Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration
Pension Benefit Guaranty Corporation
Annual Report Identification Information
For the calendar plan vear 2009 or fiscal nni
A This return/reportis for: (1) |X| a multiemployer plan;

(2)| | asingle-employer plan;

B This return/report is: (1) the first return/report;
(V4] 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 descrintion

Basic Plan Information — enter all requested information.

1 a Name of plan

NATIONAL RAILWAY CARRIERS AND UNITED
TRANSPORTATION UNION HEALTH & WELFARE PLAN

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

GOVERNING PLAN COMMITTEE
1901 L STREET, N.W., SUITE 500
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
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.

MB Nos. 1210-0110
OMB Nos. 121 0-0089

This Form Is Open to
Public Inspection.

and endi
3) a multiple-employer plan; or
(O] a DFE (specify)

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

|:| automatic extension; D the DFVC program;

510
1¢ Etfective date of plan
01/01/2000
2b Employer Identification Number (EIN)
52-2174651
2c Sponsor's telephone number
202-862-7200

2d Business code (see instructions)

482110

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

Under penalties of perjury and other penalties set forth in the instructions, 1 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 plan administrator

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 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
52-2174651
3¢ Administrator's telephone number
GOVERNING PLAN COMMITTEE 202-862-7200

1901 L STREET, N.W., 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

104542
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d)
AACHVE PartiCIPANES. . .. 35877
b Retired or separated participants receiving benefits. . ......... ... .. . 50000
¢ Other retired or separated participants entitled to future benefits. . ... i i
d Subtotal. Add lines 6@, 7h, and BC. .. ... ... . 85877
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..................
f Total. Add lines Bd and @€ . ......... ... .. .. 85877
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this tem) . ... o
h Number of particépants that terminated employment during the plan year with accrued benefits that were less
than 100% vested . .. ... o
7 Enter the total number of obligated to contribute to the plan (only muiti
b If the plan provides welfare henefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A| [ 4B | [ 40|
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |X] Insurance (1 IX] 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
1) R (Retirement Plan Information) Q) H (Financial information)
(va) MB (Multiemployer Defined Benefit Plan and Certain @ I (Financial Information — Small Plan)
Money Purchase Plan Actuarial [nformation) — signed by 3) 1 A (nsurance Information)
the plan actuary 4 C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan information) — o) D (DFE/Participating Plan Information)
signed by the plan actua 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.
fntemal Revenue Service > File as an attachment to Form 5500. 2009
Department of Labor
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 and endin

A Name of pian

NATIONAL RAILWAY CARRIERS AND UNITED

TRANSPORTATION UNION HEALTH & WELFARE PLAN 510
C  Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number
GOVERNING PLAN COMMITTEE 52-2174651

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 It and [l can be
reported on a single Schedule A.
1 Coverage:
(@) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(B)EIN (c) NAIC ~ (d) Contract or (e) Approximate number of persons Policy or contract  ar
code identification number covered at end of policy or contract year ) From To
13-5581829 65978 105147 85877 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 Total amount of fees

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 Organlgatlon
code

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

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

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



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

(b) Amount of sales and base Fees and other commisions paid (e)
commissions paid Organization
(c) Amount (d) Purpose code
(@) Name and ad the agent, broker or 0 r person to whom commissions or
(b) Amount of sales and base Fees and other commisions paid (e)
commissions paid Organization
(c) Amount code

address of the agent, roker or other person to  om commissions or fees were pa

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

ame and address of t  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



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 eneral account at
5 Current value of plan's interest under this contract in se arate accounts at
6 Contracts With Allocated Funds

a State the basis of premium rates. ... ™

b Premiums paid to carrier
¢ Premiums due but unpaid at the end of the year

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 ......... ... ... ... L

Specify nature of costs . .. P
e Type of contract (1) D individual policies 2) D group deferred annuity
(3)D other (specify).. ™

7 Contracts with Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract (1) deposit administration 2) H immediate participation guarantee

3) guaranteed investment ()] other ™

¢ Additions:. (1) Contributions deposited during the year . ...........

(2) Dividends and credits

(3) Interest credited during theyear..............................

(4) Transferred from separate account

(5) Other (specify below)

>

(6) Total additions.
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) ........................................

»



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) c Vision d Life Insurance
e Temporary disability (accident and sickness) Supptemental unemployment h . Prescription drug
i
m

x «Qa

Stop loss (large deductible) PPO contract | . Indemnity contract
Other (specify)™ ACCIDENTAL DEATH
9 Experience-rated contracts
aPremiums: (1) Amountreceived . ...............................
(2) Increase (decrease) in amount due but unpaid...............
(3) Increase (decrease) in unearned premium reserve...........
5566877
b Benefit charges: (1) Claims paid................................
(2) Increase (decrease) in claim
3 Incurred claims (add (1) and 5843165
5843165
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) CommISSIONS . .. ..ot
(B) Administrative service orotherfees .....................
(C) Other specific acquisition costs..........................
(D) Other expenses.................. ... ... . i ..
(E) Taxes ... ..o
(F) Charges for risks or other contingencies.................
(G) Other retention charges.. ...............................
-276288
(2) Dividends or refroactive rate refunds. (These amounts were [ Jpaidin cash, or [ ]ereditedy). ... 351229
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement. . .................
(2). Claim rESEIVES . ... ot 2119897
(3). Other 1eSeIVES . .. o
e Dividends or retroactive rate refunds due. (Do not include amount entered in ¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier. .......... ... .. ...

