Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4085 of the Employee Retirement Income Security Act of 1274 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor | . .
Employee Benefits Security p Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part| | Annual Report ldentification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: I:l a multiemployer plan; B a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; |:| the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, Check NEE. . . ... v vttt ettt et e e e e i e e aaaes » I:I
D Check box if filing under: E Form 5558; |:| automatic extension; D the DFVC program;

D special extension (enter description)

| Part Il T Basic Plan Information—enter all requested information

1a Name of plan Hanford Operations and Engineering Investment Plan 1b Three-digit plan 002
number (PN) »
06/29/1987
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan}) 2b Employer Identification
Number (EIN)
Hanford Pension and Savings 90-0501441
Plans Committee 2C Sponsor’'s telephone
number
(509) 372-3323
PO Box 650 MSIN H3 08 2d Business code (see
2425 Stevens Center Place instructions)
Richland WA 99352 562000

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

Under penaities 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 returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

2 7 / /ﬂ./
SIGN %/'\,v /f(, . 9 20//2 |Elaine M. Cone
HERE
l Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
’ Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
L Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611



Form 5500 (2011) Page 2

3a

ng?Eadministrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EINand ~ (4b EIN
the plan number from the last return/report:
a Sponsors name 4¢c PN
5 Total number of participants at the beginning of the plan year 5 5,557
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
D ACHVE PAILICIDANTS ....vvvvvoreseessresnessesesesseesssessisssesseesssessossaessssessessssess eseseasesasessasssessseuntss essnsessesss e b3 bbb R RO R R s s 6a 3,625
b Retired or separated participants reCeiving DENEMIS. ...........ccocvrrrs vttt et s sseess et sesaes s st 6b 231
C Other retired or separated participants entitled to future beNEfitS ... 6¢c 1,307
O SUDIOAL. AQA INES B, B, BNA BC. crcvvresseereseesseessesesessessssee s soeessreressseseesssessesseeesssss s sssesssse s s ssssessssssssees 6d 5,163
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... cvieinnninnnncnnd 6e 28
' TOLAL AQD NGS BA ANG BB ... rreeoeeoeeeeseesesseesssmeessseseseossseessseees s sesee st eeee e s e sss oo s i 6f 5,191
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 5 054
Feto a4 o1 C= L= (T L= O USSPV P OSSPSR Gg !
h Number of participants that terminated employment during the plan year with accrued benefits that were 9
1885 than 100% VESIEU ... .eeieesiieesecieeeensissereesessereessssrserssseesasosssesssastass s oo s s or £ 1L ed L LS Lea £ st L e e st s s b as st st e s sm st
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 2T 3F 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)
(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) Ig H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) __ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan [nformation)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 1
Intema! Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee ng{gggcuriwsAz:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 002
plan number (PN} 4

Hanford Operations and Engineering Investment Plan

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

90-0501441
Hanford Pension and Savings Plans Committee

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}.. .. ............ E 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

The Vanguard Group, Inc. 23-1945930

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



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

(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
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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).

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

‘The Vanguard Group Inc.

23-1945930

(b) Service Code(s) 15 25 26 33 52

(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 raceivad the required
disclosures?

Enter total indirect
compensation received by
service provider exciuding

eligible indirect
compensation for which you
answered “Yes" to element
). f nons, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
astimated amount?

None

152,361

Yes E No D

Yes E No u

Yes E No u

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

WURTS AND ASSOCIATES INC

91-1320111

(b) Service Code(s) 16

(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?

g
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?

None

50,280

Yes D No

Yes D No D

Yes D No D

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

MARSH USA, Inc.
34-1436000

(b) Service Code(s) 23

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

(d)

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

(e)

Did service provider
raceive indirect
compensation? (sources
other than plan ar 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?

None

39,428

Yes n No

Yes u No n

Yes D No D
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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).

