Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . ..

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION HEALTH & WELFARE PLAN

1b Three-digit plan 510
number (PN) »

1c Effective date of plan
01/01/2000

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

GOVERNING COMMITTEE

1901 L STREET NW SUITE 500
WASHINGTON, DC 20036

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 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. 10/11/2012 M B FUTHEY
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 Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GOVERNING COMMITTEE 52-2174651
1901 L STREET NW SUITE 500 3C Administrator's telephone
WASHINGTON, DC 20036 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 91607
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 48282
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 96564
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 144846
€ 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 144846
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).......J 7 39
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:
4Q 4B 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 ®) _1 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

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 510
NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION HEALTH &
WELFARE PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOVERNING COMMITTEE 52-2174651
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
13-5581829 65978 105147 144846 01/01/2011 12/31/2011

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization 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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose 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) Organization

commissions paid (c) Amount (d) Purpose 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) Organization

commissions paid (c) Amount (d) Purpose 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) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCLIONS ......cccuieeiiiiieieee e
f Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2011

Page 4

Part Ill | 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 organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental
e D Temporary disability (accident and sickness)  f D Long-term disability
i D Stop loss (large deductible) j |:| HMO contract

m [X| Other (specify) »ACCIDENTAL DEATH & DISMEMBERMENT

Cc D Vision

d X Life insurance
g |:| Supplemental unemployment  h D Prescription drug
k D PPO contract

| |:| Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne. 6762335
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)
(4) Earned ((1) + (2) - (3)) ovevereerereeeeeerereieeeeeeeresenenennas 9a(4) 6762335
b Benefit charges (1) Claims paid 5844669
(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2) -393022
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3) 5451647
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4) 5451647
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(©)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D) 526375
(E) TAXES co.eveeeeeeeeeeeeeeeeeeee e es e s st 9c(1)(E) 163495
(F) Charges for risks or other CONtingeNCIes ............ocoovveeeeeeevereenen. 9c(1)(F) 64618
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G) 556200
(H) TOAI FEEENTION ....vevveeiete ittt ettt ettt ettt et e et ebe et e st et esseseebesbe b et eseebeeaeseebe st e s eseessebe st e b enseneebesresre e 9c(1)(H) 1310688
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1)
(2) ClAIM FESEIVES ...ttt ettt b et e ettt b et a ekt b et e ekt b et h e ee bt ekt b et e bbbt et 9d(2) 1492942
() KO T ST VL= T 9d(3) 557196
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b

Specify nature of costs P

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

|:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. 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 510
NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION HEALTH & >
WELFARE PLAN plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOVERNING COMMITTEE 52-2174651

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

UNITEDHEALTHCARE 185 ASYLUM STREET
HARTFORD, CT 06103

36-2739571

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

HIGHMARK 120 FIFTH AVENUE
PITTSBURGH, PA 15222

56-2526063

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

AETNA US HEALTHCARE 151 FARMINGTON AVENUE
HARTFORD, CT 06186

06-6033492

(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)

MEDCO HEALTH SOLUTIONS, INC.

400 PARSONS POND DRIVE
FRANKLIN LAKES, NJ 07417

22-3461740
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
991312 NONE 2785524

Yes No D

Yes No D

Yes |:| No

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

UNITEDHEALTHCARE

185 ASYLUM STREET
HARTFORD, CT 06103

36-2739571
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
151312 NONE 20720705
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
HIGHMARK 120 FIFTH AVENUE
PITTSBURGH, PA 15222
56-2526063
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1312 NONE 8981167
Yes NoD Yes@ NOD Yes|:| No




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)

WEAVER BROTHERS INSURANCE

7315 WISCONSIN AVE SUITE 900 EAST
AIR RIGHTS CENTER
BETHESDA, MD 20814

13-2834414
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 16804

Yes |:I No

Yes D No D

Yes |:| No D

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

TOWERS WATSON

1515 ARAPAHOE STREET
SUITE 800 PARK CENTER TOWER 3
DENVER, CO 80202

23-1159360
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 5500
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
TMDG, LLC 500 E PRATT STREET
SUITE 525
BALTIMORE, MD 21202
03-0583064
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 569315
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 5500) 2011

Page 3 - |3

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)

MCMC, INC. 88 BLACK FALCON AVENUE
SUITE 353
BOSTON, MA 02210
04-2828817
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 81828

Yes |:I No

Yes D No D

Yes |:| No D

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

SUNTRUST BANKS, INC.

