Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pensi

on Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2010

Inspection

This Form is Open to Public

Part |

Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning

01/ 01/ 2010

and ending 127 317 2010

A This

B This

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

D Check box if filing under:

return/report is for:

a multiemployer plan;

IE a single-employer plan;

return/report is:

D the first return/report;

I:I an amended return/report;

[ ] Form 5558;

|:| a multiple-employer plan; or
|:| a DFE (specify)

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

|:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part

1l Basic Plan Information—enter all requested information

1a Name of planSt .

O af College Sal ary Reduction Savings Pl an

1b Three-digit plan
number (PN) »

002

1c Effective date of plan
12/ 06/ 1974

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

St. daf College
1520 St. d af Avenue
Nort hfield

Number (EIN)

41- 0693979

2b Employer Identification

number

2c Sponsor’s telephone

e
(507) 786- 3502

instructions)

MN 55057 611000

2d Business code (see

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 Angela M Mat hews
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Angela M Mat hews
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 (2010)

v.092307.1
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3a SF"Al\anlandministrator’s name and address (if same as plan sponsor, enter “Same”)

3b Administrator’s EIN

number

3c Administrator’s telephone

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 1, 052
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIDANTS. ......evevieetiietecetee ettt ettt ettt et et e se et eae et et et beseesese s ese et ene e b eseesesese s eseseesese s esese s eneesesensesene s eseneesene e enin 6a 833
b Retired or separated participants receiving BENEFItS............cevcveveveiieeeecececeeeeteee et e ea et en e 6b 47
C Other retired or separated participants entitled to future benefitS..........c.cooiiiiiiii i 6¢C 314
A Subtotal. Add lINES B, BB, ANA BC.........o.eeeeeeeeeeeeeeeee et eee ettt e et et et e e et e e e ee s et e eesee e et e e e et et e e e e en e 6d 1,194
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccccoiiiniiiii, 6e 0
f Total. A INES BU AN BE.............eeeeeeeecece ettt 6f 1,194
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 884
COMPIEEE thiS HEIM)... ..ottt ettt ettt e e aea s e s st s s s en e s s sasse st e s s sseaeseses s senanssaesesesenannsssssssesanssnas 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were 0
1SS thaN 100% VESTEA. ...t ee e eeenenerssseeenenas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7

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

2G

2L 2M 2T

b If the 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)

(1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3) Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)

(3) |:| 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). 2010
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 2010 or fiscal plan year beginning 01/ 01/ 2010 and ending 12/ 31/ 2010
A Name of plan B Three-digit
plan number (PN) > 002

St. daf College Salary Reduction Savings Pl an

C Plan sponsor’'s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
St. daf College 41- 0693979

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 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Tl AA- CREF
(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
13-1624203 69345 102398 885 01/ 01/ 2010 12/ 31/ 2010

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

0 0

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) 2010

v.092308.1



Schedule A (Form 5500) 2010 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
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

Fees and other commissions paid

(b) Amount of sales and base
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

(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




Schedule A (Form 5500) 2010 Page 3

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 atyear end.................c..cocococvevevevereeerennn.. 4 9, 306, 664
5 Current value of plan’s interest under this contract in separate accounts at year end ................c.ccococoovevevevereeeeeeennee. 5 21,777,874
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid t0 CAMTIET ... ......c.veeieeeceeeeeeeeeeeeeee ettt 6b
C  Premiums due but unpaid at the end of the year 6¢Cc
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, €Nter aMOUNL............ceiiiiiiii e e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) |:| group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > |:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) I:I deposit administration (2) |:| immediate participation guarantee
(3) IE guaranteed investment 4) |:| other P
b Balance at the end Of the PreVIOUS YK ..............c.ovviviioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eees e eeenaeneees e | 7b 9, 020, 043
C Additions: (1) Contributions deposited during the year..............ccccecvevevernnee. 7c(1) 756, 283
(2) DivIdENdS @Nd Credits ..........c.cvveverereeeereieeeeeeeeeeceeaeae e e eeeese e es e 7¢(2)
(3) Interest credited dUNNG the YEaT............ccoovveveveeeeeeeeeeeeeeeeeeeeeee s 7¢(3) 285, 295
(4) Transferred from separate aCCOUNt ............co.cooeveveeereeeesrseeeeeeseeseneeen, 7c(4) 1,629,778
(5) Other (SPECITY DEIOW).........ov.viceeeeeeeeeeeeeeeeee e 7¢(5) 26,171
pM scel | aneous credits, including
i nvest nent gains and transfers
fromfully allocated contracts
(B)TOLAI AATIIONS ..ottt eee e e s e e e e e e et ee e e st eeeeseee st eseesseees et ees e eeeeees et st eeeseeese e eeseseeneeeeesens 7¢c(6) 2,697, 527
d Total of balance and additions (Add b AN C(B)). «.......c..ceveveruerieeieeeeeeeeceeeeeeeeeeeeeeeeeeeee e esee e erae e naeneeen e 7d 11,717,570
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 602, 670
(2) Administration charge made by Carfier.............ccoevveuevieeiieesiniieeeees 7e(2)
(3) Transferred to Separate aCCOUNL ..........c...cceveveeueereeeeeeesereeeersees e ieneneees 7¢(3) 1, 808, 236
(4) Other (SPECIfY DEIOW)........cvvveeeereceeeeeeieieiee e enen e 7e(4)
4
(5) TOtAl AEAUCHIONS ...ttt bttt b et ea e et e e bt sa et erae e et e ettt e bt e sae e et e e naneenteenenes 7¢(5) 2,410, 906
f Balance at the end of the current year (subtract €(5) from d) .............c..c.coevevruevemeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee 7f 9, 306, 664