Specify nature of costs >

Provision of information
11 Did the insurance company fail to provide a  information necessa to com
12 If the answer to line 11 is "Yes,' specify the information not provided »



Schedule C

(Form 5500) Service Provider Information OMB No. 12100110
Eﬂi‘ié&??&ié’lﬁﬂi g;er?,?cuéy 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 r 2009 or fiscal and endi

A Name of plan
NATIONAL RAILWAY CARRIERS AND UNITED Three-digit
TRANSPORTATION UNION HEALTH & WELFARE PLAN plan number. .. 510

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
GOVERNING PLAN COMMITTEE 52-2174651

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

ref%?‘i.veg 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 1a 'Yes,' enter the name and EIN or address of each person providing the required disclosures for the service
providers who received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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 vou disclosures on eligible indirect compensation

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

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

(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 vou disclosures on eligible indirect compensation

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

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

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

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

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




Schedule C (Form 5500) 2009 Page 3

2Information on Other Service Providers Receiveing Direct or Indirect Compensation. Except for those persons for whom you answered 'yes' to line ta

above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in
connection with services rendered to the plan 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) (c) C)] (e) @ (h)
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-
12
13
15 16,686,327
(a) Enter name and EIN or address (see instructions)
HIGHMARK 56-2526063
120 FIFTH AVENUE
PITTSBURGH PA 15222
(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-
12
13
7.555,116 Yes
(a) Enter name and EIN or address (see instructions)
MEDCO HEALTH SOLUTIONS, INC. 22-3461740
400 PARSONS POND DRIVE
FRANKLIN LAKES NJ 07417
(b) (©) 1G] (e) O @ )
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
empioyee 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
Yes

99 4405611



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

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

AETNA US HEALTHCARE 06-6033492
151 FARMINGTON AVENUE
HARTFORD CT 06186

(®) © C) © © G
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
none, enter -0-

party-in-interest
12

13
2952239 Yes

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

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

BALTIMORE MD 21202

(b) © (d) (e) @ )
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-

274578

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

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

SUITE 3200

ATLANTA GA 30308

(b) © (d) (e) (@) th
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-

113340 Yesl | No
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Schedule C (Form 5500) 2009

Enter name and EIN or address see instructions

MCMC, INC. 04-2828817
88 BLACK FALCON AVENUE
SUITE 353

BOSTON MA 02210

() © () (e) ® (@ (W)
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 provider give you a
employee by the plan. If none, compensation? eligible indirect formula instead of
organization, or enter -0-. (sources other than ~ compensation, for an amount or
person known to plan or plan which the plan received estimated amount?
be a sponsor) the required
disclosures?

party-in-interest
none, enter -0-

52614

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

TOWERS WATSON 23-1159360
1515 ARAPAHOE STREET
SUITE 800, PARK CENTER TOWER 3

DENVER CO 80202

() © @ (e) M (9) (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
disclosures? ‘Yes' to element (f). If

party-in-interest
none, enter -0-

Enter name and EIN or address see instructions

() (c) (C)) (e) ® 9 (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?
sponsor) the required for which you answered
disclosures? 'Yes' to element (f). If

be a

party-in-interest
none, enter -0-



Schedule C (Form 5500) 2009 Page 5 — ll [

Service Provider Information (contin

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.

(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.



Service Providers Who Fail or Refuse to Provide 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)

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

(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 faited 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 Telephone:

Explanation:

a Name:
¢ Position:
d Address:

Explanation:

m
Z

a Name:
¢ Position:
d Address:

b
i
e

Tele

Explanation:

a Name: b EIN:
¢ Position:
d Address: e Tele

Explanation:

m
Z

a Name:
¢ Position:
d Address:

o© EEC

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 Emplovee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of
Benefits Security Administration 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 r 2009 or fiscal plan vear and endi
A Name of plan

NATIONAL RAILWAY CARRIERS AND UNITED 510

TRANSPORTATION UNION HEALTH & WELFARE PLAN

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

GOVERNING PLAN COMMITTEE 52-2174651
Asset and Liabili Statement

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 @ 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 year, to f)a¥ a specific dollar benefit at a future date, Round off amounts to the nearest dollar. MTIAs, CCTs,

1(?As,da]nd 1803-1_ ltEs t,o nof complete lines 1b(1), 1b(2), 1¢(®), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines
and Te. See instructions.