303 PEACHTREE STREET NE
SUITE 3200
ATLANTA, GA 30308

58-0466330
(b) ©) (d) O o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes NOD Yes NoD Yes|:| No
(@) Enter name and EIN or address (see instructions)
AETNA US HEALTHCARE 151 FARMINGTON AVENUE
HARTFORD, CT 06186
06-6033492
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1312 NONE 3256142
YesD No YesD NOD Yes|:| NOD
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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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‘ 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

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

Department of Labor

Employee Benefits Security Administration

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
A Name of plan B Three-digit
NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION HEALTH & WELFARE 510
PLAN plan number (PN) 4

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

52-2174651

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 935418 2000000
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 57085191 63408617
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 7786778 8675846
L) 1111 SO 1b(3) 17695729 8186518
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 59740448 165764315
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;:gz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 1693438 965734

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 144941002 249001030
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 52922215 59237433
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 781638 1077593
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 67002 63761
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 53770855 60378787
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 91170147 188622243

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) 590648215
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 100674644
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 2405443
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 693728302
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 110055
(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) 110055
(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)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 693838357
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 556198289
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 6230832
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 562429121
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 673447
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 33094684
(3) Investment advisory and management fEeS ...........c.ccovvevreeveeeeeeinennnenns 2i(3) 189009
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 33957140
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 596386261
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 97452096
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] 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)? B Yes D No

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.
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Part IV |Compliance Questions

4

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes

No

Amount

4a

4b

4c

4d

4e

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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www. tmdglle.com Certified Public Accountants & Healthcare Consultants

500 East Pratt Stret - Suite 525 + Baltimore, Maryland 21202-3178
Telephone; 443.743.1277 + Facsimile: 443.743.1295

og@Re32
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, 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 summarized in Note 14, 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 fransactions. As disclosed in Note 14, 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.

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 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,

Toacts e

Baltimore, Maryland
October 5, 2012




Form 5500 Annual Return/Report of Employee Benefit Plan

Depamnsm of the Treasury This form is required to be filed under sec¢tions 104 and 4065 of the Employee OMB M. :glg 8},&8
“‘;"‘a‘ Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2011
Empres Boneis ooty 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete ali entres in accordance with This Form Is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Partl]  Annual Report Identification information .
For the calendar pian year 2011 or fiscal plan year beginning " and ending
A This return/report is for; (1.)Eg__| a multiemployer plan; 3) 2 multiple-employer plan; or
2 a single-employer plan; (4) a DFE (specify)
B This return/report is: (1) the first return/report; 3) the final return/report;
@ an amended return/report; {4 a short plan year return/report (less than 12 menths),
C Ifthe plan is a coliectively-bargained Plan, Check HEIB .. ... ... . .. o ittt st are et e e > [x]
D Gheck box if filing under: Form 5558, [[] automatic extension; [ the DFYG progranm;
Special extension (enter description)
i Basic Pian Information — enter all requested information. _
12 ot 1b Three-digit
NATIONAL RAILWAY CARRIERS AND UNITED pian number (PN) 510
TRANSPORTATION UNION HEALTH & WELFARE PLAN 1¢ Effective date of plan
' 01/01/2000
2a Fian sporaar's name and address, inciuding room or suite number (Employer, if for single-emmployer plan) 2b Emglkoyer gentification Number (EIN)
52=-2174651
GOVERNING COMMITTEE 2¢ Sponsor's telephone number
1901 L STREET, N.W., SUITE 500 202-862-720G0
WASHINGTON, DC 20036 2d Business code (see instructions)
482110

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

allies of perjury and other penaities sel forth in the instructions, | daciare that | have axamined this retumireport, ingiuding a(x:ompanymg schedules, statements and atischimems, as
echgnic.yersion of this teturrireport if iL is being filed alectronicaily, and to the best of my knowiedge and beliet, it is Uue, comedt. and complete.

' /7 /0/3//;4 . B. FUTHEY

»
Sy of pian administrat A" L Date Enter name of individul signing as plan administrator
Lo

Slgnature of employer/plan sponsor Date Enter narme of individual signing a3 employer or plan spofsor

| Signatlure of OFE Date

' Enter name of individua! signing &3 DFE
" Fof Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form 5500, , Form 5500 (2011)

v.012611




Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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),
6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with

MB Nos. 1210-0110
OMB Nos. 1210-0083

2011

This Form Is Open to
Public Inspection.

Pension Benefit Guaranty Corporation the instructions to the Form 5500.

