£96°902
i18y°H21
009 ’'SLE
£28°298
PLL'STY
§95°09t

1S0) VSINZ

-

L R B BN ]

LR B B 2 N 31

LR NE R B BB K B S5 I O

L1£2°26%
§286T1
6LL° 288
Rz svE
0s‘1

Y6’ 6SS
I9L°89%
Bl&°eyE
16Z°%69
406°%52
TT6'99e
699°'48S
2L 5S¢
420°99%
61t 208
106°9se
Y 218
zv’‘eLe
TEE° 168
8L281S
2507228
1%$°168
sTT' 282
996’851
st

6L6°68Y
229’882
S1980S
ZL6'91E
sv1'e9d
£0L°'T8?
L8L°H1Y
T05°81Y
6L9°2s8
L6608y
seeiey
894209
2R ITH
zzr'szs
LSZ'6vY
£95°902
L8992
009’548
62%°295
SLLISTY
95991

2000° 1
00081
oooe -\
000" 1
eo®e" 1t
oves-t
0990°1
[ L L1 R o
0600°1
pgos-° Y
0000° 1
sooe-1
Qoee°Y
oos0" T
paen-t
oaeo°Y
80001
0e00-1
900°1
[L1.] B9
9000° Y
[ {11 R
ogon-1
000Dt
00001
goes-1t
onRo - 1
0000°1
0000° 1
booe-"1
oooo“1}
oono- 1
0000°1
0000°1
oooo" T
0000° 1
0000° T
0000° 1
(111 R
0000°t
0opo°1
8000°1
09001
00001
osee°Y
0000° 1

Wid TVINIO 43 - SVOuIIVE

S0/TE/3T KONDWAL

60/1/%

008> L8227 26S
0YS TR 811
OBE 8LL 28R
0006 °£62° 92
80IB° 2851

0021°S95°6SS
00%8°15L’ RS
001" BI5°8YE
0998° 962269
008" L06 ' VEZ
008" 2Z6 ‘99
002L 899158
0088 °221° 555
005L°920°99¢
0eYE-61I8° L0g
6015005 85%
0086°L69°21S
0099 " LZY ULE
00§99 " UES’ 16%
0BES-222°81S
0090°250°22%
00S8°99E’ 162
oOYE°STI LSS

INTVA uvd
SRVRE

nmnuummnnnmuunmnmannaumcpun»nnmmomauammmnuuunnm

[1 74374381
6/ZY/11
s8/01/11
60/60/1%
68760711
68790711
60/50/711
60/7%0/11
$9/50/11
60720711
60/0%/701
60/62/01
§0/92/701
sosL2/01
60792701
s0/82Z/70%
su/22/01
sa/12/701
60702701
&0/91/01
§0/51/01
68/91/01
60/cT /0%
$9/60/01
&8/80/01
60/80/701
60/40/01
60/90/01
60/50/01
60/20/01
&8/10/01
60/0%/60
60/62/60
60/82/60
60/62/60
60/9Z/760
&0/52/60
60722760
60712760
60721760
&0/91/60
&0/51/60
60/91/760
&0/11/60
68/01/60
60760760



9L4°008°981

BLLDOB' Y8BT

06L'299'08

L16°615
066‘BES
861’ €91
281°9¢88
162808
286
v8L‘22Zy
£9¢°HLG
996862
026's28
119°9vL2
869158
»29°L02
IST/0%8
§09°1

bhe'ace
P0L°8H2
£L9/96%8
L9 1v8
£49°'089
s0L'941
45929V
69%° 665
112'5¢¢
so2'see
L TRy ¥ x4
g09°6L8
898°69Y
1£z'e8s

» ® XK & ¥

PLL’ 009 ¥O1

022°008°%91

06L°259°06

416618
066 88s
BE1/89T
261°9%8
162908
99206
veLeey
08’ HLS
¥b8° 062
oL6*s2s
144 A8 724
L [{ 221
y29‘202
181008
8091
o868
202°892
£49'6568
1L9'L9S
SE9° 0%
904991
$59°8HY
698 665
212988
00Z's9s
sLllLLe
509/ 645
998’ eyd
122088

HSVD TVJIINTNd

60/t

[ X-E- N R XN N-N-N R W-N- NN -E-R-N-R-W- -

8000°1
0000° ¢
0000° 1
ogoo" 1t
0000°1
go0o0°1
6000° 1
0000°7Y
0000°1
0000° 1
0000°1
0000°1
gooo°t
0008°1
oooo*1
oooo°1
0000°1
agoes"1
o00oo°1
onao"Y
0000°Y
[ 1 1] A
0000°1
0000°1
@o0c° 1
6000° 1Y
00006°1
0000°1
0000°1

T
4INN
VORIV

60/T/1

WITVA WVd

NHAABOABNDANNRNDANNARANNANN NGB AN

§0/18/21
60/98/21
€0/62/21
({74 1 Vg3
sosve/set
ensgzs21
&o/s91/21
sosLt/et
so/91/21
60751721
so/vt/2t
so/11/721
énsatsel
60/60/21
60/20/21
§0/90/2%
sosLn/21
&0/%0/721
60/80/21
é0/20/21
€0/10/21
€0/08/11
60/42/11
sosg92/11
s0s92/11
6o/82/11
60702711
$0/L1/11
§0/91/11



NOILIVSNVEL LNIMLISIANIZN = ¥
B =g

ng =g
FTAVLINOLHN X5 31 NO IS = &

§310NL00 3

3NTVA H0 XG SATIOND UINONY INO HLIIM NOl4

DTud
4INN

1 304 A3I4ITVAD SNOXLIVSHVEL ON sux

IS - & ANoS3UVD



THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

FINANCIAL STATEMENTS
(Together with report of Independent Public Accountants)

December 31, 2009 and 2008



CONTENTS

Page

INDEPENDENT AUDITOR'S REPORT ON THE
FINANCIAL STATEMENTS 3

FINANCIAL STATEMENTS

Statements of Net Assets Available for Benefits

Statement of Changes in Net Assets Available for Benefits

Statements of Plan Benefit Obligations

Statement of Changes in Plan Benefit Obligations

Notes to Financial Statements 8

Vo oo

16
SUPPLEMENTARY FINANCIAL INFORMATION

Schedule of Assets Held for Investment Purposes, December 31, 2009 18
Schedule of Reportable Transactions Exceeding 5% of the Plan Assets,
December 31, 2009 19-35



500 East Pratt Street * Suite 525 * Baltimore, Maryland 21202-3178
Telephone: 443.743.1277 - Facsimile: 443.743.1295

o<Er32
INDEPENDENT AUDITOR'S REPORT

To the National Carriers’ Conference Committee with respect to
The Railroad Employees National Dental Plan

We were engaged to audit the accompanying statements of net assets available for benefits and of
plan benefit obligations of The Railroad Employees National Dental Plan (the Plan) as of
December 31, 2009 and 2008, and the related statements of changes in net assets available for
benefits and of changes in plan benefit obligations for the year ended December 31, 2009, and the
supplemental schedules of assets held for investment purposes as of December 31, 2009, and of
reportable transactions exceeding 5% of the Plan assets for the year ended December 31, 2009.
These financial statements and supplemental schedules are the responsibility of the Plan's
management.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974, the Plan Administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the investment information summarized in Notes 3 and 8, which was
certified by SunTrust Bank, the trustee of the Plan, except for comparing the information with the
related information included in the financial statements and supplemental schedules. We have
been informed by the Plan Administrator that the trustee holds the Plan’s investment assets and
executes investment transactions. As disclosed in Note 8, the Plan Administrator has obtained
certifications from the trustee regarding the completeness and accuracy of the investment
information provided to the Plan Administrator by the trustee as of and for the year ended
December 31, 2009, and as of December 31, 2008.