Schedule A (Form 5500) 2010 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where 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 |:| Dental C |:| Vision d |:| Life insurance
e |:| Temporary disability (accident and sickness)  f |:| Long-term disability g |:| Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) j |:| HMO contract k |:| PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

@ Premiums: (1) Amount received.............c.ooeiiiieiiiiicc ) 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve............c.coeeeuveuenen.. 9a(3)

(4) Earned (1) + (2) = (3)) vevereveeeerereeeereeeeesseeeressesseenns

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES..........ccvererierierieieieeeeeee e 9b(2)
(3) Incurred claims (AAd (1) NG (2)) ..veveeerieieeieseree ettt sttt et steste st eseeseeseasestessesseseeseesessessessessenseneaneas 9b(3)
L @A E=TT  TSRet  P=To T=T FSS 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....oeviiiiieieiete ettt 9¢c(1)(A)
(B) Administrative service or other fees ...........cccvveiriinneincinncees 9¢c(1)(B)
(C) Other specific aCqUISIIoN COSS..............ooveveeeeeeeeeeeeeeeee e 9¢(1)(C)
(D) OthEr EXPENSES ....eeeiueiieeiiiieeitiiaeetiee e sttt e e steee e et eeeseeeeanneeeennneeeenees 9¢(1)(D)
(S L= GRS 9¢c(1)(E)
(F) Charges for risks or other coNtingeNCIES .........c.cvevevervevereererrernnns 9c(1)(F)
(G) Other retention ChArgES .........ccevevecuevereeeeeeeeeeeeeeeeeese s erneesees 9¢c(1)(G)
(H) TOtI FEEEMEION ...ttt ettt ettt ettt b ettt n ettt eeesne e e 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, orl:l credited.) ....cccoeerneennnn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ..l 9d(1)
(2) ClAIM TESEIVES ...tttk b ettt a et e st eeh et e e a ettt beh ettt b et st e et eb bt neebe e enebe e 9d(2)
(3) OFNET TESEIVES .....c.eiueeuieieeeeeteete et ee e et et e teete st e e et e st eseeseeteseese e e eseeseeseeaeeeeasenseneeneemee e e e seeseeseenesaesenseneaneeseneenen 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .........cccoeveeiiiiniininannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAMIET ...........cccviiiiierereiei ettt eeenis 10a

b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, item 2 above, report amount..................c.......... 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? ............. D Yes IE No

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



SCHEDULE C Service Provider Information OMB No. 12100110
F 5500
(Form : 2010

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee B:r?:ﬁt?ggczrityaAz:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01701/ 2010 and ending 12/ 3172010
A Name of plan B Three-digit
plan number (PN) 4 002

St. daf College Salary Reduction Savings Pl an
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
St. Aaf College 41- 0693979

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).. . ............. @ Yes |:| No

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

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

TI AA
13-1624203
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 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 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) 2010

Page 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)

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [I No D

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page 4- ]

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). 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 |:[ No D

Yes D No D

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

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

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [I No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010 Page 5-[ |

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 (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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




Schedule C (Form 5500) 2010

Page 6-[ |

‘ 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 (b) Nature of | (c) 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
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

(@) 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
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

Part il

a Name:

C Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
@ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
e Telephone:

d Address:

Explanation:

a Name: b EIN;

C Position:
€@ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public
Inspection.

For calendar plan year 2010 or fiscal plan year beginning 01701/ 2010 and ending 127 3172010
A Name of plan B Three-digit
plan number (PN) 4 002
St. daf College Salary Reduction Savings Pl an
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
St. daf College 41- 0693979
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: TI AA REAL ESTATE
b Name of sponsor of entity listed in (a): TI AA- CREF
C EIN-PN 13- 1624203 004 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 1. 479. 907
code 103-12 |IE 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 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):
¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 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):
C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2010
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 6058(a) of the

2010

Internal Revenue Code (the Code).

) File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2010 or fiscal plan year beginning 01/01/ 2010 and ending

12/ 317 2010

A Name of plan

St. daf College Salary Reduction Savings Pl an

B  Three-digit

plan number (PN) 4 002

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

St. daf College

D Employer Identification Number (EIN)

