Form 5500 Annual Return/Report of Employee Benefit Plan | OMBNes. 12100110
This form is required to be filed for employee benefit plans under sactions 104 i

Department of the Treasury _and 4085 of the Employee Retirement Income Securily Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), and 6058(a) of the Intemal Revenue Code (the Code). 2009
Department of Labor o .
Employes Senefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open fo Public
. Inspection
Annual Report ldentification Information
For calendar plan year 2009 or fiscal plan year beginning 0170172002 and ending 1273172005
A This return/report is for: |:| a muitiemployer plan; D a muliple-empioyer plan; or
a single-employer plan; D a DFE (specify)
B This returnfreport is: D the first return/report; D the final retum/repor;
B] an amended retusn/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, chaClk here. ... .. ... .. ... . s » D
D Check box i filing under: @ Form 5558; D automatic extension; D the DFVC program,;

D special extension {enter description)

?l Basic Plan Information--enier all requested information

1a Name of planThe McClatchy Company 401K Plan 1b Three-digit plan 004
number (PN) »
1¢ Effective date of plan
0L/01/1985
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer identification
{Address should inclide room or suite no.} Number (EIN)
The McClatchy Company 52-2080478
2C Sponsor's telephone
number
{916)321-1961
P.0. Box 15772 2d Business code (see
: instructions}
Sacranento CA  95852~0779 511110

Caution; A penalty for the late or incompilete 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 relurn/report, including accompanying schedules,
statements and attachmants, as well as the electronic version of this return/report, and fo the best of my knowledge and belief, it is {rue, correct, and complete.

,}fi? Af’/ et Io// {/[0 Hai Nguyen

e ] ey — -
Signature of plan ad?ﬁﬂnis tor Date Enter name of individual signing as pian administrator
1 R

Signature df employer/plan sponsor Date Enter name of individual signing as emplover or plan sponsor

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500. Form 5500 (2008}
v.082307.1



Form 5500 (2009) Page 2

3a S??\{r[zgadministrator’s name and addrass (if same as plan spensor, enter “Same”) 3b Administrator's EIN

3¢ Administrator's telephone
number

4 fthe name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, EINand  |4b EIN
the plan number from the last refurn/report:
a Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 5,252
6  Number of participants as of the end of the pian year (welfare plans compiete only lines Ba, 6b, 6¢, and 6d).
B ACHVE PAIICIDANES ... evsssresseeeesetoam e eseeiee et eesraeree sk amees st aa v b0 E L EE 24 E e8P+ 4725 75080 £477 o e e e e 6a 9,027
b Retired or separated participants TECEIVING DENETIEE. ..ottt seres s esb s er s e e e 6b 10
¢ Other retired or separated participants entitied 1o future benefits............... 6c 3,776
O SuUBOtal AdE NS BA, B1, AN BC..o.ooeeieeeee e ees st s e e b s esas s bee e 4 ee s £ ee5 s s e bbb 6d 12,813
@ Deceased paricipants whose beneficiaries are receiving or are entitled to receive benefits..........o e 17
R T R oo N | 12,830
¢ Number of participants with account balances as of the end of the plan year {only defined coniribution plans
complete $his M) cieenii e 000000000 OSSPSR 8g 9,379
h Number of participants that terminated employment during the plan year with accrued benefits that were ' 76
IESS THAN TO0Y VESLEU. .....oveeveveevereseseessestesgsiss e sassns iessesseemmeseseeseesare s eettcreec bt iatcebs it st s stine ettt pssssessssnsssrnarssesssasssnres] OB
7 Enter the iotal number of employers obligated to contribute to the plan {only multiemployer plans complete this tem).......] 7

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

25 2G z2J 2K 2T 3H
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply} 9b Plan benefit arrangement (check all that apply)
{n fhsurance {1} insurance
{2 Code section 412(e)(3) insurance contracls {2) Code seclion 412(e){3) insurance contracts
{3) Trust {3) i) Trust ‘
{4) General assets of the sponsor {4) General assets of the sponsor