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

g e

Baltimore, Maryland
October 12, 2010



THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Statements of Net Assets Available for Benefits
December 31, 2009 and 2008

2009 2008
ASSETS
Investments, at fair value $ 6472331
Receivables:
Participating railroads’ contributions
Participants’ COBRA contributions
COBRA premium subsidy
Accrued interest
8,641,851
Amounts due from participating railroads 3,911,010
Total assets 22,520,382
LIABILITIES
Accounts payable and accrued expenses 318,225 358,452
NET ASSETS AVAILABLE FOR BENEFITS $ 22202157 20,304,780

The Notes to Financial Statements are an integral part of these statements.
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THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN
Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2009
ADDITIONS
Investment income:

Interest income
Less investment expenses

Participating railroads’ contributions
Participants’ COBRA contributions
COBRA premium subsidy

Total additions
DEDUCTIONS

Benefits paid to or for participants, beneficiaries and dependents:
Dental claims

Administrative expenses
Total deductions
Net increase (decrease)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

The Notes to Financial Statements are an integral part of this statement.
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$ 20,569
17,807

— 2762

105,201,247
2,385,163

110,467

_107,696.877

107,699,639



THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Statements of Plan Benefit Obligations
(As Determined by Aetna)
December 31, 2009 and 2008

2009 2008
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Dental claims payable $ 1984773 § 1988869

OTHER OBLIGATIONS FOR CURRENT BENEFITS

COVERAGE, AT PRESENT VALUE OF ESTIMATED
AMOUNTS

Dental claims incurred but not reported
Accumulated eligibility credit
Extended benefit coverage

PLAN'S TOTAL BENEFIT OBLIGATION

The Notes to Financial Statements are an integral part of these statements.
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THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Statement of Changes in Plan Benefit Obligations
(As Determined by Aetna)
For the Year Ended December 31, 2009

AMOUNTS CURRENTLY PAYABLE TO OR FOR PARTICIPANTS,
BENEFICIARIES, AND DEPENDENTS
Balance at beginning of year
Dental claims reported and approved for payment
Dental claims paid

Balance at end of year
OTHER OBLIGATIONS FOR CURRENT BENEFITS COVERAGE,
AT PRESENT VALUE OF ESTIMATED AMOUNTS
Balance at beginning of year
Net change during the year:
Other
Balance at end of year

PLAN'S TOTAL BENEFIT OBLIGATION

The Notes to Financial Statements are an integral part of this statement.

-7-



NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan

The following description of The Railroad Employees National Dental Plan (the Plan)
provides only general information. Participants should refer to the Plan’s Summary Plan
Description for a more complete description of the Plan’s provisions.

General

The Plan and related Trust were established in 1976 pursuant to collective-bargaining
to provide dental benefits to eligible employees of participating railroads and their
beneficiaries. The Plan is administered by the National Carriers’ Conference
Committee and is subject to the provisions of the Railway Labor Act, as amended,
and the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Benefits

The Plan benefits are provided on a self-insured basis. The Plan is primarily
administered by a third party administrator, Aetna, pursuant to an Administrative
Service Only contract.

Eligibility

Upon satisfying the eligibility and coverage requirements, as outlined in the Plan’s
Summary Plan Description, employees of the participating railroads and their
dependents are entitled to receive the benefits provided by the Plan. Additional
extended benefit coverage provisions may be available for certain participants who
become disabled, furloughed, suspended, or dismissed. (See Note 5 regarding the
liability for financial statement reporting purposes for extended benefit coverage.)

Funding

The participating railroads’ obligation to provide contributions to the Plan arises
pursuant to the terms and conditions of the collective-bargaining agreements, Plan
document and related practices. Contributions to the Plan are provided by the
participating railroads on a monthly basis in the amount determined after discussions
with Aetna. The railroads fund the obligations of the Plan as they become due and
payable during the year.

Tax status

The Trust, established pursuant to the Plan to hold the Plan's assets, is qualified
pursuant to Section 501(c)(9) of the Internal Revenue Code and, accordingly, the
Trust's net investment income is exempt from income taxation. The Plan has



NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan (continued)

obtained a favorable tax determination letter from the Internal Revenue Service, and
the Plan Administrator believes that the Plan, as amended, continues to qualify and to
operate as designed.

Plan termination

In the event of termination of the Plan, the Trust's remaining assets will be used to
provide for the payment of any and all obligations of the Plan. Such payments shall
be for the exclusive benefit of the Plan participants and beneficiaries and to defray the
administrative expenses of the Plan.

Note 2. Significant Accounting Policies
Basis of accounting

The financial statements of the Plan are prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of
America except that benefit payments are recorded when paid.

Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Plan Administrator to
make estimates and assumptions that affect certain reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities as of the date of the
financial statements. Accordingly, actual results could differ from those estimates.

New Accounting Pronouncements

In 2009, FASB Staff Position (FSP) 157-4, Determining Fair Value When the Volume
and Level of Activity for the Asset or Liability Have Significantly Decreased and
Identifying Transactions That Are Not Orderly, was issued and later codified into the
Accounting Standards Codification (ASC) Topic 820, Fair Value Measurements and
Disclosures (originally issued as FASB Statement No. 157, Fair Value
Measurements), which expanded disclosures and required that major categories for
debt and equity securities in the fair value hierarchy table be determined on the
basis of the nature and risks of the investments. This guidance was adopted by the
Plan for the year ended December 31, 2009. The adoption did not have a material
impact on the Plan’s financial statements.



NOTES TO FINANCIAL STATEMENTS

Note 2.  Significant Accounting Policies (continued)

In September 2009, the FASB issued Accounting Standards Update (ASU) No.
2009-12, Fair Value Measurements and Disclosures (Topic 820)—Investments in
Certain Entities that Calculate Net Asset Value per Share (or Its Equivalent) (ASU
No. 2009-12). ASU No. 2009-12 expands the required disclosures for certain
investments with a reported net asset value (NAV). ASU No. 2009-12 permits, as a
practical expedient, an entity holding investments in certain entities that calculate net
asset value per share or its equivalent for which the fair value is not readily
determinable, to measure the fair value of such investments on the basis of that net
asset value per share or its equivalent without adjustment. ASU No. 20039-12
requires enhanced disclosures about the nature and risks of investments within its
scope. Such disclosures include the nature of any restrictions on an investor’s
ability to redeem its investments at the measurement date, any unfunded
commitments, and the investment strategies of the investee. This guidance is
effective for periods ending after December 15, 2009. The adoption did not have a
material impact on the Plan’s financial statements.

In January 2010, the FASB issued ASU No. 2010-06, Fair Value Measurements and
Disclosures (ASU No. 2010-06), which amends ASC 820, adding new disclosure
requirements for Levels 1 and 2, separate disclosures of purchases, sales,
issuances, and settlements relating to Level 3 measurements and clarification of
existing fair value disclosures. ASU No. 2010-06 is effective for periods beginning
after December 15, 2009, except for the requirement to provide Level 3 activity of
purchases, sales, issuances, and settlements on a gross basis, which will be
effective for fiscal years beginning after December 15, 2010. The Plan is currently
evaluating the impact ASU No. 2010-06 will have on its financial statements.

Valuation of investments and income recognition

Investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 6 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis.

Fair value of financial instruments

The Plan administrator believes the carrying value of financial instruments, as stated
in the financial statements, approximates their fair value.

-10-



NOTES TO FINANCIAL STATEMENTS

Note 2.  Significant Accounting Policies (continued)
Participating railroads’ contributions and contributions receivable

Each participating railroad provides a monthly contribution to the Plan as determined
annually. Participating railroad contributions are recognized as revenue in the period
in which the compensated service giving rise to the contribution is rendered.

Participants’ COBRA contributions

Participants and beneficiaries, who experience a qualifying event, as defined by
Federal COBRA guidelines, may self-pay to continue coverage in the Plan for a

limited period of time. Participants’ COBRA contributions are recognized when due
and payable.

Terminated and withdrawing railroads’ withdrawal liability receivable

Upon termination or withdrawal from the Plan in whole or in part, a railroad is
assessed a withdrawal liability, as provided for pursuant to the Plan document, which
approximates the individual railroad's claim run-out liability. This run-out liability is
due and payable 10 days subsequent to the railroad’s receipt of a bill for such
payment. As of December 31, 2009 and 2008, there are no outstanding amounts

receivable from terminating or withdrawing railroads as it relates to the withdrawal
liability.

Allowance for doubtful accounts

The Plan utilizes the allowance method to account for uncollectible receivables.
Unless otherwise noted, an allowance for doubtful accounts for the Plan’s receivable
balances is not considered necessary as probable uncollectible amounts have been
determined by the Plan Administrator to be insignificant to the financial statements.

