Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
nemaliR&vanyBlBe vics! sections 6047(c), and 6058(a) of the Intemal Revenue Code (the Code). 2009
Departmant of Labor o, .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Part | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/017200% and ending 1273172003
A This retum/report is for: a multiemployer pian; @ a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, check here. . . ... ... .. .0 i it e awaas » |:|
D Check box if filing under: @ Form 5558; D automatic extension; |:| the DFVC program,
|:| special extension (enter description)
|_ Partil ’ Basic Plan Information—enter all requested information
1a Name of planHanford COperations and Engineering Investment Plan 1b Three-digit plan 002
number (PN) »

1¢ Effective date of plan

06/29/1987
2a Plan sponsor's name and address (employer, If for a single-employer plan) 2b Employer identification
(Address should include raom or suite no.) Number (EIN)
Hanford Pension and Savings 90-0501441
Plans Committee 2C Sponsor’s telephone
number
(509)372-3323
PO Box 650 MSIN E3 08 2d Business code (see
2425 Stevens Center Place instructions)

Richland WA 98352 562000

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 tsue, correct, and complete.

1

QZ / / 1 1 6 & é‘f /F & F
. Elai M. o
SN | G JA Ao T/29/70 [Fraine M. Cone Hfp Afpplstrats
Signature of plan administrator Date Enter name of individual signing as plan administrator
sion | e, /h . ot 5/24/s0
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 (2008)

v.092307.1



Form 5500 (2009) Page 2

3a SI;{%?Eadministrator’s name and address (if same as plan sponsor, enter “Same”} 3b Administrator's EIN

3c 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, 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 4,632
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B AACHVE PBIIGIDANES. ... e sss8 2505885105085 558 e 6a Siadds
b Retired or separated participants receiving benefits.........cu o eecorerrees e seeseseeeserereencs e eeeeetesaesatatset e reeat snanne et eanann et en s mannn 6b 203
¢ Other retired or separated participants entitied to future benefits..........cvieen e ————————— 6¢c 1,070
O SUDLOLAl, AGH 1S B8, B, M BC.c.-.e.errreerrrsceesseeersersseeesssesseses o ssssesesese e serasessssseseessese s s sessss s 6d 5,271
€@ Deceased participants whose beneficiaries are receiving or are entitled t6 receive benefits.........ccoinns 6e 26
£ TOUl, ACK INES BE A1 BE.-errrerrrsersererseroeseessreesseseseesseoessessssee st 2555085858155 e 6f 5,297
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 5 036
COMPIELE IS TUBM)ovu-vvvverrscevsceueeseseeesessoseue s s sseesasesss st sec5saras s 18 seE R 8 aree 458 SRR P RSS2SR SRS nERR SR8 R 1A AR R s e p s R bR 6g ’
h Number of participants that terminated employment during the plan year with accrued benefits that were
1855 tAN TO0% VESE........oeevreveveseses seeeseeesasenssserseessasenseeersses ssees sesses casssssssass oesssaemssasbsSass 128488 LERL£LE 40P AE LD SEE 1 semssnassinE s han sttt 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:
X

2E 2F 2G 2J 2K 2R 2T 3F 3H
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{g)(3) insurance contracts
@ B 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) Xl 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) A (Insurance Information}
actuary 4) C (Service Provider Information)
{3) D SB {Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

tnformation) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information BMBHoR 210,010
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Intemal Revenue Servico Retirement Income Security Act of 1974 (ERISA).
Department of Labo
Employee Benefits Security Admirisiration b File as an attachment to Form 5500. This Form is Open to Public
Pension Bansfit Guaranty Corporation inspection.
For calendar plan ysar 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31,/2009
A Name of plan B Three-digit
plan number (PN} b 002
Hanford Operations and BEngineering Investment Plan AR e i
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
Hanford Pension and Savings Plans Committee 90-0501441

_Partl [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 fo 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 1o include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" 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 disctosures 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.

23-19455930
(b) Enter name and EIN or addréss of person who provided you disclosure on eligible indirect compensation
(b} Enter namé and EIN or address of person who pfovided you disclosures on eligible indirect mhpensation
(b) Enter name and EIN or address of person who provic!e.d you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page2-[ |

(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 eligibie indirect compensation

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




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person recsiving, 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,

23-1945930

Inc.

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

{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 you |estimated amount?
answerad “Yes” to element
{f). If none, enter -0-.
Yl No K N Y No
none 116,817 es ] No[] Yes [ No [] of Yes Bl No[]
{a) Enter name and EIN or address (see instructions)
Wurts & Associates
91-1320111
{b) Service Code{s) 16
(¢} (d) (e} , g) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the pian. If none,

receive indirect

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

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 you|estimated amount?
answered "Yes” to element
(f). If none, enter -0-,
Yes No Yes No Yes No
none 48,142 |:| E' D @ D @
(a) Enter name and EIN or address (see instructions)
Marsh USA, Inc.
36-1436000
{b) Service Code(s) 23
{c) (d) {e) (N g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

person known to be
a party-in-interest

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

receive indirect

compensation? (sources
other than plan or plan

sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” fo element
(f). If none, enter -0-.