10 Check ali 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
) R (Retirement Pian Information} {1) § H (Financial Information)
{2 MB (Multiemployer Defined Benefit Plan and Certain Money {2} ' {Financial Information — Smali Pian}
Purchase Plan Actuarial Information) - signed by the pian 3) __ A (Insurance Information)
actuary {4) § C (Service Provider Information)
3 [] SB (Singie-Employer Defined Benefit Plan Actuarial {5) | b (DFEParticipating Plan Information)

tnformation) - signed by the ptan actuary ‘ {6) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This scheduls is required to be filed under section 104 of the Employee 2009
Internat Revenue Service Retirement Income Security Act of 1974 (ERISA),
Depariment of Lah .
Ermployse Benats Securit, Admirisitation b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For calendar pian year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of pian B Three-digit
pian number (PN) L4 004

The McClatchy Company 401K Plan

C Pian sponsor's name as shown on ling 2a of Form 5500 D Employer tdentification Number (EIN)

The McClatchy Company 52-2080478

Service Provider Information (see instructions)

You must complete this Pan, in accordance with the instructions, to report the information required for each person who recelved, direclly or indirectly, $5,000
or more in total compensation (.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 disctosures, you are required to
answer line 1 but are not required 1o include that person when completing the remainder of this Part.

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

b If you answered line 12 "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 eniries as needed (see instructions}.

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

The Vanguard Group
23~1945930

{b) Ender name and EIN or address of person who provided you disclosure on eligible indirect compensation
ACS HR Solutions, LLC
04-3609848

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500} 2009
v092308.1



Schedule C (Form 5500) 2009 Page 2- |

(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 efigible 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 efigible indirect compensation

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




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thoge persons for whom you
answered “yves” 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
{L.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)

The Vanguard Group,
23-1945930

Inc.

{b) Service Code{s) 14 15 21 26 28 37 38 52 63

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

(d)
Enter direct
compensation paid
by the plan, If none
enter -0-,

(e}
Bid service provider
receive indirect
.| compensation? (sources
other than plan or plan
sponsor)

{f)

Did indirect compensation
inciude eligibie indirect
compensation, for which the
plan received the regquired
disclosures?

Enter total indirect
compensation received by
setvice provider excluding

sligible indirect

{f). If none, enter -0-,

compensation for which you
answered "Yes” fo element

(h)

Did the service
provider give you a
formula insiead of

an amount or
estimated amount?

None

25,800

Yes @ No D

Yes B] No {:]

Yes D No

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

{b) Service Code(s)

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

{d)

Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" fo element
{f). if none, enter -0-.

(h)

[)id the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes El No D

Yes D No G

Yes D No B

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

(b) Service Code(s)

(c)
Retfationship to
empioyer, employee
arganization, or
person known fo be
‘& party-in-interest

(d)
Enter direct
compensation paid
by the plan. K none,
enter -0-,

(e)

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

U

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes” fo element
{f). if none, enter-0-.

(h)

Did the service
provider give.you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No B

Yes D No D




Schedule C (Form 5500) 2009

Page 4-(___]

(a)} Enter name and EIN or address (see insiructions)

{b) Service Code(s)
{c) (d) (e) {f) (h)
Relationship o Enter direct Bid service provider Did indirect compensation Enter totai indirect Did the service

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. [fnone,
enter -0-,

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

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
{f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No |:|

Yes [] No D

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

(b) Service Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

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

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

Enter tolal Indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" fo element
(). I none, enter -0-,

(h)

Did the service
provider give you a
formuia instead of

an amount or
estimated amount?

Yes D No []

Yes D No D

Yes D No D

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

(b) Service Code(s)
(c) (d) (e) ) (h)
Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compsansation 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 o 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
answered “Yes" {o element
{f). ¥ none, enter -0-.

estimated amouni?

Yes D No D

Yes {:] No D

Yes D No D




Schedule C {Form 5500) 2009

Page 5-(____]

_|Service Provider Information (continued)

3 i 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, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the foliowing
quesiions 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 formuta used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Compiete as

many entries as needed {o repott the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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 hame as it appears on fine 2

(b} Service Codes
{see instructions)

(c) Enter amount of indirect
cempensation

{d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formusda used to determine the service provider's eligibitity
for or the amount of the indirect compensation,