Amounts due from participating railroads

The amounts due from participating railroads represent an unfunded commitment,
pursuant to the collective-bargaining agreements, Plan document and related
practices, by each participating railroad, to contribute to the Plan sufficient funds to
enable the Plan to pay the benefits provided by it for that railroad’s employees and
their eligible dependents.

Subsequent Events

The Plan has evaluated subsequent events through October 12, 2010 the date the
financial statements were available to be issued.

-11-



Note 3.

Note 4.

NOTES TO FINANCIAL STATEMENTS

Investments

Investments are held by a bank administered trust fund. The following table represents
the fair value of those investments as of December 31, 2009 and 2008. Investments that
represent 5% or more of the Plan’s net assets are separately identified.

2009
Investments at estimated fair value:

Money market fund - SunTrust ST Classic Fund

Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC)
820, Fair Value Measurements and Disclosures, provides the framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described as
follows:

Level 1

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

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 inactive markets
Inputs other than quoted prices that are observable for the asset or liability

Inputs that are derived principally from or corroborated by observable market
data by correlation or other means

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3

Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

-12-



NOTES TO FINANCIAL STATEMENTS

Note 4. Fair Value Measurements (continued)

The asset's or liability'’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at

fair value. There have been no changes in the methodologies used at December 31,
2009 and 2008.

Money Market Fund - shares of a money market portfolio are considered cash
equivalents and are valued at their carrying amount due to their short-term nature.

The method described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the report date.

As of December 31, 2009, and 2008, all of the Plan’s investment assets have been
determined by the Plan Sponsor to be level 1.

Note 5. Post-Retirement Benefits and Other Plan Benefit Obligations
The Plan provides no post-retirement benefits.

Plan obligations as of December 31st for dental claims payable, dental claims incurred by
participants but not reported as of that date, accumulated eligibility credit and extended
benefit coverage available to Plan participants, as of December 31st are estimated by
Aetna. Such estimated amounts are reported in the accompanying statement of Plan
Benefit Obligations at present value. Based on the current nature of the obligation,
generally within three months of year end, discounting the obligation was not necessary.

Note 6. Concentration of Participating Railroads

There are approximately 62 railroads participating in the Plan, of which 5 Class |
railroads comprised approximately 89% and 92% of the total Plan activity as of and for
the years ended December 31, 2009 and 2008. This activity includes, but is not limited
to, participating railroads’ contributions receivable and amounts due from participating
railroads as of December 31, 2009 and 2008, and participating railroads’ contributions for
the years ended December 31, 2009 and 2008 as follows:

-13-



NOTES TO FINANCIAL STATEMENTS

Note 6. Concentration of Participating Railroads (continued)

Percentage of Total Plan Activity

Railroad 2009 2008
A 27.3% 27.9%
B 21.6% 22.3%
C 16.4% 17.6%
D 14.9% 14.9%
E 9.2% 9.1%

Note 7. Contingencies

The Plan is subject to lawsuits arising out of the ordinary course of business. The Plan
Sponsor is of the opinion, based on available known facts, that the ultimate disposition of
asserted claims would not have a material affect on the financial position or results of
operations of the Plan.

Note 8. Information Certified by the Plan’s Trustee and the Plan Administrator

The following information included in the financial statements and supplemental
schedules was provided and certified by the Trustee, SunTrust Bank, and the Plan
Administrator as complete and accurate.

Investments

Accrued interest

Investment income

Schedule of assets held for investment purposes
Schedule of reportable transactions

The Plan’s independent public accountants did not perform auditing procedures with
respect to this information, except for comparing such information to the related
information included in the financial statements and supplemental schedules.
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NOTES TO FINANCIAL STATEMENTS

Note 9. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the accompanying
2009 and 2008 financial statements to the Form 5500;

2009 2008
Net assets available for benefits as reported within
the financial statements $ 22202157 $ 20,304,780
Benefit obligations currently payable (11,193379)  ( 11,208,689)

Net assets available for benefits as reported within
the Form 5500

The following is a reconciliation of benefits paid to participants per the financial
statements to the Form 5500 for the year ended December 31, 2009:

Benefits paid to or for participants as
reported within the financial statements

Add: Amounts payable at end of year
Less: Amounts payable at beginning of year

Benefits paid to or for participants as
reported within the Form 5500

Amounts currently payable to or for participants, dependents, and beneficiaries are
recorded on the Form 5500 for benefit claims that have been processed and approved
for payment prior to December 31st but not yet paid as of that date.

Note 10. Risks and Uncertainties

The Plan invests in money market funds with SunTrust. These investments are exposed
to credit risk. Due to the level of risk associated with these investments given the current
economic condition and uncertainty in the market place, it is at least reasonably possible
that changes in the value of these investments may occur in the near term and that such
changes could materially affect the amounts reported in the statements of net assets
available for benefits and changes in net assets available for benefits.

The total obligations for claims incurred but not reported, accumulated eligibility and

extended benefit coverage as calculated and reported to the Plan by Aetna is based on
certain assumptions pertaining to health care trends and employee demographics, all of
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NOTES TO FINANCIAL STATEMENTS

Note 10. Risks and Uncertainties (continued)
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 could be material to the financial statements.
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THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN
Schedule of Assets Held for Investment Purposes

December 31, 2009

Schedule H Item 4(j) — Schedule of Assets Held for Investment Purposes
EIN: 52-1102730
Plan Number: 505

(@) (b) (c) (d)

Description of Investment Including

Identity of Issue, Borrower, Maturity Date, Rate of Interest,
or Similar Party Collateral, Par or Maturity

Cash and Cash Equivalents

SunTrust Bank Money Market Fund
Account 70-04-102-7036737  (STL Classic FD-Instl. Cash)

* Known party-in-interest to the Plan.

-18-
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THE RAILROAD EMPLOYEES NATIONAL DENTAL PLAN

Schedule of Reportable Transactions Exceeding 5% of the Plan Assets
For the Year Ended December 31, 2009

Schedule H Item 4(j) — Schedule of Reportable Transactions
EIN: 52-1102730
Plan Number: 505

(a) (9)

Asset
Identity of Party Involved Cost

SunTrust Bank
Account 70-04-102-7036737 (See attached schedule as prepared and reported by SunTrust Bank)

-19-
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Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos- 1518-8&8
Intémal Reverug Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2009
Ema?)‘;:reulnazmeg{sl-ggg{:rity and 6058(a) of the Internal Revenue Code (the Code).
Administration > Complete all entries in accordance with This Form Is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Partl | Annual Report Identification Information
e calendar plan year 2009 or fiscal plan year beginning and ending
A This return/report is for: (1) [X| a multiemployer plan; (3) || a multiple-employer plan; or
(v4) a single-employer plan; (4) || aDFE (specify)
B This return/report is: (1) the first return/report; A3) : the final return/report;
(¢4) an amended return/report; (4) | _| ashort plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, Check here. ... .. ... e > E
D Check box if filing under: Form 5558; |:| automatic extension; D the DFVC program;
Special extension (enter description)

art Basic Plan Information — enter all requested information.
1.a Name of plan

1b Three-digit
THE RATLROAD EMPLOYEES NATIONAL VISION PLAN plan number (PN).... »| 509
1c¢ Effective date of plan
01/01/1999
2a azzrseggnssr?&sldnianngﬁl da:? O%(Iigrgrsss, lfﬁ;ng(l)ogler, if for a single-employer plan) 2b Employer Identification Number (EIN)
| 52-2084181
NATIONAL CARRIERS ! CONFERENCE 2c Sponsor's telephone number
COMMITTEE 202-862-7200
VldgtggllﬁG%gquFEg,C szqb OggITE 500 2d Business code (see instructions)

482110

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 if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct, and complete.

