Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; B the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 511
RAILROAD EMPLOYEES HEALTH FSA number (PN) »
1c Effective date of plan
04/01/2005
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
NATIONAL CARRIERS CONFERENCE 74-3139935
COMMITTEE 2C Sponsor’s telephone
number

202-862-7200

1901 L STREET NW

SUITE 500 2d Business code (see
WASHINGTON, DC 20036 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, and to the best of my knowledge and belief, it is true, correct, and complete.

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

v.012611




Form 5500 (2011) Page 2

3a

NATIONAL CARRIERS CONFERENCE

1901 L STREET NW
SUITE 500
WASHINGTON, DC 20036

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
74-3139935

3C Administrator's telephone
number

202-862-7200

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS..........vevveeieieiit ettt teeete ettt ettt e et ee st b e s et e e et s s et e s e s e s ess e s s s e bt s b esesesesess et es s et etes et ess et ssebesenesenenn o] 6a
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)] A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 511

RAILROAD EMPLOYEES HEALTH FSA

plan number (PN)

»

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

NATIONAL CARRIERS CONFERENCE

74-3139935

D Employer Identification Number (EIN)

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

Schedule C (Form 5500) 2011
v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
'Ig\AI'TI_aRT)eAgf IFE)Il\z/Ia?’LOYEES HEALTH FSA B Three-digit
plan number (PN) 4 511

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

74-3139935

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 42777 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 1930 0
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 5000 0

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 49709 0
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 49709 0
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 49709 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 0 0

Part Il |Income and Expense Statement

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

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A)
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 5
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 5
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C)




Schedule H (Form 5500) 2011

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o.......

({23 T 12 T R SURS

(C) Total unrealized appreciation of assets.
Add [iNnes 2b(5)(A) aNnd (B).....cooueeeiiiiieiiiiieeiiee e

(6) Net investment gain (loss) from common/collective trusts............c.cccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts..............ccceene.
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME......uiiiiiiiti et
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ 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.........cccccoevveivcveiiiineenns
2 T 1T ST
(4) Total benefit payments. Add lines 2e(1) through (3)......ccccevivveeiiieeiiineens
Corrective distributions (S€e INSLrUCIONS) ........cueiiiiiiiiiiieeiei e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE...ceiii ittt et e et e e s et e e e e e

Administrative expenses: (1) Professional fees..........ccooiiiieeiiiiiiniiiieneen.
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes
[T 1 - RSSO
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

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

| Transfers of assets:
[0 T o R {3 ] - U OSSR
(2) From thisS PIAN ....cceiee et e e eenrae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

2k

21(1)

21(2)

Part Ill | Accountant’s Opinion

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

attached.

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

@ Yes

I:INO

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

(1) Name: TMDG, LLC

(2) EIN: 03-0583064

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2011 Page 4-

Part IV |Compliance Questions

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)
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INDEPENDENT AUDITOR'S REPORT

To the National Carriers’ Conference Committee with respect to
The Health Flexible Spending Arrangement Component of
The Railroad Employees National Fiexible 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
Naticnal Flexible Benefits Program (the Plan) as of December 31, 2011 and 2010, 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, 2011, and the supplemental schedules of assets held for investment purposes as
of December 31, 2011 and of reportable transactions exceeding 5% of the Plan assets for the year ended
December 31, 2011. 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 Secunty 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 4 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, 2011, and as of December 31, 2010.

As further discussed in Note 1, 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 uses
the liquidation basis of accounting.

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 supplemental 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.

oot

Baltimore, Maryland
October 5, 2012




Form D5D8 Application for Extension of Time OMB No. |

(Rev June 2011) To File Certain Employee Plan Returns
Department of the Treasury . i B .
Internal Revenue Service > For Privacy Act and P Reduction Act Notice, see instructions.
Part| Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's Identifying Number (see instructions).

Employer identificati umber (EIN)
NATIONAL CARRIERS' CONFERENCE mployer idenifcation n

Number, street, and room or suite number (If a P.O. box, see instructions)

1901 L STREET, NW » 74-3139935
City or town, state, and ZIP code Social security number (SSN)
WASHINGTON, DC 20036 >
Plan name YYYY
1RAILROAD EMPLOYEES HEALTH FSA 11
n of Time to File Form Form

1 I request an extension of time until 10/15/2012 1o file Form 5500 series (see instructions)
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

2 | request an extension of time until to file Form 8955-SSA(see instructions)
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 1 and/or line
2 (above) is no more than the 15th day of the third month after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.