Annual Report Identification Information

For the calendar pian year 2011 or fiscal plan year beginning and ending
A This return/report is for: ﬂ)ﬂ a multiemployer plan; 3 a multiple-employer plan; or
@ a single-employer plan; @) a DFE (specify)
B This return/reportis: (1) the first return/report; 3) the final return/report;
() } an amended returnfreport; {4) H a short plan year return/report (iess than 12 months).
C If the plan is a collectively-bargained plan, check here ... ... . . >
D Check box if filing under: % Form 5558; D automatic extension; |:| the DFVC program;
Special extension (enter description)

@t Basic Plan Information — enter all requested information.
12 Name of plan

NATIONAL RAILWAY CARRIERS AND UNITED

TRANSPORTATICON UNICN HEALTH & WELFARE PLAN

1b Three-digit
plan number (PN). ... *| 510

1¢ Effective date of plan
01/01/2000
2b Emplayer Identification Number (EIN)
52-2174651
2¢ Spansar's telephone number
202-862-7200

2d Business code (see instructions)

482110

2aPlan sponsor's name and address, including room or suite number (Employer, if for single-employer plan)

GOVERNING COMMITTEE
1901 L STREET, N.W., SUITE 500
WASHINGTON, DC 20036

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 farth in the instructions, | declare that | have examined this return/report, including accompanying schedules, statements and attachments, as
well as the electronic version of this returnireport 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 Date

AN H L, wlrofy

Signature of employeriplan sponsor Date

Enter name of individual signing as plan administrator

A. K. GRADIA

Enter name of individual signing as employer or plan sponsor

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

GOVERNING COMMITTEE
1901 L STREET, N.W., SUITE 500
WASHINGTON, DC 20036

52-2174651

202~-862-7200

3¢  Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the b em
name, EIN and the plan number from the last return/report:
a Sponsor's name c PN
5 Total number of participants at the beginning of the plan year ... ... ... ..o e
6 Number of participants as of the end of the plan year (welfare ptans complete only lines 6a, 6b, 6¢, and 6d)
A ACtive PartiCiDaNtS . . . e e 6a 48282
b Retired or separated participants recelving benefits ... ... ... . e 6b 96564
c Other retired or separated participants entitled to future benefits. .. ... ... ..o et 6¢c
d Subtotal. Add lines 6, 7h, @and BC ....... ... o i e 6d 144846
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . ................ Ge
f Total. Add lines 6d and & ........ .o iui i e 6f 144846
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this B . .o e 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were less
than 100% vested. .. ... .. o e 6h
7 Enter the total number of employers ohligated to contribute to the plan (only multiemployer plans complete this item). ... ... ... ..... 7 39
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 Godes in the instructions:
4A 4B 40
9a Plan_f_u.mding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) |X| Insurance m z Insurance
(2) |_| Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3 [X] Trust 3 [X] Trust
4) General assets of the sponsor (] 1 General assets of the SpONsor
10  Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
M [_| R (Retirement Plan Information) m z H (Financial information)
@ {_| MB (Multiemployer Defined Benefit Plan and Certain (2) L I (Financial Information — Small Plan)
Money Purchase Plan Actuarial Information) ~ signed by 3 X _];A (Insurance Information)
the plan actuary ) E C (Service Provider Information)
(3) D $B (Single-Employer Defined Benefit Plan Information) — ) ] D (DFE/Participating Plan Information)
signed by the plan actuary (6) | G (Financial Transaction Schedules)




Form DD Application for Extension of Time OMB No 1545-0212

(Rev June 2011) To File Certain Employee Plan Returns
Department of the Treasury X i ! ! File With IRS Only
Internal Revenue Service > For Act and Paperwork Reduction Act Notice, see instructions.
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's Identifying Number (see instructions).
Employer identification number (EIN).
SEE ATTACHED STATEMENT
Number, street, and room or suite number (if a P O box, see instructions)
1901 L STREET, NW » 52-2174651

City or town, state, and ZIP code Social security number (SSN)

WASHINGTON, DC 20036 >
Plan name YYYY
1 NATIONAL RAILWAY CARRIERS AND UNITED 11
Extension of Time to orm 5500 Series and/or Form 8955-SSA

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

2 1request 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 ed if you are stina an extension to file Form 5500 or Form 5500-EZ
art'lll| Extension of Time to File Form 5330 (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

c 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 pfenalties 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)



THE NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION
UNION HEALTH AND WELFARE PLAN
EIN: 52-2174651
STATEMENT ATTACHED TO AND MADE PART OF FORM 5558
FOR THE YEAR ENDED DECEMBER 31, 2011

PART IA, Plan Sponsor’s Name and Address
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14600 Detroit Avenue
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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, 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 summarized in Note 14, 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 ftrustee holds the Plan's investment assets and
executes investment transactions. As disclosed in Note 14, 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.