a) Beainnina of Year End of Year
1200000 900000
b Receivables (less allowance for doubtful accounts):
m 40272956 50690079
@ 6789538 6670446
6] 7717963 68299798
¢ General investments:
(1) Interest-bearing cash (include money market accounts and certificates of deposit) ... ... .. 122521299 4292634
(2) U.S. Government securities. . ............c.
(3) Corporate debt instruments (other than employer securities):
(4) Corporate stocks (other than employer securities):
(5)
6)
@
®
©)
(11) Value of interest in master trust investment accounts. ..................
(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) ... ... ..
Other . ... See. Statement. 2....... 1902362 2230152
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)

d Employer-related investments:

(1) Employer securities................. ... i 1d(1)
(2) Employerreal property......... ... 1d(2)
e Buildings and other property used in plan operation................ 1e
f Total assets (add all amounts in lines 1a through Te).............. 1f
Liabilities
gBenefitclaims payable.............. ... ... ... 1la
hOperating payables............ .. ... .. . 1h
i Acquisitionindebtedness........... ... ... ... 1i
j Other liabilities. ................... See Statement. 3....... 1i
k Total liabilities (add all amounts in lines 1g through 1j)........... .. 1k
Net Assets

Net assets (subtract line Tk fromline 1f)......... ... ... ... .......
Income and E se Statement

Page 2

(a) Beginning of Year

180404118

64482071
1221695

80414
65784180

End of Year

133083109

55664729
885222

150566
56700517

76382592

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or
separately maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs,

CCTs, PSAs, and 103-12 [Es do not complete lines 2a, 2e, 2f, and

Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers........
(B) Participants............... ..
(C) Others (including rollovers) . . .See. .Statement. .4........
(2) Noncash contributions. ...................................
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .. ... ...
b Earnings on investments:
(1) Interest:
(A) Interest-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......o
(G) Total interest. Add lines 2b(1)XA) through (F)..........
(2) Dividends: (A) Preferred stock.........................
(B) Commonstock......................... ...
(C) Registered investment company shares
(e.g. mutuat funds)........... ...
(D) Total dividends. Add lines 2b(2)A), (B), and(C).......
(B Rents. ..o
(@) 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 . ... .. ..

Total

482642687

366995



Schedule H (Form 5500) (2009) Page 3

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

(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). ...
cOtherincome .............................. See. Statement. 5.......

d Total income. Add all income amounts in column (b) and enter total......... 483011850

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

(4) Total benefit payments. Add lines 2e(1) through (3)..................... 493223219

f Corrective distributions (see instructions). .................... ... ... .. ... ..
g Certain deemed distributions of participant loans (see instructions) ..........
hinterestexpense ... ... ... .. .
Administrative expenses: (1) Professionalfees............................
(2) Contract administrator fees.......... .. ... ... i
(3) Investment advisory and managementfees............................

@ Other.................. ... ... .. ... See. Statement. 6.......
(5) Total administrative expenses. Add lines 2i(1) through @) .............. 28025977
j Total expenses. Add ail expense amounts in column (b) and enter total...... 521249196

Net Income and Reconciliation

k Net income (loss) (subtract line 2j fromline2d)............................ -38237346

| Transfers of assets
() Tothisplan .. ...
Fromthis plan. .. ... o
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):
Unqualified Qualified Disclaimer @ | | Adverse
b Did the accountant perform a limited scope audit ursuant to 29 CFR 2520.103-8 and/or 103-12(d
¢ Enter the name and EIN of the accountant (or accounting firm):
Name: TMDG., LLC 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 rsuant to 29 CFR 2520.104-50.
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Com iance Questions

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

During the plan year: Amount

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 téy participant's account balance. (Attach Schedule G (Form 5500) Part | if
Yes' is checked) . ... oo

¢ 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 {ll if 'Yes' is
checked on line 4d)

e Was this plan covered by a fidelity bond? 500000

f Did the glan 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 Jxlan have assets held for investment? (Attach schedule(s) of assets if "'Yes'is
checked, and see instructions for format requirements) .............. ... ... .. ...

See Statement 7
Jj 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. .8.................

k Were all the plan assets either distributed to participants or beneficiaries, transferred to
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 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 providing 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
|:| 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

52-2174651
Client 18-110-1 GOVERNING PLAN COMMITTEE Plan No. 510
10/13/10 07:44PM
Statement 1
Schedule H, Page 1, Line 1b(3)
Other Receivables
National Railway Carriers and United 52-2174651 510
Ending
ACCRUED INTEREST ....... .. ., $ 891.
COBRA PREMIUM SUBSIDY. ... ...t 1,723,689.
DUE FROM PARTICIPATING RR'S..............o i, 61,280,091.
FORMULARY REBATES. ... ... .. i, 5,139,027.
OTHER . ..o oo __ 156,100.
Total S 68,299,798.
Statement 2

Schedule H, Page 1, Line 1¢(15)
Other General Investments
National Railway Carriers and United 52-2174651 510

Beginning Ending
PREMIUM STABILIZATION RESERVE......... ... 0.0, $ 1,902,362. § 2,230,152.
Total $§ 1,902,362. $ 2,230,152.