Note: A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.
xtension of Time to File Form see instructions

2 | request an extension of time until to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax . .
b Enter the payment amount attached

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amentment date
3 State in detail why you need the extension

Under penalties of perjury, [ declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized to prepare
this application.

Signature » Date *»

Cat No 12005T Form 5558 (Rev. 6-2011)
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INDEPENDENT AUDITOR'S REPORT

To the National Carriers’ Conference Commitiee with respectto
The Health Fiexible Spending Arangement 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, 2011 and 2010, 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, 2011, and the supplemental schedules of assets held for investment purposes as
of December 31, 2011 and of reportable transactions exceeding 5% of the Plan assets for the year ended
December 31, 2011. 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 summanzed in Notes 4 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, 2011, and as of December 31, 2010.

As further discussed in Note 1, 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 uses
the liquidation basis of accounting.

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 supplemental 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.

oo e

Baltimore, Maryland
October 5, 2012




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

Statements of Net Assets Available for Benefits
December 31, 2011 and 2010

ASSETS
Investments, at fair value
Depasits on hand
Amounts due from participating railroads
Total assets

LIABILITIES

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.

-4-

$

2010

1,932
5,000
42777

49,709

40,716
8,993

49,709




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, 2011

ADDITIONS
Investment income:
Interest income $ 5
Less investment expenses )

Total additions
DEDUCTIONS
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, 2011 and 2010
2011 2010
AMOUNTS CURRENTLY PAYABLE TO OR FOR

PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Health claims payable $ - 3§

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, 2011

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 I

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

-7-




Note 1.

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. All participant claims were liquidated as of March 31, 2010.

All Plan activity in the year ended December 31, 2011 related to the liquidation of
amounts overpaid by participating railroads and amounts due to the Dependent Care
Assistance Plan that were incorrectly deposited to the Plan in prior years.  Final
liquidation of the Plan’s remaining liabilites occurred in December 2011, after which,
there were no assets remaining in the Plan. No net assets reverted to participating
railroads.

Note 2. 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. Users of the financial statements should refer to the Plan’s
Summary Pilan Description for a more complete description of the Plan’s provisions.

General

The Plan was a defined contribution plan established April 1, 2005 pursuant to
collective-bargaining. The Plan was 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.

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 Sponsor believes that the Plan, as amended, continues to qualify and to
operate as designed.

Representatives of the Plan Sponsor considered the Plan’s tax positions relative to
FASB ASC 740, Income Taxes (which includes FASB Interpretation No. 48 (FIN 48) -
Accounting for Uncertainty in Income Taxes) and believes that the Plan has
maintained its tax exempt status and had taken no uncertain tax positions. Therefore,
no provision or liability for income taxes has been included in the financial statements.

-8-




NOTES TO FINANCIAL STATEMENTS

Note 2. Description of the Plan (continued)

The Plan is subject to routine examination by taxing jurisdictions; however, there are
currently no examinations for any tax periods in progress. Based on the three year
statute of limitations that restricts the tax filing from examination by the IRS and other
taxing jurisdictions for income tax purposes, the Plan Sponsor believes it is no longer
subject to examinations by these jurisdictions for this purpose for years prior to 2008.

Note 3. Significant Accounting Policies
Basis of accounting

The financial statements of the Plan are prepared on the liquidation basis of
accounting in accordance with accounting principles generally accepted in the
United States of America.

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. As of December 31, 2010, investments were
valued based on unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan had the ability to access, which was the same as cost.

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.

Allowance for doubtful accounts

As of December 31, 2010, the Plan utilized the allowance method to account for
uncollectible receivables. An allowance for doubtful accounts for the Plan's
receivable balances was not considered necessary as probable uncollectible amounts
had 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 as of December 31, 2010 represented
supplemental contributions required by the participating raiiroads to cover the shortfall
in the Plan. These contributions were paid into the Plan as cash was needed to fund
the obligations as they came due and payable.




NOTES TO FINANCIAL STATEMENTS

Note 3. Significant Accounting Policies (continued)
Subsequent events

The Plan had no subsequent events through October 5, 2012, the date the financial
statements were available to be issued.

Note 4. Investments

Investments were held by a bank administered trust fund. The following table
represents the fair value of those investments as of December 31, 2011 and 2010.
Investments that represent 5% or more of the Plan’s net assets are separately identified.

2011 2010
Investments at estimated fair value:

Money market fund* $ - § 1832

*Investments held as of December 31, 2010 were in Federated Money Mkt Obligs Tr Prime
Obligs Instl FFS #10. There were no investments held as of December 31, 2011,

Note 5. 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.