Sl
A. K. GRADIA
Signature of plan administrat Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

 SIGN

i

] 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 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (If same as plan sponsor, enter 'Same") 3b Administrator's EIN
52-2084181
NATIONAL CARRIERS' CONFERENCE 3¢ Administrator's telephone number
COMMITTEE 202-862-7200

1901 L STREET, NW, SUITE 500
WASHINGTON, DC 20036

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the b En
name, EIN and the plan number from the last return/report below:
a Sponsor's name C PN
5 Total number of participants at the beginning of the plan year. .. .............oooiiiiiiiiiiiiiiiiaaaaia... 5 158206
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c,and6d) | | -
aActive PartiCiPants. .. ... 6a 151905
b Retired or separated participants receiving benefits. . ...... ... . 6b
¢ Other retired or separated participants entitled to future benefits. ... ...... ... i 6C
d Subtotal. Add lines 6a, 7b, and 6C......... ... ... ... . i 6d 151905
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.................. 6e
f Total. Add lines 6d and 6@ . ........ ... i 6f 151905

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) . .. ... o 6g

h Number of particidpants that terminated employment during the plan year with accrued benefits that were less

than 100% VeSted . . .. .. e e 6h
7 _Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item). . ............... 7 47
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4E
9aPlan 1 funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |X|j Insurance m Z Insurance
(2) |_| Code section 412(e)(3) insurance contracts @ | | Code section 412(e)(3) insurance contracts
(3) || Trust (3) || Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10  Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(M [ | R (Retirement Plan Information) m ] H (Financial Information)
(2 | | MB (Multiemployer Defined Benefit Plan and Certain (¢4} : I (Financial Information — Small Plan)
Money Purchase Plan Actuarial Information) — signed by A3) X _1_A (Insurance Information)
the plan actuary @) : C (Service Provider Information)
(6] D SB (Single-Employer Defined Benefit Plan Information) — ®) D (DFE/Participating Plan Information)
signed by the plan actuary (6) ] G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974.
Internal Revenue Service > 2009
Department of Labor File as an attachment to Form 5500.
Employee Benefits Security Administration > Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA Section 103(a)(2). Public Inspection.
For calendar year 2009 or fiscal plan year beginning and ending
A Name of plan
THE RAILROAD EMPLOYEES NATIONAL VISION PLAN B Three-digit
plan number.. ™[ 509
C  Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
NATIONAL CARRIERS' CONFERENCE COMMITTEE 52-2084181

[ Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lll can be
reported on a single Schedule A.

1 Coverage:
(a) Name of insurance carrier
VISION SERVICE PLAN

(b)EIN (c) NAIC ~ (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (9) To
06-1227840 39616/ 12093046 151905 01/01/2009 | 12/31/2009

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid e
commissions paid Organization
(¢) Amount (d) Purpose code

el

: 2 5

e

.
Lo
g )

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

(b) Amount of sales and base Fees and other commissions paid (e) .
commissions paid Organization
(c) Amount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009

v.092308.1




Schedule A (Form 5500) 2009 Page 2 — |1 l

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

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

(a) ame and address of the agent broker or other person to whom commlssmns or fees were pald

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

(a) Name"and address of the agent brokerdor other personrtorwhom commnssronsor fes were pald

(b) Amount of sales and base Fees and other commisions paid ()
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agent broker or other person to who commlsswns or fees were pald

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

(¢) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

4 Current value of plan's interest under this contract in the general account at yearend ............. 4

5 Current value of plan's interest under this contract in separate accounts at yearend............... 5

6 Contracts With Allocated Funds
a State the basis of premium rates. ... »

b Premiums paid to carrier. . ...... ... 6b
¢ Premiums due but unpaid at the end of the year. ............ ... ... . i, 6¢
d If the carrier, service, or other organization incurred any specific costs in connection with the
acquisition or retention of the contract or policy, enteramount . ................... ... .. ... ..... 6d
Specify nature of costs . .. »

e Type of contract (1) |:| individual policies (7] |:| group deferred annuity
(3)D other (specify).. ™

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here .. ...................... > |_|

7 Contracts with Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract (1) deposit administration (3] immediate participation guarantee
A3 guaranteed investment @ other »

b Balance at the end of the previous year. .................. ... . . . i

¢ Additions:. (1) Contributions deposited during the year ............
(2) Dividends and credits............... ... ... ...
(3) Interest credited duringthe year..............................
(4) Transferred from separate account............................
(5) Other (specify below) . ............. .. ... o i,
>

(6) Total additions. . ... ... i
d Total of balance and additions (add b and c(6))
e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year. . . . . . ...

(2) Administration charge made by carrier........................

(3) Transferred to separate account..............................

(4) Other (specify below) ........... ... ... ... .. i i,

>

(5) Total deductions. . ... ...
f Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2009 Page 4

Welfare Benefit Contract Information

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

a unit for purposes on this report.

8 Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b| | Dental c|X| Vision d{ | Life Insurance
e Temporary disability (accident and sickness) f Long-term disability g . Supplemental unemployment h Prescription drug
i Stop loss (large deductible) j HMO contract k . PPO contract | Indemnity contract
m Other (specify) ®™

9 Experience-rated contracts

aPremiums: (1) Amount received .. ...............ooi i 9a(1) 17003605
(2) Increase (decrease) in amount due but unpaid. .............. 9a(2)
(3) Increase (decrease) in unearned premium reserve........... 9a(3) £ =
@) Eamed (1) + () - B))- - v oottt | 9aa 17003605
b Benefit charges: (1) Claims paid. ............................... 9b(1) 17311753 FEa— ¥ e
(2) Increase (decrease) in claimreserves. ...................... 9b(2) -115131 [
(3) Incurred claims (@dd (1) @nd (2)). . ... ..ot 9b(3) 17196622

(@) Claimscharged................ i,
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS . ... .ot 9c(1XA)

............................. 9b(4)

(B) Administrative service or other fees..................... 9c(1XB) 1190252
(C) Other specific acquisition costs. ......................... 9c(1XC)
(D) Other eXpenses. ..............ouuuii i, 9c(1XD)
(E) TaXeS ...t 9c(1XE)
(F) Charges for risks or other contingencies................. 9c(1XF)
(G) Other retention charges. . .................coooiooii .. 9c(1XG) L
(H) Total retention . ... ... 9c(1XH) 1190252
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [:] credited.). . . .. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . ................. 9d(1)
(2). Claim FESEIVES . ..o\ 9d(2) 4327938
(). Other r@SEIVES . ..ot 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).).............. 9e . _
10 Nonexperience-rated contracts: . el
a Total premiums or subscription charges paid to carrier. . .............coouuiiuiiii, 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part I, item 2 above, report amount. . .................... 10b
Specify nature of costs >

Provision of Information

12 If the answer to line 11 is 'Yes,' specify the information not provided *™




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation
Annual Re rtldentification Information
For the calendar plan 2009 or fiscal plan inni
A This return/report is for: (1) |X] a multiemployer plan;
(2)| | a single-employer plan;

B This return/report is: (1) the first return/report;
@ an amended return/report;

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

D Check box if filing under: Form 5558;

Special extension enter description

Basic Plan Information — enter all requested information.

7 a Name of plan

RAILROAD EMPLOYEES HEALTH FSA

2aPlan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

NATIONAL CARRIERS' CONFERENCE
COMMITTEE

1901 L STREET, NW
WASHINGTON, DC 20036

Annual Return/Report of Employee Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee 1210-0089
Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2009
and 6058(a) of the Internal Revenue Code (the Code).
» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110

This Form Is Open to
Public Inspection.

and endi
6)) a multiple-employer plan; or
@) a DFE (specify)

3) the final return/report;
@) a short plan year return/report (less than 12 months).

.......

D automatic extension; D the DFVC program;

511
‘¢ Effective date of plan
04/01/2005
2b Employer Identification Number (EIN)
74-3139935
2C Sponsor's telephone number
202-862-7200

2d Business code (see instructions)

482110

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 if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct, an

Signature of plan administrator

Signature of employer/plan sponsor

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

complete.

Enter name of individual signing as plan administrator

Enter name of individual signing as DFE

Form 5500 (2009)
v.092307.1



3a Plan administrator's name and address (If same as plan sponsor, enter ‘Same”) 3b Administrator's EIN
74-3139935

3¢ Administrator's telephone number

NATIONAL CARRIERS' CONFERENCE -862-
COMMITTEE 202-862-7200
1901 L STREET, NW

WASHINGTON, DC 20036

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

A Sponsor's name

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d)
a Active Participants. ...
b Retired or separated participants receiving benefits. . ......... .. .. ...
¢ Other retired or separated participants entitled to future benefits. . ... ...
d Subtotal. Add lines 6@, 7h, and 6C.......... ... ...
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. . ................
f Total. Add lines 6d and 8@ . ... ... ... .. . .