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 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
Labors Rules and Regulations for Reporting and Disclosure under the Employee Retirement

Inc:neS}Mty Act of 1974.
N‘m .

Baltimore, Maryland
October 5, 2012




NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

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

2011 2010
ASSETS
Investments, at fair value $165,764,315 § 59,744,448
Receivables:;
Participating railroads’ contributions 63,408,617 57,085,191
Participants’ contributions 8,675,846 7,786,778
Formulary rebates 6,645,964 3,970,829
Federal government subsidies 182,105 2,764,916
Other 1,368,449 315,932
80,270,981 71,923,646
Insurance premium stabilization reserve 865,734 1,693,438
Cash 2,000,000 935,418
Amounts due from participating railroads - 10,644,052
Total assets 249,001,030 144,941,002
LIABILITIES
Accounts payable and accrued expenses 1,077,593 781,638
Prepaid participants' COBRA contributions 63,761 67,002
Total liabilities 1,141,354 848,640
NET ASSETS AVAILABLE FOR BENEFITS (See Note 9) $247,859676 § 144092362

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 Net Assets Available for Benefits
For the Year Ended December 31, 2011

ADDITIONS
Investment income:
Interest income 5 110,055
Less investment expenses { 183,008)
( 78.954)
Participating railroads’ contributions 590,648,215
Participants’ contributions 99,806,435
Participants’ COBRA contributions 868,209
Federal government subsidies
Early Retiree Reinsurance Program (See Notes 8 and 9) 2,173,621
Retiree Drug Subsidy Program 147,656
COBRA Premium Assistance Program 84,166
693,728,302
Total additions 693,649 348
DEDUCTIONS
Benefits paid to or for participants, beneficiaries and dependents:
Health claims 469,927,738
Prescription drugs 79,229,226
Insurance premiums 6,956,939
556,113,903
Administrative expenses 33,768,131
Total deductions 589,882,034
Net increase (decrease) 103,767,314
NET ASSETS AVAILABLE FOR BENEFITS (See Note 9)
Beginning of year 144,092,362
End of year $ 247,859,676

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, 2011 and 2010

2011 2010
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES, AND DEPENDENTS
Health claims payable $ 22468178 § 26,835,678
Insurance premiums payable 26,328 752,435
22,494,506 27,588,113
OTHER OBLIGATIONS FOR CURRENT BENEFITS
COVERAGE, AT PRESENT VALUE OF ESTIMATED
AMOUNTS
Claims incurred but not reported 36,742,927 25,334,102
Accumulated eligibility credit 62,588,234 58,338,243
Extended benefit coverage 29,871,727 30,404,723 |
129,202,888  _ 114,077,068 1
Total obligations other than post-retirement benefit obligations 161,697,394 141,665,181 }
POST-RETIREMENT BENEFIT OBLIGATIONS
Current retirees 47,831,992 44,863,362
Other participants fully eligible for benefits 1,010,616 780,368
Other participants not yet fully eligible for benefits 10,763,479 8,311,244
59,606,087 53,954,974
PLAN'S TOTAL BENEFIT OBLIGATIONS $211.303481  $195.620.155

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, 2011

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

Balance at beginning of year $ 26,835,678
Claims reported and approved for payment 544,789,464
Claims paid (including disability) ( 549,156,964)

Balance at end of year 22468178

Insurance premiums payable:

Balance at beginning of year 752,435
Premiums due 6,230,832
Premiums paid { 6,956,939

Balance at end of year 26,328

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

Balance at beginning of year 114,077,068
Net change during the year:
Other 15,125,820
Balance at end of year 129,202,888
Total obligations other than post-retirement benefit obligations 151,697,384

POST-RETIREMENT BENEFIT OBLIGATIONS \

Balance at beginning of year 53,954,974
Increase (decrease) during the year attributed to:
Benefits earned and other changes 1,347,311
Benefits expected to be paid ( 4,663,578)
Interest 2,634,261
Changes in actuarial assumptions 6,333,119
Balance at end of year 59,606,087
PLAN’S TOTAL BENEFIT OBLIGATION $ 211,303,481

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 entitled 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 11 regarding the liability
recognized for financial statement reporting purposes for extended benefit coverage.)

Funding

The participating railroads’ and participants’ 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 texation. 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.