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

DAVIS WRIGHT TREMAINE LLP

91-0839480

(b) Service Code(s) 29

{e)
Relationship to
employer, employee
organization, or

{d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h}
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required sligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you Jestimated amount?
answered “Yes" o element
{f). if none, enter -0-.
Yes No ¥ Yes No . Yes No
None 32,576 D u D D D

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

MOSS ADAMS LLP
91-0189318

(b) Service Code(s) 10

{c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which youlestimated amount?
answered “Yes" to element
(). if none, enter -0-.
Yes No [X Yes No Yes No
None 27,175 I:I . n n [I D

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

(b) Service Code(s)

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

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

(e)

Did setvice 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 u No D

Yes n No n

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

3 If you reported on line 2 receipt of indirect compensatior, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custedial, 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
(see instructions)

(c) Enter amount of indirect
compensation

The Vanguard Group, Inc.

99

(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.

Hotchkis and Wiley Capital Manageme
725 South Figuero Street 39th Floor

Los Angeles CA 90017

T BES TS LUIIICS

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

(b) Service Codes
(see instructions)

{€) Enter amount of indirect
compensation

The Vanguard Group, Inc.

99

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

(e) Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

101 Dadamds

Dodge & Cox
94-1441976

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

{b) Service Codes
(see instructions)

(¢) 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.
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I 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.
(a) 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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
pravide

(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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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
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:
@ Telephone:

d Address:

Explanation:

b EIN:

d Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€@ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

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

Department of the Treasury B ;
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 201 1
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN} » 00z
Hanford Operations and Engineering Investment Plan
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
90-0501441

Hanford Pension and Savings Plans Committee

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, P8A, or 103-12 [E: Vanguard Retirement Savings TrustII

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

c EIN-PN 23-2186884 023 d Entity c e Dollar value of int erest in.MTIA. QCT, PSA, or 103 167,904,860
code 12 |E 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103

€ EIN-PN code 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):

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or 103-

C EIN-PN code 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 103-

C EIN-PN code 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 e Dollar value of interest in MTIA, CCT, PSA, or 103-

G EIN-PN code 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 103-

EIN-PN
¢ EN code 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):

d Entity €@ Dollar value of interestin MTIA, CCT, PSA, or 103-
€ EIN-PN
— code 12 |IE at end of year (see instructions) _
For Paperwork Reduction Act Notice and O MB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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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 |E:

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 Entty

code

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

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

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 fisted in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entty

code

Dollar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of vear (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 |E:

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 |E:

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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art Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

[

Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Ravenue Service

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
Internal Revenue Code (the Code).

2011

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Gorporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit
plan number (PN) > 002

Hanford Operations and Engineering Investment Plan

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

Hanford Pension and Savings Plans Committee

90-0501441

D Employer Identification Number (EIN)

| Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance centract 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¢(8), 1g, 1h,

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

" Assets {a) Beginning of Year {(b) End of Year
a Total noninterest-bearing Cash .........c..ccvvivvicicninnni e 1a 10,853 20,000
b Receivables {less allowance for doubtful accounts):
(1) EMployer COMTBULONS ........cocoueeeeeeeeeecseceeeeceeeeeee e e es et maenssseesssenans 1b(1) 324,176 269,931
(2) Participant contributions ..... 1b(2) 629,093 515,961
(B) ONBIcceeeeeeecectceeee et bbbttt 1b(3) 0 10,816
C General investments:
1) Interest—bgaring cash (include money market accounts & certificates 1c(1)
OF ABPOSIE) ceeeieieee ittt
(2) U.S. GOVEINMENt SECUMHES. . evuercecereeerseceeeeeeescesses et s sessen e bensen s 1c(2) 149,589 139,925
{3) Corporate debt instruments {other than employer securities):
{A) Preferred ......oceiiiceie e eeie e ste e necs et ese s s easesn e s e sa e s e enms e smeanesres 1c(3)(A) 19,676 13,739
(B) All other 1¢(3)(B) 58,568 46,786
{4) Corporate stocks (other than employer securities):
(A) PTETEITEM ..ovveoivceivc e oot se e esses s sassss st assasesrnta 1c(4)(A)
(B) COMIMON ..o teceetecer e eesseemesaen st esaseee st eeassssassssansenansssennen 1c(4)(B) 2,326,010 1,740,783
(5) Partnership/joint venture iNterests ............oceveereereevsecscemeeceeessesseeensenans 1¢(5)
(6) Real estate (other than employer real property).... 1¢(6)
(7) Loans (other than to PartiGiPantS) .......c.wrieiversiismsesiemesssssssessssssssss 1¢(7)
(8) ParticiPANt IOBNS ...........ceeveeeveeeeeeeeeeteeees e eeeaeeeeaseemnas st mensems et ensnaseesens 1c(8) 8,708,458 8,412,321
(9) Value of interest in commMon/collective trUSES......u.vevvererrsreeseereseeieeensnnas 1c(9) 157,761,111 167,904,860
{10) Value of interest in pooled separate acCOUNtS ...........c.ccueveeveeerecereeerrann. 1¢(10)
(11) Value of interest in master trust investment acCOUNtS ......ocevvevrvereneeveen, 1c(11)
{12) Value of interest in 103-12 investment entities ..........cov v riessiisinnns 1c(12)
{13) Value of interest in registered investment companies (e.g., mutual 1c(13) 541 802,848 514,031, 945
FUNAS ). ettt et sr e emne e e e ’ ’ ’ ’
{14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTFACES}....ociiiiieieii i s e s e s e s reren s
(15) OLNET covveriet et sis et ssss s st st ssb st st sss s sn s b b s s s st seb s b smnt s 1¢(15)