Statement 3

Schedule H, Page 2, Line 1j

Other Liabilities

National Railway Carriers and United 52-2174651 510

__Beginning Ending

PREPAID COBRA CONTRIBUTIONS

Statement 4

Schedule H, Page 2, Line 2a(1XC)

Others' Contributions

National Railway Carriers and United 52-2174651 510

CORRA PREMTIIM SITRSTNY 723.689
Total $ 1 723 689.

Statement 5

Schedule H, Page 3, Line 2¢

Other Income

National Railway Carriers and United 52-2174651 510

OTHER S 2.168

Total $ 2,168.




2009 Federal Statements

Client 18-110-1 GOVERNING PLAN COMMITTEE
10/13/10

Statement 6

Schedule H, Page 3, Line 2i(4)

Other Administrative Expenses

National Railway Carriers and United 52-2174651 510

Statement 7

Schedule H, Page 4, Line 4i

Schedule Of Assets (Held At End Of Year)

National Railway Carriers and United 52-2174651 510

Party In
Interest Identification Description

SEE ATTACHMENT

Page 2
52-2174651
Plan No. 510
07:44PM
Total
Current
Cost _ Amount
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NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

Schedule of Assets Held for Investment Purposes
December 31, 2009

Schedule H ltem 4(i) — Schedule of Assets Held for Investment Purposes
EIN: 52-2174651
Plan Number: 510

(@) (b) (c) (d) (€
Description of Investment Including
Identity of Issue, Borrower, Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par or Maturity Value

Cash and cash equivalents

SunTrust Bank Money Market Fund
Account 70-04-102-7036735 (ST Classic Instl. Cash) $ 4292634  § 4292634

* Known Party-In-Interest With The Plan



NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE 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:  52-2174651
Plan Number; 510

(@) (©) @

Purchase Asset
Identity of Party Involved Price Cost

SunTrust Bank
Account 70-04-102-7036735 (See attached schedule as prepared and reported by SunTrust Bank)
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THE NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION
UNION HEALTH AND WELFARE PLAN
EIN: 52-2174651
STATEMENT ATTACHED TO AND MADE PART OF FORM 5500
FOR THE YEAR ENDED DECEMBER 31, 2009

PART Il, 2a Plan Sponsor’s Name and Address

The Plan Sponsor is the Governing Committee, consisting of:

National Carriers’ Conference Committee
1901 L Street, N.W.

Suite 500

Washington, DC 20036-3514

and
United Transportation Union Health & Welfare Committee

14600 Detroit Avenue
Cleveland, OH 44107
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500 East Pratt Street * Suite 525 - Baltimore, Maryland 21202-3178
Telephone: 443.743.1277 - Facsimile: 443.743.1295

SEEp32
INDEPENDENT AUDITOR'S REPORT

To the Governing Committee with respect to
National Railway Carriers and United Transportation Union Health and Welfare Plan

We were engaged to audit the accompanying statements of net assets available for benefits and of
plan benefit obligations of the National Railway Carriers and United Transportation Union Health
and Welfare 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 Note 12, 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 12, 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 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.

TRMOG we

Baltimore, Maryland
October 12, 2010



NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

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

2009 2008
ASSETS
Investments, at fair value $§ 4292634 $122521,299
Receivables:
Participating railroads’ contributions 50,690,079 40,272,956
Participants’ contributions 6,670,446 6,789,538
COBRA premium subsidy 1,723,689 -
Formulary rebates 5,139,027 5,072,039
Other 156,991 2,645,924
64,380,232 54,780,457
Insurance premium stabilization reserve 2,230,152 1,902,362
Cash 900,000 1,200,000
Amounts due from participating railroads 61,280,091
Total assets 133,083,109 180,404,118
LIABILITIES

Accounts payable and accrued expenses
Prepaid participants’ COBRA contributions

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

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

-4-



NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

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

ADDITIONS

Investment income:
Interest income $ 366,995
Less investment expenses ( 113,340)
253,655
Participating railroads’ contributions 405,473,050
Participants’ contributions 73,648,428
Participants’ COBRA contributions 1,797,520
COBRA premium subsidy 1,723,689
_482,642,687

Other Income

2,168

Total additions 482,898,510
DEDUCTIONS
Benefits paid to or for participants, beneficiaries and dependents:
Health claims 407,715,102
Prescription drugs 88,680,751
Insurance premiums 5,644,708
502,040,561
Administrative expenses 27,912,637
Total deductions 529,953,198
Net increase (decrease) ( 47,054,688)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 179,102,009
End of year $ 132,047,321

The Notes to Financial Statements are an integral part of this statement.
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NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

Statements of Plan Benefit Obligations
(As Determined by UnitedHealthcare and the Plan’s Consulting Actuary)
December 31, 2009 and 2008