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 has taken no uncertain tax positions. Therefore,
no provision or liability for income taxes has been included in the financial statements.
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.

Plan termination

In the event of termination of the Plan, the Trust's remaining assets {other than
temporarily restricted 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 disciosure of contingent assets
and liabilities. Actual results could differ from those estimates.
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NOTES TO FINANCIAL STATEMENTS

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

In January 2010, the FASB issued Accounting Standards Update (ASU) No. 2010-06,
Fair Value Measurements and Disclosures (Topic 820) - Improving Disclosures
About Fair Value Measurements, 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 was effective for peniods beginning
after December 15, 2009, except for the requirement to provide Level 3 activity of
purchases, sales, issuances, and setflements on a gross basis, which is effective for
fiscal years beginning after December 15, 2010. The adoption of this pronouncement
did not have a material impact on the Plan’s financial statements.

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

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

Fair value of financial instruments

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

Farticipating railroads’ contributions and confributions 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.

-10-




NOTES TO FINANCIAL STATEMENTS

Note 2.  Significant Accounting Policies {continued)
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, 2011 and 2010, there were outstanding amounts
receivable of $22,352 and $0, respectively, from terminated or withdrawn railroads as
it relates to the withdrawal liability.

Allowance for doubtful accounts

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

Amounts due from participating railroads
The amounts due from participating railroads represent an unfunded commitment,
pursuant fo the collective-bargaining agreements, Plan document and related
practices, by each participating raiiroad, 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 5, 2012 the date the
financial statements were available to be issued.
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Note 3.

Note 4.

NOTES TO FINANCIAL STATEMENTS

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, 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* $165,764.315 § 59,744,448

*Investments held as of December 31, 2010 were in Federated Money Mkt Obligs Tr Prime Obligs
Instl FFS #10. Investments held as of December 31, 2011 were in Federated Trsy Oblig MM-| #68
FFS.

Funding Agreement (See Note 5)

In 2009, the Plan extended the Funding Agreement (Agreement) from the prior year with
Metropolitan Life Insurance Company (Metlife) for a one year term commencing
November 12, 2009. This Agreement was not renewed after it expired in 2010. As of
December 31, 2011, the Agreement has expired and, therefore, may be withdrawn by
the Plan at any time.

Pursuant to the Agreement, 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 Agreement has
two components: a fixed fund and a liquid fund. The Agreement commencing
November 12, 2009 provided for: (1) a guaranteed interest rate of 1.42% for the fixed
portion of the agreement 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
Agreement.

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 Agreement prior to the scheduled maturity date. Likewise,
withdrawals from the guaranteed interest rate component are not permitted by the Plan
prior to the maturity date. Upon maturity, the funds held under the guaranteed interest
rate component 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%.
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NOTES TO FINANCIAL STATEMENTS

Note 5. Premium Stabilization Reserve

The Plan has funds held in a Funding Agreement, 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
contract (See Note 4). The Agreement had balances of $365,734 and $1,693,438 as of
December 31, 2011 and 2010, respectively. The 2011 balance was maintained in the
liquid fund.

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.

Level 2

Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets

e 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. |
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Note 6.  Fair Value Measurements (continued)
Level 3

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

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

Following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used as of December 31,
2011 and 2010.

NOTES TQ FINANCIAL STATEMENTS
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, 2011 and 2010.

Assets at Fair Value as of December 31, 2011

Level 1 Level 3 Total
Assets:
Money market funds $165,764,315 § - $165,764,315
Premium stabilization reserve - 965,734 965,734

Total assets at fair value $165,764315 § 965734  $166,730,049

Assets at Fair Value as of December 31, 2010

Level 1 Level 3 Total
Assets:
Money market funds $ 50744448 § - $ 59,744,448
Premium stabilization reserve - 1,693,438 1,693438

Total assets at fair value $ 59744448 $1.693438 § 61437886

The Plan has no assets which meet the criteria for level 2 reporting and, therefore, this
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, 2011.

Level 3 Assets
Year Ended December 31, 2011

Balance, beginning of year $ 1,693,438
Interest credited during the year 5,152
Experience-rated deficit payments { 732856)

Balance, end of year $ 965734
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Note 7.

Note 8.