41- 0693979

Partl |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), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtionS .........c..oiiiiiiieeie e 1b(1)
(2) Participant CONIDULIONS ............o..oeeveveeeeeeeeeeeee e eeee e 1b(2)
(B) OMNET ...t 1b(3)
C General investments:
(1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) et
(2) U.S. Government securities... 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .......cooooeeeeeeeeeeee e 1c(3)(A)
(B) Al OHNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... ..o 1c(4)(A)
(B) COMMON ... naeaes 1c(4)(B)
(5) Partnership/joint venture interests ...............coovoveeeeeeeeeeeeeeeeeeeee 1¢(5)
(6) Real estate (other than employer real Property) ..........c.cooeeceeeveveeevenan. 1¢(6)
(7) Loans (other than to particiPants) ............coceeveeeeeeereeeeeeeeeeeeeeeenenens 1¢(7)
(8) Participant loans 1c(8)
(9) Value of interest in common/collective trusts...............ocoeweeecreereeernen. 1¢(9)
(10) Value of interest in pooled separate aCCOUNtS .............cooeveereeeeeeeiesnnn. 1¢(10) 909, 910 1, 479, 907
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities ...........cc.ccceeeviveeiieenns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 18. 551 094 22 907. 666
FUNAS). e ) ) ) )
(14) \églnli(reatc);sf;nds held in insurance company general account (unallocated 1c(14) 9. 020, 043 9. 306, 664
(15) OtNET ..o 1¢(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUNLIES ....couiiiiiiiieeiie et 1d(1)
(2) EMPIOYEr real PrOPEMY ......c.c.cveveveveeeeereceeeeieeeeeseeessesaeae e sese s ensseee s 1d(2)
€ Buildings and other property used in plan operation............ccccccceoviiiiiieeenne... 1e
f Total assets (add all amounts in lines 1a through 1€) .......ccccccccevevruevecernennnnn. 1f 28, 481, 047 33, 694, 237
Liabilities
g Benefit Claims Payable ..........cceurrerieiircee e 19
h Operating Payables ...........c.c.cvovevveeeceeeeeeeeeeeeeeee e 1h
i AcqUISItion INAEbtEANESS ..........ovivoeeeeeeeee oo 1i
J Other IADIHIES. ..o 1j
K Total liabilities (add all amounts in lines 1g through1j) ......cccccceevevevevevvcienen 1k 0 0
Net Assets
| Net assets (subtract line 1K from IN€ 1£)..........ovveeeeeeeeeeeeeeeeeee e, 1 | 28, 481, 047 33, 694, 237
Partll |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
a Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccoveeriieneennne.
(B)  PartiCipants ........cccueiiiiiiiiiie e
(C) Others (including rollOVErS).........ccouiiiieiiiiiieeeeeee e
(2) Noncash contribUtioNS ...........cooiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........ccevvuiiiiiiiiii

(B) U.S. Government SECUMLIES .........ccoviiuiiiiiiiiiesiceiee e
(C) Corporate debt iNStrumeNts ..........c.ccoociiiiiiiiinecce e
(D) Loans (other than to participants) .........cccccovcuieiieiiiiiiieiecee e
(E) Participant loans ..........c.cooiiiiiieiiiii e
(F)  OtNer . e
(G) Total interest. Add lines 2b(1)(A) through (F) .......c.cooviiiiininiiiienns

(2) Dividends: (A) Preferred StoCK.........ccceeiiiiiiiniiiieeeeeee e
(B)  COMMON STOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............c.c........
(B) Aggregate carrying amount (see instructions) ...........cccocvevceeeneeineene
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

1, 768, 482

2a(1)(C)

1,812,231

2a(2)

2a(3)

3,580, 713

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

285, 295

2b(1)(G)

285, 295

2b(2)(A)

2b(2)(B)

2b(2)(C)

34, 793

2b(2)(D)

2b(3)

34, 793

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B)  OHNET ..o 2b(5)(B)
() A0 e Zb(5Y (A 16 (B) o e 2b(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 150, 401
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
O ompanes (e.9. Ml TGS e 2b(10) 2,677, 166
C Other iNCOME... ..ot e 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 6, 728, 368
Expenses
@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1,515,178
(2) To insurance carriers for the provision of benefits ............cocevvererveeerenen. 2e(2)
(B) OMNET ..ot 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........c.eevereereeereeeees 2e(4) 1,515,178
f Corrective distributions (see iNStrUCONS) ............covuevevcereeereseeeeeeeeeeeeeeeeee e, 2f
g Certain deemed distributions of participant loans (see instructions,................. 2g
N INtEreSt EXPENSE.........oeviceceeeeeeeeeee e 2h
i Administrative expenses: (1) Professional fees ..........ccocoecureeveruecerreeeeeennnss 2i(1)
(2) Contract administrator fEeS..........ccueiiiiiiiiiiiiee e 2i(2)
(3) Investment advisory and management fees ............cccoueiiiiiiiniiin e 2i(3)
() OHNEE ..ot e e eerene 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........c.ocoveeeen... 2i(8) 0
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1,515,178
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 5,213,190
| Transfers of assets:
(1) TO NS PIAM. ...t 21(1)
(2) From thisS PIAN ...ccooeiiie e 21(2)

Part lll | 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):
(1) [ ] Unquaiified  (2) [ | Qualified (3) X 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:Baker Tilly Virchow Krause, LLP (2) EIN: 39- 0859910

d The opinion of an independent qualified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 41. MTIAs also do not complete 4I.
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 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.)...... 4a X
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 Schedule G (Form 5500) Part | if “Yes” is
CRECKEA. ).t e e ee e ee s ee e e e s ab X
C 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.) .......c.ccoceriiinnnennnn. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
[ L=Te (=T 1 PPV PO PSPPI 4d X
@ Was this plan covered by a fidelity BONd?..........oooiiiiiiii 4e X 500, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diShONEStY? .........ooiiiii e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccoceeveeiieiniciiienns 4g X
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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requirements.).............ccccoooiiiiiii 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requIreMENts.)...........ooouiiiiiiiiii e 4j X
kK  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccccciiiiiiiiiceeee e a4k X
| Has the plan failed to provide any benefit when due under the plan?............cccocceiiiiiiiiiennene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3. ) ettt ettt e ht e be e tee e he e eate e teeant e e beeeteeeteesaneenteeereebeeareeanns 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccceveviierennnnnn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year............cccccoceeee. D Yes Ig No Amount:
S5b 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)