For Paperwork ﬁeduction Act Notice and OME Control Numbers, see the instructions for Eorm 5500
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYET SECUMIES ...v.vvveveceeeceeeeerereeeesese oo sesiseseeseenseesssessesenesssssesasssssssasens 1d(1)
(2) EMPIOYET FEAI PTOPETY .....eovecervereereeeseeeseeeeeessessesesessesseeseeseseseeasessssssenseans 1d(2)
€ Buildings and other property used in plan operation 1e
f Total assets (add all amounts in lines 1a through 18) ...e..verceecrereeceeres s s 1f 711,790,382 693,107,067
Liabilities
g Benefit Claims PayabIe .............coceiiiveresersie et e 19
R OpErating PayablEs............cocecuiceereiioreseee e et eee et st set et seneanesene e 1h 21,374 22,295
| ACQUISHION INAEDLEANESS ......ec.voceeveroeeetsers e eeeee s enesesseraesseeaes s neeneneeee 1i
j Other liabilities 1j 36,022 11,156
k Total liabilities (add all amounts in lines 1g through1j) 1k 57,396 33,451
Net Assets
| Net assets (subtract ling 1k from e 1).........cocueerreveeerenermire s ssressessees I 11 I 711,732, 986' 693,073,616
Part Il [Income and Expense Statement

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

a

b

lines 2a, 2b(1)}(E), 2e, 2f, and 2g.

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

Income (a) Amount {b) Total

Contributions:
{1) Received or receivable in cash from: (A) EMPIOYETS............oceceieeerererererenns 2a(1)(A) 16,029,369

(B)  PATHCIPANIS .....eovvvvesceeeeeeee e sescere e eeeeseeseeesceneesereseenrasensesseeeesnnnes 2a(1)(B) 30,925,543

(C) Others (iINCIUDING TOIIOVETS)..........coereereeeereeeeeeeeeesseeeeereseeeeeseseeenanrens 2a(1)(C) 4,090,390
{2) NONCASh CONTHIBULONS ...curvererceeeceeeeeeeeetecr s snsessseree s s 2a(2)
(3) Total contributions. Add lines 2a(1)(A}, (B), (C), and line 2a(2) ................ 2a(3) 51,045,302
Earnings on investments:
(1) Interest:

(A) Intert_ast—bearing cash (including money market accounts and 2b{1)(A)

certificates of deposit).......ccovrcrcnin e

{(B) U.S. GOVEIMMENt SECUMHES ......revveveeseceee e e eeeeeese s eenesssemes e 2b(1)(B) 5,476

(C) Corporate debt instruments 2b(1)(C} 4,283

(D) Loans (other than to PArtiCiDaNTS) ..........ccoe.verereeerersemrerserseseeeesereeesene 2b(1)(D)

(E)  PartiCiDANt IOBNS ....cueiececeeeeveeeeeeeeeeeeness e seeesess e sesseeseseseeseesesnssensssnsses 2b(1)}E) 420,316