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, the Plan Administrator estimates
participants’ contributions receivable and participants’ contributions by applying blended
employee cost sharing contribution rates to the respective employee counts. The
blended employee cost sharing contribution rates are calculated based on collectively
bargained participant contribution rates and hospital payment rates, including the
“Hospital Dues Offset”, reported within the NCCC Rate Circulars, The resulting amounts
are reclassified from the total participating railroads’ contributions receivable and
participating railroads’ annual contributions and reported as participant contributions
receivable and participant contributions, respectively. This methodology was utilized in
both 2011 and 2010,

Early Retiree Reinsurance Program Subsidy

The Patient Protection and Affordable Care Act established, among other policies and
programs, the Early Retiree Reinsurance Program. This Program provides reinsurance
reimbursement for medical claims incurred by retirees age 55 and older who are not
eligible for Medicare. Health benefits that qualify for relief include medical, surgical,
hospital, prescription drug, and other benefits that may be specified by the Secretary of
Health and Human Services, as well as coverage for mental health services. The
amount of this reimbursement is up to 80% of claims cost for health benefits between
$15,000 and $90,000. Claims incurred between the start of the Plan year, January 1,
2010 and June 1, 2010 are credited towards the $15,000 threshold for reimbursement.
However, only eligible expenses incurred after June 1, 2010 are subject to
reimbursement under the Program.

The Plan Sponsor must use the proceeds under this program: (1) to reduce the Plan
Sponsor's health benefit premiums or health benefit costs, (2) to reduce health benefit
premium contributions, copayments, deductibles, coinsurance or other out-of-pocket
costs, or any combination of these costs, for plan participants, or {(3) to reduce any
combination of the costs in {1) and (2). Additionally, proceeds under this program may
not be used as general revenue for the Plan Sponsor.

Prior to using the reimbursement to offset future increases in health benefit premiums or
health benefit costs, the Plan Sponsor must demonstrate that it has maintained its level
of financial effort in supporting the Plan. Therefore, the reinsurance reimbursements
relating to the 2011 and 2010 calendar years were segregated from the general assets
of the Plan and temporarily restricted for financial statement reporting purposes. These
funds were released from restriction after the Plan Sponsor determined it had satisfied
the maintenance of financial effort requirement and were used to reduce health benefit
costs incurred and paid in 2011. (See Note 9.)
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Note 9. Net Assets Available for Benefits

The following table depicts the net assets available for benefits of the Plan based upon
the existence or absence of restrictions on the use of the assets that comprise the
balance. {The cash reserve requirement disclosed in Note 1 is considered unrestricted

NOTES TO FINANCIAL STATEMENTS
i
for purposes of this analysis.) ‘

Temporarily
Unrestricted Restricted Total
Net assets available for benefits —
December 31, 2010 $ 141665181 § 2427181 §$ 144,092,362
December 31, 2011 $ 247859676 $ - § 247,859,676

The following table depicts the change in temporarily restricted net assets available for
benefits for the year ended December 31, 2011.

Temporarily Restricted (See Note 8) Total
Net Assets Available for Benefits, December 31, 2010 $ 2427181
Early Retiree Reinsurance Program subsidy 2,173,621
Satisfaction of restriction (4,600,802
Net assets available for benefits, December 31, 2011 $ -

Note 10. 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 31st, 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 atributed 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
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NOTES TO FINANCIAL STATEMENTS

Note 10. Post-Retirement Benefits (continued)

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.

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.

The cost of providing Plan benefits depends on demographic factors such as retirement,
mortality, turnover, and plan participation. The United States Railroad Retirement Board
performs a valuation of Railroad Retirement Benefits every three years, which includes
analysis and development of current demographic assumptions. The Plan’s consulting
actuary relied upon this analysis as representative of the experience of the covered
population under this Plan. If the actual claim experience of the Plan is more favorable
than assumed, future costs will be lower. Alternatively, if the actual claim experience of
the Plan is less favorable than assumed, future costs will be higher.

The Plan participant data was not available at the level of detail that is typically used in
valuations of this type. Therefore, the Plan’s consulting actuary used reasonable and
appropriate extrapolation techniques pursuant to Actuarial Standards of Practice (ASOP
No. 23) on Data Quality to develop the data that was needed for valuation purposes.
These techniques included an additional data quality check analysis to determine if a
liability offset was necessary to account for the effect of any potential missing retiree
data. Based on this analysis, no further adjustment was required. The Plan’s consulting
actuary does not believe the use of this data creates a material bias in the calculation.

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

2011 2010
Weighted Average Discount Rate 4.25% 5.10%
Mortality Assumption
Healthy:
Active RRB Table S4 2003 RRB Active Service Mortality Table

(Unisex)
Retred RRB Table S-1 2007 RRB Annuity Mortality Table (Unisex),
Set Back One Year for Future Retirees

Disabled RRB Table S-2 2007 RRB Disabled Mortality Table for
Annuitants Qualified Under Social Security
definition of Disability.