Plan Name St. Olaf College Salary Reduction Savings Plan

Plan Sponsor EIN | 41-0693979

ERISA Plan # 002

Plan Year Ending December 31, 2010

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part 111, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch. H Line 3 IQPA's opinion X
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
5500 Sch. H Line 4i Schedule of Assets_ (A_cqunred and Disposed of

Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions

Schedule of Delinquent Participant

5500 Sch. H Line 4a Contributions




Plan Name St. Olaf College Salary Reduction Savings Plan

Plan Sponsor EIN | 41-0693979

ERISA Plan # 002

Plan Year Ending December 31, 2010

The required attachment marked with an “X” in the Attachment column is included
within the Accountant’s Opinion attachment to Sch. H, Part 111, Line 3, which
consists of the entire audit report issued by the plan’s Independent Qualified
Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch. H Line 3 IQPA's opinion X
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
5500 Sch. H Line 4i Schedule of Assets_ (A_cqunred and Disposed of

Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions

Schedule of Delinquent Participant

5500 Sch. H Line 4a Contributions
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BAKER TILLY
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VIRCHOW KRAUSE, LLP

Baker Tilly Virchow Krause, LLP
. 225§ Sixth St, Ste 2300

Minneapolis, MN 55402-4661

tel 612 876 4500

fax 612 238 8900

bakertﬂly.com

INDEPENDENT AUDITORS' REPORT.

To the Plan Administrator ,
St. Olaf College Salary Reduction Savings Plan
Northfield, Minnesota

‘We were engaged to audit the accompanying statements of net assets available for benefits of St. Olaf College
Salary Reduction Savings Plan (the “Plan”) as of December 31, 2010 and 2009, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2010, and the supplemental
schedule as listed in the accompanying table of contents. These financial statements and supplemental
schedule are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the 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 3, which was certified by TIAA-CREF, the Trustee of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental schedule. We
have been informed by the plan administrator that the Trustee holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained certifications from the Trustee, as of

December 31, 2010 and 2009 and for the year ended December 31, 2010, that the information provided to the
plan administrator by the Trustee is complete and accurate.

As described in Note 8, the Plan has excluded from investments in the accompanying financial statements
certain annuity and custodial accounts issued to current and former employees prior to January 1, 2009, as
permitted by the Department of Labor's Field Assistance Bulletin No, 2009-02. Accounting principles generally
accepted in the United States of America (US GAAP) require that these accounts and the related income and
distributions be included in the accompanying financial statements. Management has not determined the impact
of this departure from US GAAP, but estimates that it could be material to the financial statements.

Because of the significance of the information in the Plan's financial statements and supplemental schedule that
we did not audit, we are unable to, and do not, express an opinion on the accompanying 2010 and 2009
financial statements and supplemental schedule taken as a whole.

%&J@ Koo, LD

Minneapolis, Min
‘May 19, 2011

A nsepencent e o Page 1

BAKE R TILLY
INTERNATIONAL



ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2010 and 2009

ASSETS
2010 2009
Investments $ 33,6904237 $ 28,481,047
NET ASSETS AVAILABLE FOR BENEFITS $ 33694237 $ 28,481,047

See accompanying accountants' report and notes to financial statements.
Page 2



ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2010

ADDITIONS
Additions to net assets attributed to
Investment income

Interest and dividend income $ 50,644
Net appreciation in fair value of investments 3,097,011
Total investment income 3,147,655

Contributions

Participant 1,768,482

Rollover and employee plan transfers 1,812,231

Total contributions 3,580,713

Total additions 6,728,368

DEDUCTIONS

Deductions from net assets attributed to

Benefits paid to participants 1,515,178

Net increase in net assets available for benefits 5,213,190

NET ASSETS AVAILABLE FOR BENEFITS -
Beginning of year 28,481,047

NET ASSETS AVAILABLE FOR BENEFITS -
End of year $ 33,694,237

See accompanying accountants' report and notes to financial statements.

Page 3



ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - Description of the Plan

The following description of the St. Olaf College Salary Reduction Savings 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 is a defined contribution plan established by St. Olaf College (the "College"), and is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA) and the
requirements of Section 403(b) of the Internal Revenue Code. The Coilege is the sponsor and
administrator of the Plan and the Trustee is TIAA-CREF. The Trustee manages the investments of the
Plan as directed by the participants. In addition, the Trustee provides recordkeeping services for the Plan.
The Plan was restated as of January 1, 2009, with the only significant change being that all funds must all
be remitted to the Trustee selected by the College

Beginning January 1, 2009, the Plan is subject to annual Form 5500 reporting, disclosure and audit
requirements under ERISA. Previously, the Plan was exempt from ERISA requirements for disclosure and
plan audit.

Eligibility
All employees, except students performing services described in Code Section 3121(b)(10), are eligible to
participate. Upon enroliment in the Plan, a participant may direct employee contributions to any
combination of available investment options.