-10-
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SUPPLEMENTAL SCHEDULES
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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, 2011

Schedule H ltem 4(i) — Schedule of Assets Held for Investment Purposes
EIN:  74-3139935
Plan Number: 511

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

Description of Investment Including

Identity 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 70-04-102-7045795 Federated Money Mkt Obligs Tr
Prime Obligs Instl FFS #10 $ - $

* Known party-in-interest to the Plan.

12-




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, 2011

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

(@) (b) (c) {d) {9
Purchase Selling Asset
Identity 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)

-13

{i)

Current
Value
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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, 2011

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

(a) (b) () (d) @)
Purchase Selling Asset
Identity 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)

(0

Current
Value
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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, 2011

Schedule H Item 4(j) - Schedule of Assets Held for Investment Purposes
EIN:  74-3139935
Plan Number: 511

(@) (b) (c) (d) (e)
Description of Investment Including
Identity 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 70-04-102-7045795 Federated Money Mkt Obligs Tr
Prime Obligs Instl FFS #10 $ - $

* Known party-in-interest to the Plan.



Form 5500 Annual Return/Report of Employee Benefit Plan o e 12100110
Department of the Treasury This f0|:m is required to be fiI_ed under sections 104 and 4065 _of the Employee OMB Mos- 15100085
Bepartment of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 201 1
Employee Benelits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration * Complete all entries in accordance with This Fonn Is Open to
Pension Benefit Guaranty Corparation the instructions to the Form 5500. Public Inspection.
s Annual Report Identification Information
For the calendar plan year 2011 or fiscal plan year beginning 01/01/2011 andending 12/31/2011
A This return/reportis for: (1) {X| a multiemployer plan; (3 | | a multiple-employer plan; or
(7] : a single-emplayer plan; (@) | | a DFE (specify)
B This return/report is: (1) : the first return/report; 3) f the final return/report;
(2) |X| an amended return/report; {4) | ashort plan year return/report (less than 12 months).
| € If the plan is a collectively-bargained plan, CRBEK METR - . o >
i D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|

Special extension {enter description)
Basic Plan Information — enter all requested information.

18 Name of pian 1b Three-digit
RAILROAD EMPLOYEES HEALTH FSA plan number (PN).... ™| 511
1c Effective date of glan
04/01/2005
22 Plan sponsor's name and address, in¢luding room ar suite number (Employer, if for single-empioyer plan) 2b Employer Identification Number (EIN)
74-3139935
NATIONAL CARRIERS ! CONFERENCE 2c Sponsor's telephone number
WASHINGTON , Dé 20036 2d iu;l;eis]f:?;m {see instructions)
BUS LOC: SUITE 500 02110

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasnable 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,

-
a*k‘ M (P/[a/,; A. K. GRADIA
Signature of plan administrator Date — Erter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (If same as plan sponsor, enter 'Same’) 3b Administrator's EIN
74-3135935

3¢ Administrator's telephene number

NATIONAL CARRIERS' CONFERENCE
COMMITTEE

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 ptan, enter the
name, EIN and the plan number from the last return/report:
a8 Sponsor's name c PN
S_Total number of participants at the beginning of the plan Year..... .. ... ... ..o iiiiei s, 5 0
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d)
A ACtiVe DMt CI DAt S . . o e e 6a
b Retired or separated participants receiving Benefits . ... ... ... .. o et e 6b
¢ Other retired or separated participants entitled to future benefits. . . ... ... .o 6c
dSubtotal. Add lines 6a, Th, and 8¢ ... ... ... . o 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . ................ 6e
fTotal. Add lines 6d and 6@ . ........... .. .. i 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item)........... ... . | 69 0
h Number of participants that terminated employment during the plan year with accrued benefits that were less
than 100% Vested ... ... o 6h
7 _Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item). .. ... ... ... 7 5
8a I 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:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
()] : Insurance U] [ Insurance
(2) | | Code section 412(e)(3) insurance contracts @ | Code section A12(e)(3) insurance contracts
3) [X]| Trust @ [X] Trust
(C)] 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
(1) || R (Retirement Plan Information) m E H (Financial Information)
(2 || MB (Multiemployer Defined Benefit Plan and Certain (¥4 B I (Financial Information — Small Plan)
Money Purchase Plan Actuarial Information) — signed by (3) | _____ A (Insurance Information)
the plan actuary 4 E C (Service Provider Information)
3 D SB (Single-Employer Defined Benefit Plan Information) — o) ] D (DFE/Participating Plan Information)
signed by the plan actuary (6) ] G (Financial Transaction Schedules)