(a} Enter service provider name as it appears on iine 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect

compensation

{d} Enter name and EIN (address) of source of indirect compensation

{e) Descrive the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,




Schedule C (Form 5500) 2009 Page 6- ]

l:ﬁf;;_?'arf '] Service Providers Who Fail or Refuse to Provide Information
4  Provide, to the extent passible, the following information for each service provider who faited or refused to provide the information necessary to complete
this Schedule.
(@) Enter name and EIN or address of service provider (see {b) Nature of | {C) Describe the information that the service provider faled or refused 1o
instructions) Service provide
Code(s}
{a) Enter name and EIN or address of service provider (see (b} Nature of | {¢) Describe the information that the service provider failed o refused to
instructions) Service provide
Code(s)

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

(a) Enter name and EIN or address of service provider (see {b) Nature of | (¢} Describe the information that the service provider failed or refused to
instructions) Service : provide
Code(s)
(@) Enter name and EIN or address of service provider (see (b} Nature of | (€} Describe the information that the service provider failed o refused to
insiructions) Service provide
Codels)

(@) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describe the information that the service provider failed or refused to -
instructions) Service provide
Codels)




Schedule C (Form 5500) 2009 Page 7-{ ]

Termination Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)

a Name: b EIN:
C  Position: R
d Address: . e Telephone:

Explanation:

& Name:
C  Position: S
d Address: e Telephone:

Explanation:

a Name:

¢ Position:
d Address:
Explanation:

a Name:

¢ Position:

d Address:
Explanation:

2 Name;

¢ Position:
d Address:

Explanation:




SCHEDULED
(Form 5500)

Department of the Treasury
Interral Revenue Service

Dapartmant of Labor
Empioyee Benefits Securily Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

OMB No. 12100110

Retirement Income Security Act of 1974 (ERISA). 2009

P File as an attachment to Form 5500,

This Form is Open to Public

inspection.
For calendar plan vear 2009 or fiscal plan year beginning 01/01/2009 and ending 1273172009
A Name of plan B Three-digit
pian number (PN) 4 004

The McClatchy Company 401K Plan

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

The McClatchy Company

52-2080478

Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
:| {Complete as many entries as needed 1o report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: Vanguard Retirement Savings Trust

b Name of sponsor of entity listed in (a): Vanguard Fiduciary Trust Company

¢ EINPN 23-2186884 022 d Entity

code

€ Dollar value of interest in MTiA, CCT, PSA, or 24,297,958

C 10312 |E at end of year (see instructions) ' ‘

a Name of IV%T!A CCT ?‘SA or 103 ?2 IEI

b Name of sponsor of entity listed in (a):

¢ EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
1(}3—_1 2 IE at end of_ye_:_ar (see iﬂstru_c_:tions}

a Name of IVITIA CCT PSA or 103 ?2 IE

b Name of sponsor of enity listed in (a):

C EIN-PN

d Entity

i @ Dollar value of interest in MTIA, CCT, PSA, or

code

103«1 2 !E at end of xea (see mstructlons)

a Name 05 MT]A CC“E‘ PSA 0r103 12 I%

b Name of sponsor of entity listed in {a);

C EIN-PN

d Entity
code

a Name of MTIA, CCT, PSA, or 103-12 iE:

e Doilar value of interast in MTIA, CCT, PSA, or
103 12 IE ai end of year see instructions

b Name of sponsor of entity listed in (a).

¢ EIN-PN

d Entity

e Dollar value of interest in MTIA, CCT, PSA, or

code

2 IE at enct of year

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity

code

€  Dollar value of interest in MTIA, CCT, PSA, or
103-12 IF at end of year (see instructions)

a Name of MTIA CCT PSA or 103 12 [E

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

e  Dollar vaiue of interest in MTIA, CCT, PSA, or
103-12 iE at end of vear (see instructions)

For Paperwork Reduction Act Notice and

S
OMB Controi Numbers, see the instructions for Form 5500, Schedule D {Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009 Page 2-[ |

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code ‘_ _103-12 [E af end of year (see instruct_ior&s) & &

C EIN-PN

a Name of MTiA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

c Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN code 7 1, 103-12 IE at end of year (see instructions)

a” Néme o?ur.\/lTlA, CCT, F’SA... or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_ qode_u 103-12 |[E at end of year (see instructions

€ EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity € Doliar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 [E at end of year (see instractions

2 Name of MTIA, CCT, PSA, or 103-12 iE:

b Name of sponsor of entity listed in (a):

d Entity €  Doliar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN __code . )1{03—12 = at end of year {seeinsiructions)

b Name of sponsor of entity listed in {a):

d Entily € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see insiructions)