2009 2008
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Health claims payable $ 20,969,471 $ 27,080,140
Insurance premiums payable 865,168 8411
21,834,639 27,088,551
OTHER OBLIGATIONS FOR CURRENT BENEFITS
COVERAGE, AT PRESENT VALUE OF ESTIMATED
AMOUNTS
Claims incurred but not reported 33,830,090 37,393,520
Accumulated eligibility credit 46,719,827 52,827,846
Extended benefit coverage 29,662,765 27,714,380
110,212,682 117,935,746
Total obligations other than post-retirement benefit obligations 132,047,321 145,024,297
POST-RETIREMENT BENEFIT OBLIGATIONS
Current retirees 43,391,574 44,075,761
Other participants fully eligible for benefits 619,629 872,375
Other participants not yet fully eligible for benefits 6,599,305 7,123,365
50,610,508 52,071,501
PLAN'S TOTAL BENEFIT OBLIGATIONS $182657,829 §$197,095,798

The Notes to Financial Statements are an integral part of these statements.
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NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

Statement of Changes in Plan Benefit Obligations
(As Determined by UnitedHealthcare and the Plan’s Consulting Actuary)
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 $ 27,080,140
Claims reported and approved for payment 490,285,184
Claims paid (including disability)

Balance at end of year

Insurance premiums payable:
Balance at beginning of year

Premiums due
Premiums paid
Balance at end of year 865,168

OTHER OBLIGATIONS FOR CURRENT BENEFITS COVERAGE,
AT PRESENT VALUE OF ESTIMATED AMOUNTS

Balance at beginning of year 117,935,746
Net change during the year:
Other (7,723,064)
Balance at end of year 110,212,682
Total obligations other than post-retirement benefit obligations 132,047,321

POST-RETIREMENT BENEFIT OBLIGATIONS

Balance at beginning of year 52,071,501
Increase (decrease) during the year attributed to:
Benefits earned and other changes ( 1,215,355)
Benefits expected to be paid ( 4589,323)
Interest 2,864,012
Changes in actuarial assumptions 1,479,673
Balance at end of year 50,610,508

PLAN'S TOTAL BENEFIT OBLIGATION

The Notes to Financial Statements are an integral part of this statement.
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NOTES TO FINANCIAL STATEMENTS

Note 1. Description of the Plan

The following description of the National Railway Carriers and United Transportation
Union Health and Welfare 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 2000 pursuant to collective-bargaining
to provide health and other related benefits to eligible employees and retirees of
participating railroads and their beneficiaries. The Plan is administered by the
Governing Committee, which consists of the United Transportation Union Health and
Welfare Committee and 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, except for life insurance and
accidental death and dismemberment insurance, which are provided by Metropolitan
Life Insurance Company through an experience-rated insurance contract. Plan
benefits are primarily administered by a third party administrator, UnitedHealthcare,
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 entitied to receive the benefits provided by the Plan. Additional
extended benefit coverage provisions may be available for participants who become
disabled, furloughed, suspended, or dismissed. (See Note 9 regarding the liability
recognized for financial statement reporting purposes for extended benefit coverage.)

Funding

The participating railroad’s and participant’s 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
remitted by the participating railroads on a monthly basis in the amount determined
after discussion with UnitedHealthcare. The railroads fund the obligations of the Plan
as they become due and payable during the year.



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.

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 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



NOTES TO FINANCIAL STATEMENTS

Note 2.  Significant Accounting Policies (continued)
New Accounting Pronouncements (continued)

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
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 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.

-10-



NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies (continued)
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.

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’ contributions and contributions receivable

Employees of the participating railroads provide monthly contributions to the Plan
pursuant to the terms and conditions of the collective-bargaining agreements.
Participant contributions are recognized as revenue in the period in which the
compensated service giving rise to the contribution is rendered.

There is no contribution requirement for eligible retirees of participating railroads.
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
fiability.

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.
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NOTES TO FINANCIAL STATEMENTS

Note 2. Significant Accounting Policies (continued)
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.

Reclassification

Certain 2008 amounts have been reclassified to conform to the current year
presentation. These reclassifications had no effect on net assets available for
benefits or changes in net assets available for benefits.

Note 3. Investments

The Plan’s 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
Note 4. Insurance Contract (See Notes 3 and 5)

In 2008, the Plan entered into an insurance contract with Metropolitan Life Insurance
Company (MetLife) for a one year term commencing September 23, 2008. The
insurance contract was renewed on November 12, 2009 for another one year term.

Pursuant to the insurance contract, funds are maintained in the general assets of
MetLife and recognized in the Plan's financial statements at cost, which approximates
fair value, principal plus accrued interest, as reported to the Plan by Metlife. The
insurance contract has two components: a fixed fund and a liquid fund. The insurance
contract commencing September 23, 2008 provided for: (1) a guaranteed interest rate
of 4.47% for the fixed portion of the contract and (2) an amount equal to the discount
rate on the six-month Treasury Bills set at the first weekly auction for the month, as
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NOTES TO FINANCIAL STATEMENTS

Note 4. Insurance Contract (See Notes 3 and 5) (continued)

reported in the Wall Street Journal, subject to correction of error, plus 0.256% for the
liquid portion of the contract. The insurance contract commencing November 12, 2009
provided for: (1) a guaranteed interest rate of 1.42% for the fixed portion of the contract
and (2) an amount equal to the discount rate on the six-month Treasury Bills set at the
first weekly auction for the month, as reported in the Wall Street Journal, subject to
correction of error, plus 0.25% for the liquid portion of the contract.