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete tNis Hem) . ... o

h Number of participants that terminated employment during the plan year with accrued benefits that were less
than T00% vested . . ... ..o

0D

plicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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

3 |X]| Trust 3) [X] Trust

General assets of the sponsor 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

m R (Retirement Plan Information) m H (Financial Information)

) MB (Multiemployer Defined Benefit Plan and Certain (4] I (Financial Information — Small Plan)
Money Purchase Plan Actuarial Information) — signed by 3 A (Insurance Information)
the plan actuary ()] C (Service Provider Information)

(&) D SB (Single-Employer Defined Benefit Plan Information) — o) D (DFE/Participating Plan Information)
signed by the plan actua G (Financial Transaction Schedules

306

522

522

522



Schedule C

(Form 5500) Service Provider Information OMB No. 12100110
Dl?x‘f:r?ug]legtes;rmee g?r?/?géy This schedule is required to be filed under section 104 of the 2009

Department of Labor Employee Retirement Income Security Act of 1974.

Employee Benefits Security Administration

This Form is Open to
Pension Benefit Guaranty Corporation » File as an attachment to Form 5500. Public Inspection.

For calendar ar 2009 or fiscal and endin
A Name of plan

RATLROAD EMPLOYEES HEALTH FSA

Three-digit
larr?enurlglber. .. 511
C  Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
NATIONAL CARRIERS' CONFERENCE COMMITTEE 74-3139935

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 of the person's position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan
refciiveg tl’;e required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder
of this Part.

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

b If you answered line Ta '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).

Enter name and EIN or address of on who provided vou disclosures on eligible indirect com

RIDGEWORTH CAPITAL MANAGEMENT, INC. 58-1604573
50 HURT PLAZA
ATLANTA GA 30303

(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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2 — |1

Enter name and EIN or address of person who provided vou disclosures on eligible indirect co

Enter name and EIN or address of

Enter name and EIN or address of rson who provided u disclosures on eligible indirect co

Enter name and EIN or address of  son who provided u disclosures on eligible indirect compensation

Enter name and EIN or address of who provided u disclosures on eligible indirect compensation

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

Enter name and EIN or address of u disclosures on eligible indirect compensation

Enter name and EIN or address of u disclosures on eli



Schedule C

2information on Other Service Providers Receiveing 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 efse of value) in
connection with services rendered to the plan of their position with the plan durina the plan vear. (See instructions

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

UNITEDHEALTHCARE 36-2739571
185 ASYLUM STREET
HARTFORD CT 06103

()] (©) C)) (e) ® ()] h
Service  Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect ~ compensation include compensation received provider give you a

employee by the plan. If none, compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than compensation, for ~ excluding eligible an amount or
person known to plan or plan which the plan received indirect compensation estimated amount?
be a sponsor) the required for which you answered
party-in-interest disclosures? 'Yes' to element (). If
none, enter -0-
12
13
15 86,394 Yes
Enter instructions
TMDG, LLC 03-0583064
500 E. PRATT STREET
SUITE 525
BALTIMORE MD 21202

(b) (©) (d (e) ® (@) th
Service  Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include compensation received provider give you a

employee by the plan. [f none,  compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than compensation, for  excluding eligible an amount or
person known to plan or plan which the plan received indirect compensation estimated amount?
be a sponsor) the required for which you answered
party-in-interest disclosures? 'Yes' to element (f). If
none, enter -0-
16,350
address instructions

(b) © (d) (e) ® ()] )
Service  Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include compensation received provider give you a

employee by the plan. If none, compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than compensation, for ~ excluding eligible an amount or
person known to plan or plan which the plan received indirect compensation estimated amount?
be a sponsor) the required for which you answered
party-in-interest disclosures? 'Yes' to element (f). If

none, enter -0-

Yes



Schedule C (Form 5500) 2009 Page 3

2information on Other Service Providers Receiveing 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 eise of value) in
connection with services rendered to the plan of their position with the plan during the plan year. (See instructions).

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

UNITEDHEALTHCARE 36-2739571
185 ASYLUM STREET
HARTFORD CT 06103

(b) (©) (d) (e) ® ()] (h)
Service  Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect ~ compensation include compensation received provider give you a

employee by the plan. If none,  compensation? eligible indirect by service provider  formula instead of
organization, or enter -0-. (sources other than compensation, for excluding eligible an amount or
person known to plan or plan which the plan received indirect compensation estimated amount?
be a sponsor) the required for which you answered
party-in-interest disclosures? 'Yes' to element (f). If
none, enter -0-
12
13
15 86,131 Yesl | No

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

TMDG, LLC 03-0583064
500 E. PRATT STREET
SUITE 525

BALTIMORE MD 21202

(b) © C) (e) @ (h)
Service  Relationship to Enter direct Did service provider Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation received provider give you a

employee by the plan. If none, compensation? by service provider formula instead of
organization, or enter -0-. (sources other than excluding eligible an amount or
person known to plan or plan indirect compensation estimated amount?
be a sponsor) for which you answered
party-in-interest 'Yes' to element (f). If

none, enter -0-

16.350 Yes| | No Yes
Enter name and EIN or address instructions
(b) © (d) (e) U} ()] (h)
Service  Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include compensation received provider give you a
employee by the plan. If none,  compensation? eligible indirect by service provider  formula instead of
organization, or enter -0-. (sources other than compensation, for excluding eligible an amount or
person known to plan or plan which the plan received indirect compensation estimated amount?
be a Sponsor) the required for which you answered
party-in-interest disclosures? 'Yes' to element (f). If

none, enter -0-



Schedule C

Enter name and EIN or address see instructions

(b) ©

)] (e) ®
Service  Relationship to Enter direct Did service provider Did indirect
Code(s) employer, compensation paid receive indirect compensation include
employee by the plan. If none, compensation? eligible indirect
organization, or enter -0-. (sources other than compensation, for
person known to plan or plan which the plan received
be a sponsor) the required
party-in-interest disclosures?
Enter name and EIN or address see instructions
(b) © @ (e)
Service Relationship to Enter direct Did service provider
Code(s) employer, compensation paid receive indirect
employee by the plan. [f none, compensation?
organization, or enter -0-. (sources other than
person known to plan or plan
be a sponsor)
party-in-interest
Yesl | No
(a) Enter name and EIN or address (see instructions)
(b) (©) C)) (e) )
Service  Relationship to Enter direct Did service provider Did indirect
Code(s) employer, compensation paid receive indirect
employee by the plan. [f none, compensation? eligible indirect
organization, or enter -0-. (sources other than compensation, for
person known to plan or plan which the plan received
be a sponsor) the required for
party-in-interest

disclosures?

Yes| | No

@ (h)

Enter total indirect Did the service
compensation received provider give you a

by service provider formula instead of

excluding eligible an amount or
indirect compensation estimated amount?
for which you answered
'Yes' to element (). If

none, enter -0-

1))

Enter total indirect

)

Did the service

compensation received provider give you a

by service provider  formula instead of
excluding eligible an amount or
indirect compensation estimated amount?

for which you answered

'Yes' to element (). If
none, enter -0-

(9

Enter total indirect

(h)

Did the service

compensation include compensation received provider give you a
by service provider

formula instead of

excluding eligible an amount or

indirect compensation estimated amount?

which you answered

'Yes' to element (f). If

none, enter -0-

Yes



Service Provider Information (continu

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 (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.



Schedule C (Form 5500) 2009
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Service Providers Who Fail or Refuse to Provide Information

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

necessary to complete this Schedule.