¢ EIN-PN

CT, PSA, or 103-12 IE:

& Name of MTIA, C

b Name of sponsor of entity listed in {a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code i 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a);

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (see instructions)

¢ EIN-PN

a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed in (a):

d Entity e Dotlar value of interest in MTIA, CCT, PSA, or
_code 103-12 IE at end of year (sggj@t;&cﬁoas}

C EIN-PN

a Name of MTIA, CCT, PSA, or 10312 IE

b Name of sponsor of entily listed in (a):

d Entity e Dollar value of inferest in MTIA, CCT, PSA, or

C EIN-PN code 103-12 |E at end of year (see instructions)




Schedute [ (Form 5500) 2008 . Page 3- ]

information on Participating Plans {to be completed by DFEs)
(Complele as many entries as needed o report ali participating plans)

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

Name of
piarn shonsor

EIN-PN

Plan name

b Name of

plan sponsor

EiN-PN

Plan name

b Name of

EIN-PN

pian sponsor

Plan name

EIN-PN

Plan name

Name of

plan sponsor

Plan name

b Nameof

plar sponsor

Plarn pame

Name of
plan sponsor

Plan name
EiN-PN
Plan name
Name of EIN-PN
© plan sponsor
Flan name
Name of EIN-PN

pian sponsor

Plan name

b Nameof

plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Empiloyee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA), and section 8058(a) of the
Internat Revenue Code (the Code).

2009

P File as an attachment to Form 5500,

This Form is Open to Public

Pensicn Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B  Three-digit
004

The McClatchy Company 401K Plan

pian number {PN)

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

52-2080478

[ Empioyer dentification Number (EIN)

The McClatchy Company
1 ‘| Asset and Liability Statement

41 Current vaiue 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 asseats of more than one plan on a line-by-line basis unless the value is reportabie on
lines 1¢(9) through 16(14), Do not enter the vatue 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 1o the nearest dollar, MTIAs, CCTs, PSAs, and 103-12 1Es do not complete ines 15(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and e. See mst;uctlons

(2) Beginning of Year

{b} End of Year

a Total noninterest-bearing cash ............. et e s e as s e
b Receivables {{ess allowance for doubtful accounts):
(1) Employer contributions
(2) Participant contrBULIONS ...ovevvvrs e
{3) OhEr e
C General investments:

1b(‘i).

1,220,807 0
1b{2) 0 403,656
286,327 0

1b(3)

(1} Interest-bearing cash (include meney market accounts & cerfificates 1e1)
OF BEPOSIEY ..ottt emar e e e 44,410,473 0
(2) U.5. GOVEIMMENE SECUIAHES ...\ .o\.oeseeverveees oo oesses s s ssssesesens 16(2)
{3 Cor;}o'rate dabt instruments (other than employer securities): Ty
{A} Preferred 1¢{3){(A)
1¢{3){B)

(B} Aliother.. ..o Crere et et r ey aeiaaad ereervennaneieens
{4} Corporate stocks (other than employer securities):

(A} PPEIOITEN .oe.oon v vveesresrerseosreorsreeereeeeenessssensssnssesssnnssnsenssssnieennne | 1C4NHA)
(B) COMMON ceorrveeaesrereresereessseeeresssrrsssassesseseesresssensesseenssnsesnmseennnee | VCIAHE)
{(5) Partnership/ioint venture interests ... 1¢(5)
(6) Real esiate (other than employer real propemty) ....o.oweve i, 1¢{6)
(7) Loans (other than to PariciDants) ......coo..oevieeervecieee s, 1e{7)
(B) PETHCIDANT IOBNS 1.vvvvrsvecisvrseriessessseeessrssesserssss ettt ssre st s esssssesnnseens 1¢(8) 5,974,319 16,878,551
(9) Value of interest in common/collective rusts.........ocooceceirecrec e, 1¢{9) 0 24,297,958
10} Value of interest in pooled separate acCoUNS ..o 1¢(10)
{11} Value of interest in master trust investment BCCOURS <.vevoo oo 1e(11)
{12) Value of interest In 103-12 investment entities ....,.cocoooevcnoenereereea 1e(12)
{13) \f{larisg)of interest in reglster@d investment companies (e.g., mutual 16{13) 188,907, 677 660,984,219
{14) Vaiue of funds held in msurance company general account (unallocated 16{14)
contracts).... OISO UF TP PPATIBIOOT
[18) OUNBT oo erre s res e seeess s s sese s saen e ssanse s eena s 1¢{15)