Contributions
Each year, participants may contribute up to 100% of pretax annual compensation (salary reduction
contributions), as defined in the Plan. Participants may also contribute amounts representing distributions
from other qualified plans (rollover contributions). There are no College contributions for this plan.
Contributions are subject to certain limitations.

Participant Accounts
Each participant's account is credited with the participant's salary reduction contributions, rollover
contributions and an allocation of the Plan earnings (net of administrative expenses), based on the
participant’s selected investment option. The benefit to which a participant is entitled is the benefit that can
be provided from the participant's vested account.

The Plan contains only participant contributions, the College has a separate Matched Savings Plan which
includes College contributions.

Vesting
Participants are always 100% vested in their accounts.
Forfeited Accounts

Because participants are immediately vested in their accounts, the Plan has no forfeitures.
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - Description of the Plan (cont.)

Payment of Benefits

Benefits may be paid to the participant or beneficiary upon death, disability, retirement or termination of
employment, as defined in the Plan agreement. The Plan provides for normal retirement at age 65 and
early retirement on or after attaining age 55. The total vested portion of a participant's account balance is
distributed in the form of a lump-sum payment, installments, or an annuity. Participants experiencing
financial hardship may withdraw a portion of this account balance as defined in the Plan.

Termination of Plan

Although it has not expressed any intent to do so, the College has the right under the Plan to terminate the
Plan at any time subject to the provisions of ERISA.

Plan Loans

Participants may borrow against their account balances subject to the terms of the funding vehicle.
General guidelines are that the minimum loan amount be $1,000, while the maximum is equal to the lesser
of $50,000 or 45% of their vested account balance. The loans do not reduce the balance of participants’
accounts unless the loan goes into default. The plan loan requires the participant to maintain at least 110%
of the loan collateral within their TIAA Traditional Annuity GSRA. The loans bear interest at variable rates
tied to the Monthly Average Corporate yield, published by Moody’s Investor Service, but the rate remains
the same for the first year. Principal and interest is paid directly to the Trustee of the Plan, TIAA-CREF.

Administrative Expenses
General plan administrative expenses, such as legal fees and administrative costs, are paid for directly by
the College. Fees specific to the participant’s investment selections and accounts are charged against that
participant’s account balance.

Reclassification

For comparability, certain 2009 amounts have been reclassified to conform with classifications adopted in
2010.

NOTE 2 - Summary of Significant Accounting Policies

Basis of Accounting and Use of Estimates

The accompanying financial statements have been prepared on the accrual basis of accounting. The

preparation of the financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Plan's management to use estimates and assumptions that affect
the accompanying financial statements and disclosures. Actual results could differ from these estimates.

Investment Valuation and Income Recognition
The Plan's mutual fund, money market, and variable annuity investments are valued at fair vaiue using

quoted market prices. The Plan’s fixed annuity contract investments are valued at contract value, which
approximates market value.
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 2 - Summary of Significant Accounting Policies (cont.)

Net appreciation of investments included in the accompanying statement of changes in net assets
available for benefits includes realized gains or losses from the sale of investments and unrealized
appreciation or depreciation in fair value of investments. Net unrealized appreciation or depreciation in the
fair value of investments represents the net change in the fair value of the investments held during the
period. The net realized gains or losses on the sale of investments represent the difference between the
sale proceeds and the fair value of the investment as of the beginning of the period or the cost of the
investment if purchased during the year.

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

Payment of Benefits

Benefits are recorded when paid.

NOTE 3 - Information Prepared and Certified by Trustee - Unaudited

The foliowing information included in the accompanying financial statements and supplemental schedule
was obtained from data that has been prepared and certified to be complete and accurate by TIAA-CREF,
the Trustee of the Plan.

Net assets available for benefits as of December 31:

2010 2009
Fixed annuity contracts $ 9306664 $ 9,020,043
Money market 590,999 578,690
Mutual funds 2,609,699 1,439,542
Variable annuities - real estate 1,479,907 909,910
Variable annuities - other 19,706,968 16,532,862
Total Net Assets Available for Benefits $ 33,694237 $ 28,481,047

During the year ended December 31, 2010, the Plan's investments (including gains and losses on
investments bought, sold, and held during the year) appreciated in value as follows:

2010
Fixed annuity contracts $ 269,444
Money market 16
Mutual funds 316 585
Variable annuities 2,510,966
Net Appreciation in Fair Value of Investments 3 097,011
Interest and dividends 50,644
Net Investment Return v $ 3,147,655
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 3 - Information Prepared and Certified by Trustee - Unaudited (cont.)

Investments, in general, are subject to various risks, including credit, interest, and overall market volatility
risks. Due to the level of risk associated with certain investment securities, it is reasonably possible that
changes in values of investment securities will occur in the near term, and such changes could materially
affect the amounts reported in the statements of net assets available for benefits. Plan investments are not
insured by FDIC or similar coverage.

The following investments represent 5% or more of the Plan’s net assets available for benefits as of
December 31:

2010 2009
TIAA Traditional $ 9306664 $ 9,020,043
CREF Stock 9,998,212 8,699,793
CREF Global Equities 2,640,441 1,946,094
CREF Growth 1,802,037 1,645,138
CREF Social Choice * 1,528,976

Investments that did not represent 5% or more of the Plan's net assets available for benefits at
December 31, 2010 and 2009 are indentified with an "*".