Temination RRB Table S-12 30 Year Select and Ultimate Table
18 -




NOTES TO FINANCIAL STATEMENTS

Note 10. Post-Retirement Benefits (continued)

Note 11.

Disability Assumption
RRB Table S-11 - Rates vary by age and service.
Retirement Assumption
RRB Table S-10 - Rates vary by age and service, average age is 62.

Note: The demographic assumptions shown above were developed by the United
States Railroad Retirement Board (RRB), Bureau of the Actuary, for use in the
December 31, 2007 valuation of Railroad Retirement Benefits. This is the most recent
valuation available to the Plan’s consulting actuary. The table numbers referenced
above correspond to the assumption section of that valuation.

The Plan’s deficiency of net assets over benefit obligations as of December 31, 2010
related primarily to the post-retirement benefit 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.

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 11. Other Plan Benefit Obligations (continued)

Significant assumptions used in the calculation include the following:

2011 2010
Run-Out Factor;
Health Claims:
On-Duty Injury Claims 2.00 1.80
Other than On-Duty Injury Claims 1.10 1.10
Prescription Drugs 0.50 0.25
Administrative Load:
On-Duty Injury Claims 8.90% 8.90%
Other than On-Duty Injury Claims 6.70% 6.70%
Bank Float 14.48% 18.14%

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, reiationship to the covered employee and condition
upon termination of coverage. An obligation for this contingent liability has not been
recognized in 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 Pian.
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NOTES TO FINANCIAL STATEMENTS

Note 12. Concentration of Participating Railroads

There are approximately 40 railroads participating in the Plan, of which 4 Class |
railroads comprised approximately 89% of the total Plan activity as of December 31,
2011 and 2010. This activity includes, but is not limited to, participating railroads’
contributions receivable and amounts due from participating railroads as of December
31, 2011 and 2010, and participating railroads’ contributions for the years ended
December 31, 2011 and 2010 as follows:

Percentage of Total Plan Activity

Railroad 2011 2010
A 28.9% 27.3%
B 27.0% 26.6%
C 16.7% 18.6%
D 15.9% 16.1%

Note 13. 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 wouid not have a material effect on the financial position
or results of operations of the Plan.

See Note 11 regarding the Other Plan Benefit Obligations contingency.
Note 14. 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.

2011 2010
Money Market Fund*;
Investments $ 165,764,315 $ 59,744,448
Accrued interest $ 1417 8,664
Interest income b 104,903 $ 44,972

*Investments held as of December 31, 2010 were in Federated Money Mkt Obligs Tr Prime Obligs
Insti FFS #10. Investments held as of December 31, 2011 were in Federated Trsy Oblig MM-| #68
FFS.

The investment activity reported on the schedule of assets held for investment purposes

and schedule of reportable transactions was also certified by the Trustee, SunTrust
Bank, and the Plan Administrator as complete and accurate.
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NOTES TO FINANCIAL STATEMENTS

Note 14. Information Certified by the Plan's Trustee and the Plan Administrator (continued)
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.

Note 15. Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the
accompanying 2011 and 2010 financial statements to the Form 5500.

2011 2010 |

Net assets available for benefits as reported within
the financial statements $ 247,859,676 $ 144,092,362 ‘
Benefit obligations currently payable ( 99,211,105) ( 52,169,780)
Insurance premiums payable ( 26,328) (  752,435) }

Net assets available for benefits as reported within

the Form 5500 $ 188622243 § 91170147

The following is a reconciliation of benefits paid to participants per the financial
statements to the Form 5500 for the year ended December 31, 2011.

Benefits paid to or for participants as

reported within the financial statements $ 549,156,964
Add: Amounts payable at end of year 59,211,105
Less: Amounts payable at beginning of year ( 52,169,780)

Benefits paid to or for participants as
reported within the Form 5500 $ 556,198,289

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 315t but not yet paid as of that date and for incurred but
not reported benefit claims as of December 31st,
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NOTES TO FINANCIAL STATEMENTS

Note 15. 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, 2011.