(F)  OLNEI coetieeees ettt sen et s bt ss b et et e 2b(1)(F)

(G) Total interest. Add lines 2b{1}{A) through (F) ......ccee.eeormererrrerseeeerseens 2b(1)(G) 430,075
{2) Dividends: (A} Preferret SIOCK. .......covverereetsetsessereseeeneeessssensenrerssesessamasenens 2b(2)(A)

{B)  COMMON SLOCK ......eocveeceeeees e sesse s ssssesenssessesseen 2h(2)(B) 35,209

(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C) 16,963,348

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2}(D) 16,998,557
(B) RENIS..oeeitcticeceer ettt sttt en bt en st en st st st sttt et e 2b(3)
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .........e.oee.... 2b{4)(A) 2,284,001

(B) Aggregate carrying amount (see instructions) 2b(4)(B) 2,307,916

{C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result.................. 2b{4)(C} (23,825)
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(a) Amount ({b) Total
2b (5) Unrealized appreciation {depreciation) of assets: (A) Real eState.............c.ccovmenee 2b(3)(A)
(=) TS L3 OO 2b(5)(B) (502,244)
(NG 15 Zb{EYA) BB e 20(5)C) (502, 244)
(6) Net investment gain (loss) from common/collective trusts ...........covsrene.... 2b(6) 6,463,730
(7) Net investment gain (loss) from pooled separate accounts............ccceuvne.. 2b(7)
{8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Natinvestment gain (loss) from 103-12 investment entities ...................... 2b(9)
O Carmpanies (6.0 Tuua) e e e 2b(10) (24,715, 808)
€ OtheriNCOME ....cciviiiiiii et e e n e s sa e sber s se et srannreas 2c 139,312
d Totalincome. Add all income amounts in column (b} and enter total...........oseve... 2d 49,835,099
Expenses
@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 68,027,885
(2) Toinsurance carriers for the provision of benefits 2e(2)
(3) OHNBI ..ottt e 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3} ......o.ocvemereeserecrnernns 2e{4) 68,027,885
f Corrective distributions (S86 INSTUCHONS) ..........cueeiversverrerersresreeseceessseesersesseres 2f 31,696
g Certain deemed distributions of participant loans (see inStruCONS)..........oo..... 2g 133,068
R INTEIESE EXPENSE. ......eeecv ettt s n e s s ee e st se st aneaeneene 2h
i Administrative expenses: (1) Professional fEeS ......c..vwreormremereressresersnsensens 2i(1) 301,820
(2) Contract AdMINISITALOr FEES ...uuveiues s seeseiesesceeee e eeeeeeseeeeecesssseeseenssesene 2i(2)
(3) Investment advisory and management fees 2i(3)
(4) Other 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) 2i(5) 301,820
J Total expenses. Add all expense amounts in column (b} and enter total......... 2j 68,494,469
Net Income and Reconciliation
K Net income {loss). Subtract line 2j from line 2d 2k (18,659,370)
| Transfers of assets:
(1) TO RIS PIBN..cvererr ettt et s e eee s en e s es s s ensseeer s sensasr s 2i(1)
(2) FIOM thiS PIAN vvucevieetiveieeeeceeeessseeseeestecvees e eee st sees e mes s s ssess s sesmenas 2i(2)

Part lll | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

()[] Unqualified (2] qualified (3 [] Disclaimer (4[] Adverse

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

DNo

C

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

(1) Name:MOSS ADAMS LLP

(2) EIN; 91-0188318

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

n

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

103-12 |Es also do not complete 4j and 41. MTIAs also do not complete 4l.
During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

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

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

Lo T=Tel 2o 1 T O TSR

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.) .....cccocececveevenene

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes" is
[ 0T LT O TR

Was this plan covered by a fidelity bond?........occce e sees s e e

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud oF dISRONESTY? ... et st res st b e rae sae s anenae s ra v s reenn

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? ....c...cccoecverveevrvesievmecieeenn

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

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format reqUIremMEeNts. ). ... e aeeeas

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 reqUIrEMENLS.)......c.vverceiiicinccre e e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.......ccccoviveencnieiese e e e ee s