NOTE 4 - Fair Value of Financial Instruments

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. The fair value hierarchy ranks the
quality and reliability of the information used to determine fair values. Assets and liabilities measured,
reported and/or disclosed at fair value will be classified and disclosed in one of the following three
categories:

Level 1 - Quoted market prices in active markets for identical assets or liabilities.

Level 2 - Observable market based inputs or unobservable inputs that are corroborated by market
data.

Levei 3 - Unobservable inputs that are not corroborated by market data.

The College is responsible for the determination of fair value. The College has not historically adjusted the
prices obtained from the pricing services.
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 4 - Fair Value of Financial Instruments (cont.)

The table below presents the balances of assets measured at fair value on a recurring basis by level within
the hierarchy.

December 31, 2010

Total Level 1 Level 2 Level 3
Fixed annuity contract $ 9,306,664 $ 9,306,664
Money market 590,999 $ 590,999
Mutual funds
Large cap equity funds 313,743 313,743
Mid cap equity funds 400,142 400,142
Small cap equity funds 203,204 203,204
International equity funds 414,557 414,557
Target date funds 1,278,053 1,278,053
Variable annuities - real estate 1,479,907 $ 1,479,907
Variable annuities - other
Domestic equity annuities 3,311,974 3,311,974
Domestic/international equity
annuities 9,998,212 9,998,212
International equity annuities 2,640,441 2,640,441
Fixed-income annuities 2,092,181 2,092,181
Balanced annuities 1,664,160 1,664,160
Total $ 33694237 $ 22907666 $ 1479907 $ 9,306,664
December 31, 2009
Total Level 1 Level 2 Level 3
Fixed annuity contract $ 9,020,043 $ 9,020,043
Money market 578,690 $ 578,690
Mutual funds
Large cap equity funds 82,552 82,552
Mid cap equity funds 227,257 227,257
Small cap equity funds 93,860 93,860
International equity funds 199,917 199,917
Target date funds 835,956 835,956
Variable annuities - real estate 909,910 $ 909,910
Variable annuities - other
Domestic equity annuities 2,987,261 2,987,261
Domestic/International equity
annuities 8,699,793 8,699,793
International equity annuities 1,946,094 1,946,094
Fixed-income annuities 1,370,738 1,370,738
Balanced annuities 1,528,976 1,528,976
Total $ 28481047 $ 18551094 3 909,910 $ 9,020,043
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 4 - Fair Value of Financial Instruments (cont.)

The following methods and assumptions were used to estimate the fair value for each class of financial
instrument measured at fair value:

Fixed Annuity Contract

The fixed annuity contract consists of the TIAA Traditional Annuity, which is fully and unconditionally
guaranteed by Teachers Insurance and Annuity Association of America (TIAA), a New York domiciled
non-profit legal reserve life insurance company. During the accumulation phase, the TIAA Traditional
Annuity provides a guarantee of principal, a guaranteed minimum rate of interest (generally 3%, but in
some recent contracts between 1% and 3%), and the potential for additional interest if declared by TIAA.
Additional interest, when declared, remains in effect for the “declaration year,” which begins each March 1.
Additional interest is not guaranteed for future years. When the accumulation in TIAA Traditional is
converted to an annuity based on life expectancy, the present value of the stream of payments is equal to
the accumuiation.

The TIAA Traditional Annuity is reported at contract value. The contract value of the TIAA Traditional
Annuity equals the accumulated cash contributions and interest credited to the Plan’s contracts, less any
withdrawals. The TIAA Traditional Annuity is not available for sale or transfer on any securities exchange.
Accordingly, transactions in similar investment instruments are not observable.

While transactions involving the purchases/sales of individual TIAA Traditional contracts are not
observable in a public marketplace, contract value has historically provided a good approximation of fair
value. The Plan has provided no reserves against such contract value for credit risk of the contract issuer.

Money Market

The money market consists of the Coliege Retirement Equities Fund (CREF) Money Market Account.
CREEF is registered with the Securities and Exchange Commission under the Investment Company Act of
1940 as an open-end management investment company. CREF Money Market Account is a variable
annuity. CREF Money Market Account holdings are generally valued at amortized cost, and the unit value
is determined each day. Audited financial statements are available.

Mutual Funds

The mutual funds consist of TIAA-CREF Funds. TIAA-CREF Fund is a Delaware statutory trust that was
organized on April 15, 1999, and is registered with the Securities and Exchange Commission under the
Investment Company Act of 1940 as an open-end management investment company. Current offerings
include domestic and international equities, fixed income, real estate securities, asset allocation and
money market funds.

The funds invest principally in equity securities, fixed-income instruments, other mutual funds and
short-term instruments in accordance with each fund's investment objectives. Fund holdings are generally
valued using market quotations or prices obtained from independent pricing services, except those held by
the TIAA-CREF Money Market Fund, whose holdings are valued at amortized cost. Each fund determines
its share price or net asset value (NAV) each day calculated generally as of 4 p.m. (ET). The TIAA-CREF
Money Market Fund is managed to maintain a constant value, though not guaranteed, of $1 per share.
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 4 - Fair Value of Financial Instruments (cont.)

Variable Annuity - Real Estate

The variable annuity — real estate consist of the TIAA Real Estate Account (REA). The REA is an
insurance company separate account of Teachers Insurance and Annuity Association of America (TIAA)
investing mainly in real estate and real estate-related investments. Audited financial statements are
available.