The funds are not held in reserve by MetLife. MetLife is contractually obligated to repay
the principal and the specified interest rate that is guaranteed to the Plan and is not
permitted to terminate the contract prior to the scheduled maturity date. Likewise,
withdrawals from the Guaranteed Interest Rate Contract are not permitted by the Plan
prior to the maturity date. Upon maturity, the funds held under the Guaranteed Interest
Rate Contract are automatically reinvested into a MetLife liquid fund and can be
withdrawn by the Plan at any time. The liquid fund provides for a variable interest rate,
which is credited to the account monthly. The interest rate was based on the discount
rate of the six month Treasury bills set at the first weekly auction in the month plus
0.25%.

Note 5. Premium Stabilization Reserve

The Plan has funds held in an insurance contract, which functions as a premium
stabilization reserve with Metropolitan Life Insurance Company in connection with its
experience-rated life insurance and accidental death and dismemberment insurance.
The insurance contract had balances of $2,230,152 and $1,920,362 as of December
31, 2009 and 2008, respectively. The 2009 balance was allocated among the fixed and
liquid funds as follows: $1,671,977 and $558,175, respectively. The 2008 balance was
maintained entirely in the fixed fund. (See Note 4.)

Note 6. 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.
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NOTES TO FINANCIAL STATEMENTS

Note 6. Fair Value Measurements (continued)
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.

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 for the period
January 1, 2009 through December 31, 2009.

Level 1:

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.

Level 3:

Premium Stabilization Reserve — The Plan’s reserve at Metropolitan Life Insurance
Company is recognized in the financial statements at cost, which approximates fair
value, principal plus accrued interest.

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

Note 6. Fair Value Measurements (continued)

The following table presents by level, within the fair value hierarchy, the Plan’s assets
measured at fair value as of December 31, 2009 and 2008.

Assets at Fair Value as of December 31, 2009

Level 1 Level3
Assets:
Money market funds $ 4202634 § -
Premium stabilization reserve 2,230,152
Total assets at fair value § 4292634 $2230,152 6,522,786
Assets at Fair Value as of December 31, 2008
Level 1
Assets:
Money market funds $122,521,299
Premium stabilization reserve -
Total assets at fair value 9122521299  §1.902,362

The Plan has no assets which meet the criteria for level 2 reporting
level has been excluded from the table above.

Level 3 Gains and Losses

The following table presents a summary of changes in the fair value of the Plan’s level 3
assets for the year ended December 31, 2008.

Level 3 Assets
Year Ended December 31 2009

Balance, beginning of year
Interest credited during the year
Purchases, sales, issuances, and settlements (net)

Balance, end of year
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Note 7.

NOTES TO FINANCIAL STATEMENTS

Plan Contributions

The participating railroads do not differentiate their monthly contributions to the Plan
between that which is paid on behalf of the participating railroad and that which is paid
on behalf of the Plan participant. Therefore, for financial statement reporting purposes,
the Plan Administrator has estimated the participants’ contributions from the total
contributions made by the participating railroads’ to the Plan by applying the following
contribution rates for the Plan to the 2009 annual qualified employee counts (December
2008 work history month through November 2009 work history month) by participant
category to estimate the cash basis participants’ contributions paid during 2009:

Contribution Rate Hospital
Participant Category Per Participant* Plan Association
Non-Hospital Road Employee $170.96 $170.96 N/A

Hospital Road Employee (see below) $170.96 $113.78 $57.18
*Collectively bargained contribution rate per participant for the 2009 calendar year.

In order to arrive at the 2009 estimated accrual basis participants’ contributions, which
are reported in the financial statements, the estimated cash basis participants’
contributions associated with the December 2008 work history month were removed
from the estimated cash basis participants’ contributions paid during 2009. To that
amount, the Plan Administrator added the participants’ contributions estimate for the
December 2009 work history month, i.e. the 2009 participants’ contribution receivable, to
arrive at the estimated accrual basis participants’ contributions for 2008. The Plan
Administrator has estimated the participants’ contributions receivable from the total
contributions receivable obligations due to the Plan by applying the following participant
contribution rates for the Plan to the December 2009 work history month qualified
employee counts:

Contribution Rate Hospital
Participant Category Per Participant* Plan Association
Non-Hospital Road Employee $200.00 $200.00 N/A

Hospital Road Employee (see below) $200.00 $139.04 $60.96

*Collectively bargained contribution rate per participant for the 2010 calendar year.
Hospital Road Employee Allocation Methodology

The allocation of the Contribution Rate Per Participant between the Plan and Hospital
Association, in the tables above, was calculated using the Total HR Payment Rate and
HR Due Offset, as reported in the NCCC Rate Circular for 2009 and 2010. The
allocation calculation was performed as follows: (1) divide the “Total HR Payment Rate”
and, separately, the “HR Dues Offset” by the sum of the “Total HR Payment Rate” and
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NOTES TO FINANCIAL STATEMENTS

Note 7.  Plan Contributions (continued)

the “HR Dues Offset’ and (2) multiply the aforementioned resulting percentages by the
Contribution Rate Per Participant to derive the Plan rate and Hospital Associate rate,
respectively.