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

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

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

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

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

(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

(b) Nature of Service Code(s)

(b) Nature of Service Code(s)

(b) Nature of Service Code(s)

(b) Nature of Service Code(s)

(b) Nature of Service Code(s)

provider failed or refused to provide

Describe the information that the service
provider failed or refused to provide

Describe the information that the service
provider failed or refused to provide

Describe the information that the service
provider failed or refused to provide

Describe the information that the service
provider failed or refused to provide

Describe the information that the service
provider failed or refused to provide



Schedule C (Form 5500) 2009

Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as manv entries as needed)

a Name: b EIN:
¢ Position:

d Address: e Tele
Explanation:

a Name: b EIN:
¢ Position: E

d Address: e Telephone:
Explanation:

a Name: b EIN:
¢ Position: B

d Address: e Tele
Explanation:

a Name: g EIN:
¢ Position: Q@

d Address: e Te
Explanation:

a Name: b EIN:
¢ Position: §

d Address: e Tele

Explanation:



Financial Information OMB No.. 1210-0110

This schedule is required to be filed under Section 104 of the Employee 2009
Department of Labor Employee Retirement income Security Act of 1974 (ERISA) and section 6058(a) of
Benefits Security Adminictration the Internal Revenue Code (the Code). )
This Form Is Open to
Pension Benefit Guaranty Corporation > File as an attachment to Form 5500. Public Inspection.
For calendar vear 2009 or fiscal plan vear and endin
A Name of plan
511

RATLROAD EMPLOYEES HEALTH FSA

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

NATIONAL CARRIERS' CONFERENCE COMMITTEE 74-3139935
Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the ptan 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 1¢(9) through 1c(14). Do not enter the valte of that portion of an insurance contract which
guarantees, during this plan year, to Pa¥ a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs,

SAs, and 103-12 [Es do nof complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 [Es aiso do not complete lines

1d and Te. See instructions.

innina of Year End of Year
b Receivables (less allowance for doubtful accounts):
) 39908 21430
© 11360 52165
3
¢ General investments:
(1) Interest-bearing cash (include money market accounts and certificates of deposit) . . ... ... 10843 20057
(2) U.S. Government securities. . ...
(3) Corporate debt instruments (other than employer securities):
(4) Corporate stocks (other than empioyer securities):
5)
©)
@
®)
)
(12) Value of interest in 103-12 investment entities. . .......................
(13) Value of interest in registered investment companies (e.g., mutual funds). . .............
(14) Value of funds held in insurance company general account (unallocated contracts). ... ....
6457

Schedule H (Form 5500) (2009)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
v.092308.1



Schedule H (Form 5500) (2009) Page 2

d Employer-related investments: (a) Beqinning of Year End of Year
(1) Employer securities................ ... .. .. .. 1d(1)
(2) Employer real property. ... i 1d(2)
e Buildings and other property used in plan operation................ le
f Total assets (add all amounts in lines 1a through 1e).............. 11 66128 100111
Liabilities
g Benefit claims payable. .. ... . 1a 30228 50139
hOperating payables. ........... ... ... . . . 1h
i Acquisition indebtedness........... ... ... ... .. 1i
j Other liabilities.................... See. Statement.3....... 1i 35900 49972
k Total liabilities (add all amounts in lines 1g through 1j)............. 1k 66128 100111
Net Assets

Net assets (subtract line Tk from line 1. .........................
Income and Ex nse Statement

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

Income
a Contributions:
(1) Received or receivable
(B) Participants..................
(C) Others (including rollovers) . . . . . ..ovov e e
(2) Noncash contributions....................................
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) . . .. . . .. 681522
b Earnings on investments:
(1) Interest:
(A) [nterest-bearing cash (including money market
accounts and certificates of deposit)..................
(B) U.S. Government securities..........................
(C) Corporate debt instruments........................ ..
(D) Loans (other than to participants).....................
(E) Participantloans....................................
(F) Other.........
(G) Total interest. Add lines 2b(1XA) through (F)..........
(2) Dividends:  (A) Preferred stock.........................
(B) Commonstock................... ... ... ... ...
(C) Registered investment company shares
(e.g.mutual funds)........... ...
(D) Total dividends. Add lines 2b(2)A), (B), and(C).......
B Rents.....o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds. .
(B) Aggregate carrying amount (see instructions). .........
Subtract line 2b(4)(B) from line 2b(4)(A) and enter result . . .. .. ..



Schedule H (Form 5500) (2009) Page 3

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......
(B) Other . ...
(C) Total unrealized appreciation of assets. Add lines 2b(5)A) and (B). .
(6) Net investment gain (loss) from common/collective trusts...............
(7) Net investment gain (loss) from pooled separate accounts. .............
(8) Net investment gain (loss) from master trust investment accounts. ... ...
(9) Net investment gain (loss) from 103-12 investment entities.............
(10) Net investment gain (loss) from registered investment companies
(e.g., mutual funds). . ... o
cOther INCOmMe . .. ...
d Total income. Add all income amounts in column (b) and enter total......... 681562
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers. ... ....
(2) To insurance carriers for the provision of benefits......................
(B Other ...
(@) Total benefit payments. Add lines 2e(1) through @3). .. ... ...ooovvvren... 578780
f Corrective distributions (see instructions). ........... ... .. ... ... ... .. ...
g Certain deemed distributions of participant loans (see instructions) ..........
hinterestexpense ... ... ... .
Administrative expenses: (1) Professionalfees............................
(2) Contract administrator fees................ ... ... .. ...
(3) Investment advisory and managementfees............................

@) Other .. .. .
(5) Total administrative expenses. Add lines 2i(1) through @) .............. 102782
j Total expenses. Add all expense amounts in column (b) and enter total. .. ... 681562

Net Income and Reconciliation
k Net income (loss) (subtract line 2 from line 2d)
| Transfers of assets
(1) Tothisplan ...
Fromthis plan. ... .. ...
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):
Unaualified Disclaimer Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12
¢ Enter the name and EIN of the accountant (or accounting firm):
(1) Name: TMDG, LLC (2 EIN: 03-0583064
d The opinion of an independent qualified public accountant is not attached because:
this form is filed for a CCT, PSA or MTIA. it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Compliance ons

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.
103-12 IEs also do not complete 4j and 4. MTIAs also do not complete 41.

During the plan Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer "Yes' for any prior year
|f:?ilures u?tll fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction

FOGIAIMLY. oot

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

¢ Were any leases to which the plan was a party in default or classified during
uncollectible? (Attach Schedule G (Form 5500) Part 11 if "Yes' is checked). ...

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part 11l if "Yes' is
checkedonlinedd)....................

e Was this plan covered by a fidelity bond? . ... .. 500000

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

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

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

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

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

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

mlf this is an individual account plan, was there a blackout period? (See instructions and
29 CFR2520.101-3) . ..o

n [f 4m was answered 'Yes', check the "Yes' box if you either provided the required notice
or one of the exceptions to rovidin the notice applied under 29 CFR 2520.101-3. .....
5a Has a resolution to terminate the pian 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 thisyear.............................. Yes D No Amount 0
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or
liabilities were transferred. (See instructions).
5b(1) Name of plan(s) PN



2009 Federal Statements Page 1

National Carriers’ Conference 74-3139935
Client 18-150-1 Commnittee Plan No. 511
10/13/10 09:01PM

Statement 1

Schedule H, Page 1, Line 1b(3)

Other Receivables

Railroad Employees Health FSA 74-3139935 511

_Beginning Ending

ACCRUED INTEREST ... e $ 17. § 2
Total $§ 17. 8 2

Statement 2
Schedule H, Page 1, Line 1¢(15)
Other General Investments
Railrocad Employees Health FSA 74-3139935 511

__Beginning Ending

DEPOSITS ON

Statement 3

Schedule H, Page 2, Line 1j

Other Liabilities

Railroad Employees Health FSA 74-3139935 511

ACCOUNTS PAYABLE ...t $ 0. $ 263.
DUE TO DCAP PLAN............ . 27,384. 40,716
DUE TO PARTICIPATING RAILROADS..................... .. ... 8,516. 8,993

Total $ 35,900. $ 49,972
Statement 4

Schedule H, Page 4, Line 4i
Schedule Of Assets (Held At End Of Year)
Railroad Employees Health FSA 74-3139935 511

Party In Current
Interest Identification Description Cost Amount

SEE ATTACHMENT
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THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Schedule of Assets Held for Investment Purposes

December 31, 2009

Schedule H Item 4(i) — Schedule of Assets Held for Investment Purposes

EIN:  74-3139935
Plan Number: 511

(@) (b)
Identity of Issue, Borrower,

Or Similar Party

Cash and cash equivalents

SunTrust Bank
Account 70-04-102-7045795

() (d) (e)

Description of Investment Including

Maturity Date, Rate of Interest, Current
Collateral, Par or Maturity Value
Money market fund
(STI Classic FD-Instl. Cash) $§ 20057 § 20087

* Known party-in-interest to the Plan.



THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Schedule of Reportable Transactions
Exceeding 5% of the Plan Assets
For the Year Ended December 31, 2009

Schedule H Item 4(j) - Schedule of Reportable Transactions
EIN:  74-3139935
Plan Number; 511

(@) (b) (c) (9) (i)

Purchase Asset Current
Identity of Party Involved Description of Assets Price Cost Value

SunTrust Bank
Account 70-04-102-7045795 (See attached schedule as prepared and reported by SunTrust Bank)
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500 East Pratt Sfreet + Suite 525 * Baltimore, Maryland 21202-3178
Telephone: 443.743.1277 - Facsimile: 443.743.1295

OEP32
INDEPENDENT AUDITOR'S REPORT

To the National Carriers’ Conference Committee with respect to
The Health Flexible Spending Arrangement Component of
The Railroad Employees National Flexible Benefits Program

We were engaged to audit the accompanying statements of net assets available for benefits and of plan
benefit obligations of The Health Flexible Spending Arrangement Component of The Railroad Employees
National Flexible Benefits Program (the Plan) as of December 31, 2009 and 2008, and the related
statements of changes in net assets available for benefits and of changes in plan benefit obligations for the
year ended December 31, 2009, and the supplemental schedules of assets held for investment purposes as
of December 31, 2009 and of reportable transactions exceeding 5% of the Plan assets for the year ended
December 31, 2009. These financial statements and supplemental schedules are the responsibility of the
Plan’s management.

As permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect to
the investment information summarized in Notes 3 and 5, which was certified by SunTrust Bank, the trustee
of the Plan, except for comparing such information with the related information included in the financial
statements and supplemental schedules. We have been informed by the Plan Administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. As disclosed in Note 5, the Plan
Administrator has obtained certifications from the trustee regarding the completeness and accuracy of the
investment information provided to the Plan Administrator by the trustee as of and for the year ended
December 31, 2009, and as of December 31, 2008.

As further discussed in Note 8, the Plan sponsor elected to terminate the plan effective December 31, 2009.
In accordance with accounting principles generally accepted in the United States of America, the Plan has
changed its basis of accounting from the ongoing plan basis used in presenting the 2008 financial
statements to the liquidation basis used in presenting the 2009 financial statements.

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

Tapg "y
Baltimore, Maryland
October 12, 2010



THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Statements of Net Assets Available for Benefits
December 31, 2009 and 2008

ASSETS
Investments, at fair value

Receivables:

Participants’ contributions
Accrued interest

Deposits on hand
Amounts due from participating railroads
Total assets
LIABILITIES
Accounts payable
Due to the Dependent Care Assistance Plan
Due to participating railroads

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

The Notes to Financial Statements are an integral part of these statements.

52,167 11377
6.457 4,000
21,430 39,908
100,111 66,128




THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Statement of Changes in Net Assets Available for Benefits
For the Year Ended December 31, 2009

ADDITIONS
Investment income:
Interest income $ 40
Less investment expenses L 39

Participating railroads’ contributions
Participants’ contributions
Participants’ COBRA contributions

Total additions
DEDUCTIONS

Benefits paid to or for participants, beneficiaries and dependents:
Health claims

Administrative expenses
Total deductions
Net increase (decrease)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

The Notes to Financial Statements are an integral part of this statement.



THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Statements of Plan Benefit Obligations
December 31, 2009 and 2008

2009 2008
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Health claims payable 50,139

The Notes to Financial Statements are an integral part of these statements.

-6-



THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Statement of Changes in Plan Benefit Obligations
For the Year Ended December 31, 2009

AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Health claims payable:

Balance at beginning of year
Claims reported and approved for payment
Claims paid

Balance at end of year

The Notes to Financial Statements are an integral part of this statement.

-7-
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NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan

The following description of The Health Flexible Spending Arrangement Component of
The Railroad Employees National Flexible Benefits Program (the Plan) provides only
general information. Participants should refer to the Plan’s Summary Plan Description
for a more complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan established April 1, 2005 pursuant to
collective-bargaining. The Plan is administered by the National Carriers’ Conference
Committee and is subject to the provisions of the Railway Labor Act, as amended,
and the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Benefits

The Plan will reimburse a participant for eligible health care expenses incurred
during the calendar year for which the participant has not been previously
reimbursed and will not seek reimbursement elsewhere. The reimbursement is
limited to the participant's annual election for Health Flexible Spending Arrangement
(FSA) benefits.

Eligibility

Upon satisfying the eligibility and coverage requirements, as outlined in the Plan's
Summary Plan Description, a prospective participant must make an annual election
to participate in the Plan.

Participant Accounts

An individual account is maintained for each participant of the Plan. This account is
credited for contributions provided by the participant and charged for all
reimbursements made to the participant during the Plan year.

Regardless of the amount actually credited to a participant's account, the amount
available to the participant at any time within a period of coverage shall equal the
total annual Health FSA benefit election reduced by any prior reimbursements to the
participant in the same period of coverage.

Experience Gains

If the Plan has an experience gain for the Plan year (the total of all amounts remitted
to the Plan for the year plus earnings on such amounts exceeds the total amount of
all reimbursements for health care expenses for the Plan year), then such gain shall



NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan (continued)

be used to defray reasonable administrative costs of the Plan. Any remaining gain
shall remain in the Plan to defray reasonable administrative costs of the Plan for
subsequent years or, at the Plan Sponsor's discretion, may be distributed in any
manner permitted by the Code and ERISA.

Vesting

Participants are immediately vested in their account. (See additional disclosure
related to forfeitures)

Payment of Benefits

Benefits will be paid for eligible health care expenses submitted by a Plan participant
and received by the Plan Administrator no later than March 31st following the close
of the Plan year.

Any benefit check sent to a participant that is not cashed within ninety (90) days of
the date on which it is issued shall be forfeited, and the participant shall have no
further right to receive reimbursement for the health care expenses for which such
benefit check was issued, unless, within one (1) year from the date the check was
issued, the participant demonstrates to the Plan Administrator’s satisfaction that the
check was not received.

Forfeitures

Any balance remaining in the participant's account as of March 31st for the preceding
Plan year, December 31st, will be forfeited by the participant and will remain in the
Plan to defray reasonable administrative costs.

Period of Coverage

In general, the period of coverage for a participant shall commence on January 1st
and terminate on December 31st of the Plan year. However, in the case where a
participant ceases to remain eligible to participate in the Plan, the period of coverage
will terminate on the date on which participant's eligibility terminates.

Funding
The Plan is funded through participant contributions. If the Plan experiences a

shortfall, the Plan will either borrow the funds necessary to pay claims or require the
participating employers to make supplemental contributions to cover the shortage.



NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan (continued)
Tax status

The Trust established pursuant to the Plan to hold the Plan’s assets is qualified
pursuant to Section 501(c)(9) of the Internal Revenue Code and, accordingly, the
Trust's net investment income is exempt from income taxation. The Plan has
obtained a favorable tax determination letter from the Internal Revenue Service, and
the Plan Administrator believes that the Plan, as amended, continues to qualify and
to operate as designed.

Note 2.  Significant Accounting Policies
Basis of accounting

The financial statements of the Plan are prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of
America except that benefit payments are recorded when paid.

Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Plan Administrator
to make estimates and assumptions that affect the reported amounts of assets,
liabilities, benefit obligations and changes therein, and disclosure of contingent
assets and liabilities. Actual results could differ from those estimates.

New Accounting Pronouncements

In 2009, FASB Staff Position (FSP) 157-4, Determining Fair Value When the Volume
and Level of Activity for the Asset or Liability Have Significantly Decreased and
Identifying Transactions That Are Not Orderly, was issued and later codified into the
Accounting Standards Codification (ASC) Topic 820, Fair Value Measurements and
Disclosures (originally issued as FASB Statement No. 157, Fair Value
Measurements), which expanded disclosures and required that major categories for
debt and equity securities in the fair value hierarchy table be determined on the
basis of the nature and risks of the investments. This guidance was adopted by the
Plan for the year ended December 31, 2009. The adoption did not have a material
impact on the Plan’s financial statements.