The REA generally invests in real estate properties and real estate-related investments. The REA's value
is principally derived from the market value of the underlying real estate holdings or other real
estate-related investments. Real estate holdings are valued principally using external appraisals, which
are estimates of property values based on a professional's opinion. The REA sometimes holds securities
as well. These are generally priced using values obtained from independent pricing sources.

Variable Annuities - Other

The Variable Annuities — Other consists of seven investment portfolios within the College Retirement
Equities Fund (CREF). CREF is registered with the Securities and Exchange Commission under the
Investment Company Act of 1940 as an open-end management investment company. The seven
investment portfolios consist of: the Stock, Global Equities, Growth, Equity Index, Bond Market,
Inflation-Linked Bond, and Social Choice (individually referred to as the “Account” or collectively referred to
as the “Accounts”). These are variable annuities. Audited financial statements are available.

The Accounts invest principally in equity securities, fixed-income instruments and short-term investments
in accordance with each portfolio's investment objectives. Account investments are primarily valued using
market quotations or prices obtained from independent pricing sources who may employ various pricing
methods to value the investments including matrix pricing.

While the College 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 resuit in a different estimate of fair value at the reporting date.

The following table presents a reconciliation of financial instruments measured at fair value on a recurring
basis using significant unobservable inputs (Level 3) for the year ended December 31, 2010:

Net realized
and
unrealized
Balances gains included Sales, Balances
December 31, inchangein issuances and December 31,
2009 net assets settlement Purchases 2010

Fixed annuity contract $ 9,020,043 $ 269,444 $ (2,410,906)$ 2,428,083 $ 9,306,664

The amount of total gains for the period included in change in net assets
attributable to the change in unrealized gains or losses relating to Level 3
financial instruments still held at December 31, 2010 $ 137,185
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
_December 31, 2010 and 2009

NOTE 4 - Fair Value of Financial Instruments (cont.)

The following table presents a reconciliation of financial instruments measured at fair value on a recurring
basis using significant uncbservable inputs (Level 3) for the year ended December 31, 2009:

Net realized
and
unrealized
Balances gains included Sales, Balances
December 31, inchangein issuances and December 31,
2008 net assets settlement Purchases 2009

Fixed annuity contract $ 8517716 $ 257618 $§ (1,321,729)$ 1,566,438 $§ 9,020,043

NOTE 5 - Plan Loans

The Trustee allows plan loans, in which participants request loans using the assets of the Plan as
collateral for the loans. As of December 31, 2010 and 2009, outstanding loans totaled $150,334 and
$195,572, respectively. As of December 31, 2010, there were seven individuals with loans in default
totaling $37,495.

NOTE 6 - Parties-In-Interest

Certain Plan investments are fixed and variable annuity contracts, shares of mutual funds and money
market funds managed by the Trustee, as defined by the Plan and, therefore, these transactions qualify as
party-in-interest transactions. Fees paid by the Plan for the investment management services amounted to
$172,453 for the year ended December 31, 2010 and are party-in-interest transactions. These fees are
netted against investment income.

NOTE 7 - Tax Status

The Internal Revenue Service (IRS) has provided 403(b) plans relief from obtaining a determination letter
until the revenue procedures are finalized and the IRS announces the date that it will start accepting
applications. A written 403(b) plan adopted prior to December 31, 2009, that is intended to satisfy the
requirements of Section 403(b) and the regulations, will have a remedial amendment period in which to
amend the Plan to correct any form defects retroactive to January 1, 2010.

The College is not aware of any events that have occurred that might adversely affect the Plan from

obtaining a qualified status. The Plan is required to operate in conformity with Section 403(b) of the
internal Revenue Code to obtain its qualification.
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 8 - Orphan Contracts

The Department of Labor’s Field Assistance Builetin No. 2009-02, Annual Reporting Requirements for
403(b) Plans aliows a plan administrator of a 403(b) plan to exclude certain contracts and accounts
(Orphan Contracts) from plan assets for purposes of ERISA’s annual reporting and audit requirements
under specified conditions. Accordingly, the Plan has excluded from investments in the accompanying
statement of net assets available for benefits certain annuity and custodial accounts issued to current and
former employees prior to January 1, 2009. The related investment income and distributions have also
been excluded in the accompanying statement of changes in net assets available for benefits. These
amounts relate to vendors other than TIAA-CREF to whom contributions were made prior to January 1,
2009. No contributions were made or allowed to vendors other than TIAA-CREF after January 1, 2009.
The amount of these excluded annuity and custodial accounts and the related income and distributions
has not been determined, but management estimates that they are material to the financial statements.
Accounting principles generally accepted in the United States of America require that these excluded
annuity and custodial accounts and the related income and distributions be included in the accompanying
financial statements.