Insurance premiums paid for participants as reported

within the financial statements $ 6,956,939
Add: Amounts payable as of the end of year 26,328
Less: Amounts payable as of the beginning of year { 752,435)

Insurance premiums paid for participants as reported
within the Form 5500 $ 6230832

Note 16. 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 UnitedHealthcare 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 assumpticns
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 17. Collective Bargained Agreement
A new Collective Bargaining Agreement (Agreement) was reached between the

bargaining parties represented by the United Transportation Union and National Carriers’
Conference Committee on September 16, 2011.
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NOTES TO FINANCIAL STATEMENTS

Note 17. Collective Bargained Agreement (continued)

Article IIl, Part A, Section 2 of the Agreement, which becomes effective January 1, 2012,
establishes Plan design changes which have been summarized as follows:

(a) Added a separate, stand-alone, Annual Deductible of $200 per individual and

$400 per family for In-Network Services for which a fixed-dollar copayment does
not apply.

(b) Added an in-network 5% co-insurance provision, which includes annual

deductible limits, for the Managed Medical Care Program

(c) Provided increases, as well as decreases, to the current co-payment structure

for the Managed Medical Care Program and Prescription Drug Program

(d) Added a Radiology Notification Program for the Managed Medical Care Program

and Comprehensive Health Care Benefit

(e) Added a “Centers of Excellence Resource Services” specific to Bariatric

M

Resource Services, Cancer Resource Services and Kidney Resource Services
for the Managed Medical Care Program and Comprehensive Health Care
Benefit

Added a prior authorization requirement and step therapy and quantity/duration
limits for certain therapeutic drugs dispensed under the Prescription Drug
Program

(9) Added other voluntary resources and programs throughout the Plan

Article 1lI, Part B, Section 1 of the Agreement established the following employee cost-
sharing contributions, which have been summarized as follows:

(a) Effective retroactively to January 1, 2010, the employee monthly cost-sharing

contribution amount shall be $200.00.

(b) Effective retroactively to January 1, 2011, the employee monthly cost-sharing

contribution amount shall be $202.90.

(c) Effective January 1, 2012, each employee covered by the Agreement shall

contribute to the Plan, for each month that his/her employer is required to make
a contribution to the Plan on his/her behalf for foreign-to-occupation health
benefits coverage for himselffherself or his/her dependents, a monthly cost-
sharing contribution in an amount equal to or lesser of 15% of the Carriers’
Monthly Payment Rate for 2012 or $200.00.

The monthly cost-sharing contribution amount shall be adjusted, effective July 1, 2018,
o as to equal the iesser of 15% of the Carrier's Monthly Payment Rate for 2016 or
$230.00, unless otherwise mutually agreed by the parties during negotiations
commencing when the Agreement becomes amendable.
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NOTES TO FINANCIAL STATEMENTS

Note 17. Collective Bargained Agreement (continued)

A new Collective Bargaining Agreement (Agreement) was also reached between the
bargaining parties represented by the Yardmasters Department, United Transportation
Union and National Carriers’ Conference Committee on September 16, 2011. The
provisions of this Agreement are substantially the same as those detailed above.

Because of the nature and complexity of the changes, the Plan Sponsors have not been
able to completely evaluate the economic impact on the Plan.
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NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

Schedule of Assets Held for Investment Purposes
December 31, 2011

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

EIN: 52-2174651
Plan Number: 510

(a) () (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 70-04-102-7036735 Federated Trsy Oblig MM-I #68 FFS $ 165,764,315 $ 165,764,315

* Known Party-In-Interest With The Plan
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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, 2011

Schedute H ltem 4(j) — Schedule of Reportable Transactions
EIN:  52-2174651
Plan Number: 510

(a) (b) (©) (d) (9)

Purchase Seliing Asset

|dentity of Party Involved Descripticn of Assets Price Price Cost
SunTrust Bank

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

Account 7942401 (See attached schedule as prepared and reported by SunTrust Bank)

-28-
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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, 2011

PART ll, 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



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, 2011

Schedule H Item 4(j) — Schedule of Reportable Transactions
EIN:  52-2174651
Plan Number: 510

(a) (b) (c) (d) @)
Purchase Selling Asset
Identity of Party Involved Description of Assets Price Price Cost
SunTrust Bank

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

SunTrust Bank
Account 7942401 (See attached schedule as prepared and reported by SunTrust Bank)

0

Current
Value
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NATIONAL RAILWAY CARRIERS AND UNITED TRANSPORTATION UNION
HEALTH AND WELFARE PLAN

Schedule of Assets Held for Investment Purposes
December 31, 2011

Schedule H Item 4(j) - Schedule of Assets Held for Investment Purposes
EIN: 52-2174651
Plan Number: 510

(@) (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 70-04-102-7036735 Federated Trsy Oblig MM-I #68 FFS $ 165,764,315 $ 165,764,315

* Known Party-In-Interest With The Plan