In September 2009, the FASB issued Accounting Standards Update (ASU) No.

2009-12, Fair Value Measurements and Disclosures (Topic 820)—Investments in
Certain Entities that Calculate Net Asset Value per Share (or Its Equivalent) (ASU

-10-



NOTES TO FINANCIAL STATEMENTS

Note 2.  Significant Accounting Policies (continued)

No. 2009-12). ASU No. 2009-12 expands the required disclosures for certain
investments with a reported net asset value (NAV). ASU No. 2009-12 permits, as a
practical expedient, an entity holding investments in certain entities that calculate net
asset value per share or its equivalent for which the fair value is not readily
determinable, to measure the fair value of such investments on the basis of that net
asset value per share or its equivalent without adjustment. ASU No. 2009-12
requires enhanced disclosures about the nature and risks of investments within its
scope. Such disclosures include the nature of any restrictions on an investors
ability to redeem its investments at the measurement date, any unfunded
commitments, and the investment strategies of the investee. This guidance is
effective for periods ending after December 15, 2009. The adoption did not have a
material impact on the Plan’s financial statements.

In January 2010, the FASB issued ASU No. 2010-06, Fair Value Measurements and
Disclosures (ASU No. 2010-06), which amends ASC 820, adding new disclosure
requirements for Levels 1 and 2, separate disclosures of purchases, sales,
issuances, and settlements relating to Level 3 measurements and clarification of
existing fair value disclosures. ASU No. 2010-06 is effective for periods beginning
after December 15, 2009, except for the requirement to provide Level 3 activity of
purchases, sales, issuances, and seftlements on a gross basis, which will be
effective for fiscal years beginning after December 15, 2010. The Plan is currently
evaluating the impact ASU No. 2010-06 will have on its financial statements.

Valuation of investments and income recognition

Investments are reported at fair value. Fair value is the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 6 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis.

Fair value of financial instruments

The Plan administrator believes the carrying value of financial instruments, as stated
in the financial statements, approximates their fair value.

Participant contributions and contributions receivable

Employee contributions are remitted to the Plan on at least a monthly basis in

-11-



NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies (continued)

accordance with the participant's annual Health FSA benefit election. Employee
contributions are recognized as revenue in the period in which the compensated
service giving rise to the contribution is rendered.

Participants’ COBRA contributions

A participant, who experiences a qualifying event, as defined by Federal COBRA
guidelines, may self-pay to continue coverage in the Plan for a limited period of time.
Participants’ COBRA contributions are recognized when due and payable.

Allowance for doubtful accounts

The Plan utilizes the allowance method to account for uncollectible receivables.
Unless otherwise noted, an allowance for doubtful accounts for the Plan’s receivable
balances is not considered necessary as probable uncollectible amounts have been
determined by the Plan Administrator not to be significant to the financial statements.

Amounts due from participating railroads
The amounts due from participating railroads represent supplemental contributions
required by the participating railroads to cover the shortfall in the Plan. These
contributions are paid into the Plan as cash is needed to fund the obligations as they
come due and are payable. (See Note 1 for additional disclosure related to funding
and Note 8 for Plan termination.)

Due to the Dependent Care Assistance Plan
The amounts due to the Dependent Care Assistance Plan (DCAP) represent
contributions that were improperly deposited into the Plan during 2009 and 2008 by a
participating railroad.

Subsequent Events

The Plan has evaluated subsequent events through October 12, 2010 the date the
financial statements were available to be issued.

-12-



Note 3.

Note 4.

NOTES TO FINANCIAL STATEMENTS

Investments

Investments are held by a bank administered trust fund. The following table represents
the fair value of those investments as of December 31, 2009 and 2008. Investments
that represent 5% or more of the Plan’s net assets are separately identified.

2009 2008
Investments at estimated fair value:

Money market fund - SunTrust STI Classic Fund
Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC)
820, Fair Value Measurements and Disclosures, provides the framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described as
follows:

Level 1

Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2

Inputs to the valuation methodology include:
o Quoted prices for similar assets or liabilities in active markets
o Quoted prices for identical or similar assets or liabilities in inactive markets
o Inputs other than quoted prices that are observable for the asset or liability
e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

-13-



NOTES TO FINANCIAL STATEMENTS

Note 4. Fair Value Measurements (continued)
Level 3

Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31,
2009 and 2008.

Money Market Fund — shares of a money market portfolio are considered cash
equivalents and are valued at their carrying amount due to their short-term nature.

The method described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at
the report date.

As of December 31, 2009, and 2008, all of the Plan’s investment assets have been
determined by management of the Plan to be level 1.

Note 5. I[nformation Certified by the Plan’s Trustee and the Plan Administrator

The following information included in the financial statements and supplemental
schedules was provided and certified by the Trustee, SunTrust Bank, and the Plan
Administrator as complete and accurate.

Investments

Accrued interest

Investment income

Schedule of assets held for investment purposes
Schedule of reportable transactions

The Plan's independent public accountants did not perform auditing procedures with
respect to this information, except for comparing such information to the related
information included in the financial statements and supplemental schedules.

-14-



NOTES TO FINANCIAL STATEMENTS

Note 6. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the accompanying
2009 and 2008 financial statements to the Form 5500.

Net assets available for benefits as reported within
the financial statements

Benefit obligations currently payable

Net assets available for benefits as reported within
the Form 5500 5 -

The following is a reconciliation of benefits paid to participants per the financial
statements to the Form 5500 for the year ended December 31, 2009.

Benefits paid to participants as reported within
the financial statements

Add: Amounts payable at end of year
Less: Amounts payable at beginning of year

Benefits paid to participants as reported within
the Form 5500

Amounts currently payable to or for participants are recorded on the Form 5500 for
benefit claims that have been processed and approved for payment prior to December
31stbut not yet paid as of that date.

Note 7. Risks and Uncertainties

The Plan invests in money market funds with SunTrust. These investments are exposed
to credit risk. Due to the level of risk associated with these investments given the current
economic condition and uncertainty in the market place, it is at least reasonably possible
that changes in the value of these investments may occur in the near term and that such
changes could materially affect the amounts reported in the statements of net assets
available for benefits and changes in net assets available for benefits.

-15.-



Note 8.

NOTES TO FINANCIAL STATEMENTS

Plan Termination

A resolution to terminate the Plan was adopted by the Plan Sponsor during the 2009
Plan year and became effective at the close of business on December 31, 2009.
Benefits continued to be reimbursed by the Plan for eligible health care expenses
submitted by Plan participants and received by the Plan Administrator through March 31,
2010. The financial statements include an obligation due from the participating railroads
that represents the estimated deficit required to be funded to satisfy all Plan obligations.

-16-
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THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Schedule of Assets Held for Investment Purposes

December 31, 2009

Schedule H ltem 4(i) — Schedule of Assets Held for Investment Purposes

EIN:  74-3139935
Plan Number: 511

(a) (b)
Identity of Issue, Borrower,

Or Similar Party

Cash and cash equivalents

SunTrust Bank
Account 70-04-102-7045795

(©) (d)

Description of Investment Including
Maturity Date, Rate of Interest,
Collateral, Par or Maturity

Money market fund
(ST! Classic FD-Instl. Cash) $__ 20057

* Known party-in-interest to the Plan.

-18-
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Value

$ 20,0857



THE HEALTH FLEXIBLE SPENDING ARRANGEMENT COMPONENT OF
THE RAILROAD EMPLOYEES NATIONAL FLEXIBLE BENEFITS PROGRAM

Schedule of Reportable Transactions
Exceeding 5% of the Plan Assets
For the Year Ended December 31, 2009

Schedule H Item 4(j) — Schedule of Reportable Transactions
EIN:  74-3139935
Plan Number: 511

(a) (b) (c) (d) (9)

Purchase Selling Asset
|dentity of Party involved Description of Assets Price Price Cost

SunTrust Bank
Account 70-04-102-7045795 (See attached schedule as prepared and reported by SunTrust Bank)

-19-
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