In prior years, a different allocation methodology was used to segregate that which is
paid on behalf of the participating railroad and that which is paid on behalf of the Plan
participant from the monthly contributions to the Plan. This estimate attempted to
account for the demographics of the Hospital Road Association Employee population
and differences in the payment rules between the Plan and the Hospital Association.
This resulted in an allocation by qualified employee between the Plan and the Hospital
Road Employee in 2008 of $41.56 and $124.69, respectively. (The Non-Hospital Road
Employee contribution rate was $166.25.) This methodology has been discontinued in
favor of the current methodology for segregating the monthly contributions to the Plan.
Had the prior methodology been used to segregate the participants’ contributions from
the participating railroads’ contributions, the participants’ contributions receivable and
participant contributions would have decreased as of and for the year ended December
31, 2009 by $531,414 and $5,884,456 and the participating railroads’ contribution
receivable and participating railroads’ contribution would have correspondingly increased
by $531,414 and $5,884,456. These reclassifications would have had no effect on net
assets available for benefits or changes in net assets available for benefits.

Note 8. Post-Retirement Benefits

The post-retirement benefits provided by the Plan to eligible retirees of participating
railroads are limited to the fully insured life insurance and accidental death and
dismemberment insurance benefits provided by MetLife.

The post-retirement benefit obligation represents the total actuarial present value of
those estimated future benefits that are attributed to employee service rendered to
December 318, Post-retirement benefits include future benefits expected to be paid to or
for: (1) currently retired employees (eligible retirees) and (2) active employees after
retirement from service with the participating railroads. Prior to an active employee’s full
eligibility date, the post-retirement benefit obligation for these employees is the portion of
the expected post-retirement benefit obligation that is attributed to that employee’s
service in the industry rendered to the valuation date.

The actuarial present value of the expected post-retirement benefit obligation is
determined by the Plan's consulting actuary, Towers Watson, and is the amount that
results from applying actuarial assumptions to historical claims-cost data to estimate
future annual incurred claims costs per participant and to adjust such estimates for the
time value of money (through discounts for interest) and the probability of payment (by
means of appropriate decrements) between the valuation date and the expected date of
payment.
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NOTES TO FINANCIAL STATEMENTS

Note 8. Post-Retirement Benefits (continued)
Because the post-retirement benefits provided by the Plan are limited to fully insured life
insurance and accidental death and dismemberment insurance benefits, the health care
cost trend rate assumption is not applicable to the post-retirement benefit calculation.

Other significant assumptions used in the actuarial valuation are as follows:

2009 2008
Weighted average discount rate 5.75% 6.05%
Average retirement age 62 62
Mortality
Actives - 2003 RRB Active Service Mortality Table (Unisex)
Retired - 2007 RRB Annuitants Mortality Table (Unisex)
Disabled - 2007 RRB Disabled Mortality Table for Annuitants

Qualified under Social Security definition of Disability

The Plan’s deficiency of net assets over benefit obligations as of December 31, 2009 and
2008 related primarily to the post-retirement obligation which will be funded on an annual
basis, as it becomes due and payable, by participating railroads’ contributions.

The foregoing assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of the post-retirement obligation.

Note 9. Other Plan Benefit Obligations

Plan benefit obligations as of December 31st for health claims payable, current insurance
premiums payable, health claims incurred by participants but not reported as of that date,
accumulated eligibility of participants and extended benefit coverage available to Plan
participants are estimated by UnitedHealthcare. 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.
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NOTES TO FINANCIAL STATEMENTS

Note 9. Other Plan Benefit Obligations (continued)

Significant assumptions used in the calculation include the following:

2009 2008
Administrative Load:
On-Duty Injury Claims 8.90% 8.90%
Other than On-Duty Injury Claims 6.70% 6.70%
Bank float 0.72%* 2.49%*

*Expressed as a percentage of annual claims cost

UnitedHealthcare changed the bank float assumption used to calculate the Plan’s health
claims payable, as of December 31, 2009, to better account for the increased utilization
of electronic fund transfers to pay healthcare providers and facilities and the
corresponding decrease in the time between when a claim is processed and paid and
subsequently funded by the Plan. Had the prior rate of 2.49% been used to calculate
the current health claims payable, the obligation as of December 31, 2009 would have
increased by $4,400,000 to $25,369,471 and the claims reported and approved for
payment would have increased by $4,400,000 to $494,685,184.

Upon termination of a Plan participant's coverage, the Plan may provide limited
coverage of benefits for injuries that occurred, and sicknesses or pregnancies that
commenced before or while the participant was covered by the Plan. The availability
and length of coverage provided by this provision of the Plan varies depending on the
Plan participant's benefit election, relationship to the covered employee and condition
upon termination of coverage. An obligation for this contingent liability has not been
recognized on the Plan's financial statements because the amount expected to be paid
as a result of this obligation cannot be reasonably estimated.