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

Schedule H (Form 5500) 2009
v.092308.1



Scheduie H (Form 5500} 2009

Page 2

14 Employer-related investments:
(1) EMPIOYEr SECUMIES oot e
{2) Employer real PrOPRIY .ot b e

€ Buildings and other property used in plan operation.........ooe

f Total assets {add all amounts in lines 12 thrOUGH 1) covvver e,
Liabilities

g Benefif claims payable ...

B Operating PEYADIES .....c..ooiv oot eae e e e

| ACQUISIION INAEDIBANESES ...ooecvvoecr e st scrersn e e e cr e

J Other labilfies. ... s

K Total liabifities (add all amounts in fines 1g through1j)
Net Assets

I Net assets (subtract ling 1K from 108 1H)....cieeerernresioresrssenersen s ecnns

{a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

H

240,799,603

702,564,384

19

1h

1

1

1K

1)

240,799,603

702,564,384

Income and Expense Statement

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts fo the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 1&s do not complete

lines 2a, 2b(1HE), 2e, 21, and 2g.
Income
a Contributions:
{1) Received or receivable in cash from: (A} Employers...

{B) Parlicipants ...
{C}) Others (nClUding FOHOVEIS) .c.uvcir v s rcser e e
{2} Noncash confributions ..
(3) Total contributions. Add lines 2&(1){A), (B), (C), and line 2a{2) ...
b Earnings on investments:

(1} Interest

{A) Interest-bearing cash {including money market accounts and
certificates of dePosi) ...

(B} LS. Government SECUMHES ... e
©
(o)

(E}

Corporate debt INSIUMENts ...
Loans {other than {c participants)

PartCipant J08MS ..oovvvieireccemssorie st e e e
{F) Other.. R Ereesrereeetaete s e re e e nnnnaae
(G) Total interest. Add lines 2b{1)(A) through (F} ..o
(2) Dividends: (A} Preferred stock ... e
(B) CommonstocK.........coeeeeeiiimniainnns e s et
{C) Registered investment company shares (e.g. mutual funds).. ...
(D) Total dividends. Add lines 2b{21{A), (B}, and {C}

(3) REMS. et s

{4) Net gain {loss) on sale of assets: {A) Aggregate proteeds .....oivevinn
{B) Aggregate carrying amount (see instructions) ......niinnn
{C} Subtract line 2b{4)}(B) from line 2b(4)(A) and enter result.................

{a) Amount

(b} T

2af{1){A)

1,039,809

2a(1){B)

16,372,497

2a{1){C)

488,811

2a(2)

2a(3)

2b(1}(A)

17,801,217

2b(1)(B)

2Zb{1)}{C})

2b{1)}{D)

2b(1KE)

648, 302

2b(1)(F)

2b(1)(G}

648,302

2b(2}A)

2h(2){B)

2b(2)(C)

10,266,665

2b(2)(D)

2b(3)

10,266,665

2b(4)(A)

1,621,619}

2b(4)(B)

1,546,556]

2b(4)(C)

75,063
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{a) Amount {b) Totai

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

(B) Other... crerrinssminenss e | 20(5)(B) {75,063)
(C) Total unreahzed apprematuon of assets 2b(ENC) i'. -
Add lines 2b(5){A) and (B)... {75,063)
{6) Net investment gain (foss) from common/coilective rusts ..o 2b{6) 381,095
{7) Net investment gain (loss) from pooled separate accounts ..., 26(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2h(8)
{8) Net investment gain (loss) from 103-12 investment entities ...................... 2h(9)
{10} Net investment gain (loss) from registered investment 2b(10
companles (.9., MUIAEFURS).......v.eveeo vt nees ) 99,429,431
C OB INCOMIE. i e e s e e see s st b e s 0 e s b mmnabe s ann 2c
d Tolal income. Add all income amounts in column (b} and enfer total ... 2d 128,626,710
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly {o partisipants or beneficiaries, including direct roliovers ............ | _2e(1) : 58,632,857