NOTE 9 - Subsequent Events

The College has evaluated subsequent events through May 19, 2011 which is the date that the financial
statements were approved and available to be issued.
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ST. OLAF COLLEGE SALARY REDUCTION SAVINGS PLAN

Schedule H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Plan 002
EIN 41-0693979
December 31, 2010

(a) (b) () (d) (e)
Description of Investment Including
Identity of Issue, Borrower, Lessor, or  Maturity Date, Rate of Interest, Collateral,

_ Similar Party Par or Maturity Value Cost Current Value
Fixed Annuity Contract
* TIAA TIAA Tradtional ** $ 9,306,664
Money Market
* CREF CREF Money Market * 590,999
Variable Annuities
* TIAA TIAA Real Estate * 1,479,907
* CREF CREF Stock * 9,998,212
* CREF CREF Social Choice > 1,664,160
* CREF CREF Bond Market > 1,510,551
* CREF CREF Global Equities * 2,640,441
* CREF CREF Growth * 1,802,037
* CREF CREF Equity Index ** 1,509,937
* CREF CREF Inflation-Linked Bond > 581,630
Mutual Funds
* TIAA-CREF TIAA-CREF Lifecycle 2010 ** 20,990
* TIAA-CREF TIAA-CREF Lifecycle 2015 b 252,419
* TIAA-CREF TIAA-CREF Lifecycle 2020 * 125,806
* TIAA-CREF TIAA-CREF Lifecycle 2025 > 232,241
* TIAA-CREF TIAA-CREF Lifecycle 2030 ** 102,391
* TIAA-CREF TIAA-CREF Lifecycle 2035 ** 274,266
* TIAA-CREF TIAA-CREF Lifecycle 2040 * 263,812
* TIAA-CREF TIAA-CREF Lifecycle 2045 * 1,107
* TIAA-CREF TIAA-CREF Lifecycle 2050 * 5,021
* TIAA-CREF TIAA-CREF International Equity > 414,557
* TIAA-CREF TIAA-CREF Large-Cap Value ** 313,743
* TIAA-CREF TIAA-CREF Mid-Cap Growth > 47,688
* TIAA-CREF TIAA-CREF Mid-Cap Value * 352,454
* TIAA-CREF TIAA-CREF Small-Cap Equity ** 203,204
$ 33604207

* Represents a party-in-interest
> Cost omitted for participant directed investments
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SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2010
This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of the Treasury
Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
' ) - This Form is Open to Public
Employ.ee Benefl.ts Security Admlnlstr.atlon } File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/ 2010 and ending 12/ 31/ 2010
A Name of plan B Three-digit
. . lan number
St. daf College Salary Reduction Savings Pl an P
9 y 9 S 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
St. Aaf College 41- 0693979
[ Part | | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
101 (U o] oo = TP E PP U PSP OTSPPPTRPN 1 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-1624203 51- 6559589

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
== LTS P UV O PSPPSR PROROPTOE 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?....c..cccevererrrenn. |:| Yes |:| No
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

[] na

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan YEar ..............cccceeeveveieeeecceeee e 6a

b Enter the amount contributed by the employer to the plan for this plan year..............ccccceeuevevevevceceeeeeeec e 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amouUNt)...........ccoiiiiiiiiiii e 6C

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢c be met by the funding deadline? ............ccccceevevevevevecennsn. D Yes |:| No

|:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIth the CRANGE?.......ceeceieeeeee ettt ettt e ettt s e e s e s et et e s e e es et es et e s s s e s e s saeseas s s esssesessseseasansnasenasas D Yes D No

[] na

Part lll | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox(65). 100, chack the “Ne- DO et oo e PO . [Jmorease  [Decrease [ Both  []No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. || Yes D No
11 @ Does the ESOP hold @ny Preferred STOCK? .........cooviiivieieeeieeeee e eeeee et e et ee et ee et et e et et n e e s e s enanennas : Yes [ No

b Ifthe _ESOP has an outs_ta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? I:I Yes I:I No

(See instructions for definition of “Dack-t0-DaCK” I0AN.) ..........ueiiiuiii et e e e e e aa e e e aaeeennnen

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............c.ccooerrrrrenenesceneneseen. |:| Yes |:| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1



Schedule R (Form 5500) 2010 Page 2-

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this boxl:l and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly I:I Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: I:I Hourly ]:I Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: I:I Hourly ]:I Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unit measure: Hourly Weekly Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: I:I Hourly I:I Weekly I:I Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly ]j Weekly Unit of production |:| Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITENE YA ...ttt ettt et ettt e et et e e te et e se e st e eteeae et e eae et e eteenseaseesseasensesssesessseseensenssnsenneans 14a
b The plan year immediately preceding the current plan Year.............ccoovoeevoeeeeeeeeeeeeeeeeee e 14b
C The second PreCceding PIAN YEAI ..........ociiuuuiiiie ettt e e e ettt e e e e e sttt eae e et e st eeeeeaanreeeen 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceccveenneee. 15a

b The corresponding number for the second preceding Plan YEar .................c.c.c.ovevveeueuereeeeeeeeeeeereeererreeeean 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ...........cccccvoiiiiiiiniiniiiees 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn empPlOYErS .........ooiiiiiiiiii e s e s e e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmENnt. ... et ee e e e e et e a e et e e e eaa et raeaaaaaaan

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
[T} (eTgaat=tulo TR (o T oY=W o Tod (0o =Y BE= EoR=TaT= = Tod o0 1Y o | SR

19 I the total number of participants is 1,000 or more, complete items (a) through (c)

a Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years |:| 3-6 years |:| 6-9 years I:I 9-12 years D 12-15 years |:I 15-18 years |:I 18-21 years |:I 21 years or more
C  What duration measure was used to calculate item 19(b)?

|:| Effective duration |:| Macaulay duration |:| Modified duration |:| Other (specify):