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

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B20.T0T-3. )1t ititiiciceraii e bt ees et e et et s e e eRraR e st n e e nr e e e rereeene e enrenneen

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. ....ccooveoveeeevecreenene

Yes No Amount
4a X
ab X
4c X
4ad X
| X 4,000,000
af X
4dg X
4h X
4 X
4 X
4k X
4 X
4m X
4n

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

5b

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

D Yes ENO Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)
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Department of the Treasury This schedule is required to be ﬁled'under section 104 and 4065 of tl_'1e
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Depariment of Labor 6058(a) of the Internal Revenue Code (the Code). S —
Employee Beneflfs Security Admlnlstr-atlon b File as an attachment to Form 5500. Inspec't)ion.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Threedigit
plan number
(PN) » 002
Hanford Operations and Engineering Investment Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
90-0501441

Hanford Pension and Savings Plans Committee

| Partl | 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
LT T (T T3 O PO 1

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):

23-2186884

EIN(s):
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
VBT, cueueeinei s mc s e setnr st h e eh S RS RS RE£RES R R B AR R RA SRR AR AR RE £ A48 E A h LT b R ee e e nE e EeR £ e e annEenena R R e nrnane 3

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
ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}(2)? ..uwewreereeeressesseseen |:| Yes D No D N/A

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ..........................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year 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 @ negative amount) ... B¢
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ...........coceeeenvereeverserereneens D Yes D No I:I N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CHANGET .............ceeeeeeree st e s ssas b sasb st srsbsbeb st st bR e bm e s sratsose st s I:l Yes D No D N/A

Partlil | Amendments

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

Do, 1100, ook 16 MO B e et []Increase  []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 Cods,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. Yes No
11 @ Does the ESOP hold @ny Preferred SEOCK?......cuewiimiereeisessesss s ssssssssssessssssssiesestsssssesesassansrasssessesssssssssns asssssssssstassse sesssssseessins e | | Yes No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back™ loan? D Yes D No

(See instructions for definition of “DaCK-L0-DACK" I0AN. }.....iviiiiiieriieriiiii i s sr e e essnsberens s s snaransn sesnsasenssensare

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?. [, D Yes I:l No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5506 2011
v.012611
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EN C __ Ddllar amount contributed by employer

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

€ Contribution rate information (# 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 (|n dollars and cen

ts
(2) Base unit measure Hourly Ij Weekly H Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colfective bargaining agreement, check boxl]
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f 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 dWeekIy | Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Doallar amount contributed by employer

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

@ Contribution rate information (i 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 Ij Weekly | l Unit of production I:l Other (specify):

Name of contributing employer

oo

EIN C  Dollar amount contributed by employer

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

e Contribution rate information (/f 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 (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (specify):
@ 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 boxD
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (f 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 Ij Weekly l Unit of production D Other (specify):

a8 Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

e Contribution rate information (/f 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 (|n dollars and cen

ts
(2) Base unit measure Hourly |j Weekly | l Unit of production D 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:

B THE CUITENE YOEI .1uuvteeeeeiecacrece e s et erersres e s s ses et st ssssse bbb e bt e st e e e een s s eesenseeeeese et st se st e e tesemennraenes 14a
b The plan year immediately preceding the CUMTENt PIaN YOI ........cc.vvcveiieniiriissest st e et en e s eeereeneeneessee 14b
€ The Second PreCediNg PIAN YEAT . .cce e ieeeeee ettt sasasa et etstses crsesesss et asas st st st nenenensmaramaneseasasseesens 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:

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

b The corresponding number for the second preceding Plan YA ..t anen e 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 ......c.ccceeeieeeeiceconeceseeseeene 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 4gh
as d against SUCh WithdraWn B DIOYEIS. ... i eeeeiee ettt et et eeeeeeesrsesesaresresssesseasneosesenerasensessnsasesnnes

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 iINcluded s an GHACHMIENT. ... i e e et e et et e,

| PartVlI | 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
information to be INCIUET 85 AN AHECHMENT ... s et e s st e e e st et ae e aeeseseeeaeae et et eeenesseatatasetasas st esesesesesensesnensnsen

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:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate item 19(b)?
|:| Effective duration |_—_| Macaulay duration D Modified duration D Other (specify):