(2) To insurance carriers for the provision of BENERtS .............ccccrrurevccrnnnnn | 2802

{B) OHNT 1.voveiivtemv s cesse st et st 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......corovoocciorssccronnrrennnns | 2604 58,632,857
f Corrective distiiDutions (8@ INSHUCHONSY ..oocvoovv v iees s e s s ssssenereeneenns 2f
g Certain deemed distributions of participant loans (see instructions).............. 29 19,933
N IBIESE BXPNS. oo oo eeeer e ee ettt s et et Zh
i Administrative expenses: (1) Professional F88S ..c..uurer i 2i(1)

{2) Contract administrator fees. ... 2i(2)

(3) Investment advisory and Management fEES ..............-vewwwveevemmmmeners | 2HO)

(A OHIBE oot sesee e st e 2i(4) g

{5) Total administrative expenses. Add lines 2i(1) through {4).............. 2i(5) 0
| Total expenses. Add all expense amounts in column (b} and enter total......... 2j 58,652,790

Net Income and Reconciliation ‘

k Net income (loss). Subtract ing 2} from Ne 20. ... 69,973,920

| Transfers of assets:
{1} To this plan
{2) From this plan

381,790,861

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 opinicn of an independent qualified public accountant for this plan is (see instructions);
M [] unquaiified ()] Qualified (3 [x] Disciaimer @[] Adverse

b Did the acocountant perform a limited scope audit pursuant to 28 CFR 2520.103-8 and/or 103-12(d)? }_?I Yes D No
€ Enter the name and EIN of the accountant (or accounting firm) below: - _ i
{1) Name:Deloitte & Touche LLP (2) EIN: 13-389151

¢ The opinicn of an independent qualified public accountant is not attached because:
{1) D This form is filed fora CCT, PSA, or MTIA. {2} D it will be aftached to the next Form 5500 pursuant {o 29 CFR 2520.104-50,
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V.| Compliance Questions

4 CCTS and PSAs do not complete Part IV. MTIAs, 10312 IEs, and GIAs do not compiete 4a, de, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4. MTIAs also do not compleie 41,

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 26 CFR 2510.3-1027 Continug to answer “Yes" for any prior year failures
untif fully corrected. (See instructions and DOL’s Volunfary Fiduciary Correction Program.)......

b 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 Scheduie G (Form 5500) Part H if "Yes” is
Lot TcT el (= 3 UV OO TS OU PO U PO OO T OOV TE S PSP U R PO PUTOUOTOPR TP TRTRON

€ Were any leases to which the plan was a party in default or classified during the year as
uncolleciible? (Attach Schedule G (Form 5500) Part i if "Yes” is checked.) ..o

d  Were there any nonexempt fransactions with any party-in-interest? (Do net inciude transactions
reporied on line 4a. Attach Scheduie G (Form 5500) Part Hl if “Yes” is

GRBOKEELY - 1 eeceeeeeeee e ee e oo eee et eeeees et ee et e s s en s mas s e e et 4d X
e Was this pian covered by & fidelity BOnA? et | 48 X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thai was caused [ i

By fraugd 0 diShONESIYT ..o e e e e e

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

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

I Did the plan have asseis held for investment? {Attach schedule(s) of assets if “Yes” is checked,
and see insiructions for format requirements.)... .

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

k  Were all the plan assets either distributed fo participants or beneficiaries, transferred o another
plan, or brought under the control of the PBGC? ... e s rrnee

Has the plan failed o provide any benefit when due underthe plan? ...,

M if this is an individual account plan, was there a blackout period? {See insiructions and 28 CFR

n i 4mwas answered “Yes,” check the “Yes" box if you either provided the required notice or one |5
of the exceptions to providing the notice applied under 28 CFR 2520.101-3. ..o | 4

5a Has a resolution to terminate the plan been adopted during the plan year of any prior plan year?
if yes, enter the amount of any plan assets that reverted to the employer thisyear ..o D Yes E No Amount:

5b ¥, during this plan year, any assets or liabilities were transferred from this pian fo anather plan(s), identify the plan(s) to which assets or liabilities were
fransferred. (See instructions.)

5b(1) Name of plan(s) 5h(2) EiN(s) 5b{3} PN(s}