The Plan Sponsors are of the opinion, based on all available known facts, that the

amount expected to be paid with respect to the contingent liability would not have a
material effect on the financial position or results of operations of the Plan.
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Note 10.

Note 11.

Note 12.

NOTES TO FINANCIAL STATEMENTS

Concentration of Participating Railroads

There are approximately 35 railroads participating in the Plan, of which 4 Class |
railroads comprised approximately 89% and 90% of the total Plan activity as of
December 31, 2009 and 2008, respectively. 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:

Percentage of Total Plan Activity

Railroad 2009 2008
A 27.4% 28.5%
B 26.2% 27.6%
C 19.0% 19.1%
D 16.0% 15.1%

Contingencies

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

See Note 9 regarding the Other Plan Benefit Obligations contingency.
Information Certified by the Plan’s Trustee and the Plan Administrator

The following investments are held by a bank administered trust fund and were certified
by the Trustee, SunTrust Bank, and the Plan Administrator as complete and accurate.

2009 2008
Money Market Fund - SunTrust STI Classic Fund:
Investments $ 4,292,634 $122,521,299
Accrued interest $ 891 $ 136,826
Interest income $ 300476 $ 2,967,918

The investment activity reported on the schedule of assets held for investment purposes
and schedule of reportable transactions relating to the Money Market Fund of SunTrust
STl Classic Fund were also certified by the Trustee, SunTrust Bank, and the Plan
Administrator as complete and accurate.

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 13. 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 $ 179,102,009
Benefit obligations currently payable ( 64,473,660)
Insurance premiums payable ( 8,411)
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 $ 496,395,853
Add: Amounts payable at end of year 54,799,561
Less: Amounts payable at beginning of year (_64.473,660)

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 31t but not yet paid as of that date.
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NOTES TO FINANCIAL STATEMENTS

Note 13. Reconciliation of Financial Statements to Form 5500 (continued)

The following is a reconciliation of premiums paid for participants per the financial
statements to the Form 5500 for the year ended December 31, 2008.

Insurance premiums paid for participants as reported
within the financial statements

Add: Amounts payable as of the end of year
Less: Amounts payable as of the beginning of year

Insurance premiums paid for participants as reported
within the Form 5500

Note 14. Risks and Uncertainties

The Plan investments consist of funds held in money market funds with SunTrust. This
investment, along with the premium stabilization reserve with Metropolitan Life Insurance
Company, is 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 other than post-retirement obligations (health claims payable,
claims incurred but not reported and extended benefit coverage obligations), as
calculated and reported to the Plan by UnitedHealth Care and post-retirement benefits,
as calculated and reported to the Plan by the Plan’s consulting actuary, are based on
certain assumptions pertaining to administrative load, bank float, interest rates, health
care inflation, average retirement age and other employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

Note 15. Legislative Changes

On March 23, 2010, President Obama signed into law the health care reform bill, the
Patient Protection and Affordable Care Act (PPACA). This legislation, along with the
Health Care and Education Reconciliation Act of 2010, makes sweeping changes to the
United States health care system and imposes significant coverage mandates that this
Plan will be required to comply with over the next several years.
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NOTES TO FINANCIAL STATEMENTS

Note 15. Legislative Changes (continued)

The coverage mandates the Plan is required to comply with beginning January 1, 2011,
as a Grandfathered Plan, are as follows:
Extension of dependent coverage to age 26;

Elimination of pre-existing condition exclusion for enrollees under age 19;
Prohibition on lifetime and annual dollar limits; and
Prohibition on recessions.

Because of the complexity of the legislative changes and the coverage mandates, the
Plan Sponsors, at this time, have not been able to completely evaluate the economic
impact on the Plan. However, it | expected that the increased costs associated with
complying with these mandates in 2011 is likely to be substantial.

PPACA also established the Early Retiree Reinsurance Program. This Program will
provide reimbursement to the Plan for 80% of approved annual claims for expenses
associated with an early retiree’s medical expenses between $15,000 and $90,000,
which are paid by the Plan subsequent to June 30, 2010. (An early retiree’s spouse,
surviving spouse and dependents will also be covered by the Program.) Claims paid
from January 1, 2010 through June 30, 2010 may be aggregated to reach the $15,000
threshold. However, no claims paid during this time will be reimbursed by the Program.

The Plan Sponsors have estimated the reimbursement to the Plan from the Program in
2010 to be between $4,600,000 and $6,200,000.
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SUPPLEMENTAL SCHEDULES



NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

Schedule of Assets Held for Investment Purposes
December 31, 2009

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

EIN: 52-2174651
Plan Number: 510

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

Description of Investment Including

[dentity 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 70-04-102-7036735 (STI Classic Instl. Cash) $ 4,292,634

* Known Party-In-Interest With The Plan

-95.

(e)

Current
Value

$ 4292634



NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE 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:  52-2174651 '
Plan Number: 510

(a) (b) (9)

Asset
Identity of Party Involved Description of Assets Cost

SunTrust Bank
Account 70-04-102-7036735 (See attached schedule as prepared and reported by SunTrust Bank)
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