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

none

43,613

Yes D No @

Yes |:| No @

Yes {] No [§]




Schedule C {(Form 5500) 2009
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(a) Enter name and EIN or address (see instructions)

Davis Wright Tremaine

91-0839480

{b) Service Code(s) 29

{c)
Relaticnship 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 you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes No Yes No Yes No
none 39,370 D E] D E’ 0 D E'
(a) Enter name and EIN or address (see instructions})
Moss Adams LLP
91-0189318
(b} Service Code(s) 10
(c) (d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
organization, or

compensation paid
by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

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 you|estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
Yes No Yes No Yes No [X
none 25, 645 D EI D E' t] D
{a) Enter name and EIN or address (see instructions)
{b) Service Code(s)
(c) (d) (e) (h)
Relationship o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

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

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

receive indirect

compensation? (sources
other than plan or plan

sSponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f. If none, enter -0-.

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

Yes D No |:|

Yes D No |:|

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

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

many eniries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢} Enter amount of indirect
{see instructions) compensation
60
The Vanguard Group, Inc. 0

{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.

Dodge & Cox
94-1441576

10 basis points - sub ta Fezs

{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) 2009

Page 6- |

|7Part' 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 | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
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 faiied or refused to
provide

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

{b) Nature of
Service
Code(s)

(€) Describe the information that the service provider falled or refused to
provide

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

(b} Nature of
Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
' (complete as many entries as needed)
a Name: b EIN:
C Position: :
d Address: € Telephone:
Explanation:
a Name: b EIN:
G Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN;
C Position: :
d Address: € Telephone:
Explanation:
a Name: b EIN;
€ Position:
d Address: e Telephone:

Explanation:




SCHEDULED
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Empleyee Benefits Securily 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

2009

This Form is Open to Public
Inspection.

For calendar plan year 2009 or fiscal plan year beginning

01/01/2009 and ending

12/31/2009

A

Hanford Operations and Engineering Investment Plan

Name of plan

B Threedigit
_ . PlannumberPN) P | 002

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

Hanford Pension and Savings Plans Committee

D Employer Identification Number (EIN}

90-0501441

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 |E: Vanguard Retirement Savings TrustIT

b Name of sponsor of entity listed in (a): Vanguard Fiduciary Trust Company
c Enen 232186880 023 @ G0 ¢ | C et vear (o imctons) 147,772,315
a Name of MTIA, CCT, F’SA, or 103-12 |E: .
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTII:\, CCT._ PSA, or
code 103-12 IE at end of year (see instructions}
@ Name of MTIA, CCT, PSA, or 103-12 IE: . .
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
_ code 103-12 |IE at end of year (see |nst_ruct10ns)
é Narﬁe of MTIA, CCT, PSA, or 103-12 IE: . . . .
b Name of sponser of entity listed in (a):
¢ EIN-PN d Entity @ Dollar value of interest in MTI{\, CCT.' PSA, or
code 103-12 IE at end of year (ses 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 MTIF_\, CCT,. PSA, or
code 103—12 |E at end of year (see instruclions) -
a Name ﬁf MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, GCT, PSA, or
_ code 103-12 |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):
¢ EIN-PN d Entity e Doliar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year §see ingtructions)

“For Paperwork Reduction Act Notice and

OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-:'

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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):

d Entity

EIN-PN 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):

d Entity
code

EIN-PN

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):

d Entity

EIN-PN -

Dollar value of interast 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):

d Entity

EIN-PN code

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

103-12 |E at end of year (s_ee instructions)

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

Namne of sponsor of entily listed in (a):

d Entity

EIN-PN 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):

d Entity

EIN-PN codo

Dollar vailue of interest in MTIA, CCT, PSA, or

103-12 |E at enc_j of year (see instructions)

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN 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 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E 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)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a4 Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Depariment of the Treasury
Intemal Revenue 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).

2009

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

This Form is Open to Public

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

Hanford Operations and Engineering Investment Plan

4

plan number (PN} 4 002

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

Hanford Pension and Savings Plans Committee

D Employer Identification Number {EIN}

90-0501441

Part]l | Asset and Liability Statement

1 Cumrent 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 cne 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 1¢(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), 1b6(2}, 1c(8), 1g, 1h,

ang 1i. CCTs, P8As, 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 ... e 1a 698 I
b Receivables (less allowance for doubtful accounts): :
(1) EMPIOYEr CONLIIDULIONS .......c.coveeeeeeeeeseeeseen e sensssesseseescnsnnsssssessnesssnenes 1b{1) 448,797 215,096
(2) Participant CONIBULIONS ...........c..veeeeseeeeses s essessse s seseeseesssennssosass 1b(2) 1,051,373 439,173
) 10T OO O 1b3) 0 91,093
€ General investments: =« -
{1 Interest-b_earing cash (include money market accounts & certificates 1e(1)
of deposit)
(2) U.S. GOVEMMENT SECUNHES. cuvvivvirereesrestiesrsnessssseeseasssssssssasss sasss smesssras 1¢(2) 160,780 143,784
(3} Corporate debt instruments (other than employer securities): ] - )
(A) PIEIEITEU ....ocuvesrirereesctesessssssssssrssss s ssase bt e st rasas s essesssassssensen 1c(3)(A} 14,699 18,677
(B) All OtHEF .o.veeecee et creeesceess seessssssses b s ssssess b sesss sesbas sessbesssessens s sssaneans 1¢(3)(B} 23,749 29,724
(4) Corporate stocks (other than employer securities):
L Rl Lt 1= DO L - 5 | L
(B) COMITION oe..eecceeeeeve et seesassssssserssrasse st esms st sas s ssesmsss s mmnesenes 1c{4)(B) 1,336,265 1,625,244
{5) Partnarship/joint VENTUFE iNEIESTS ............c..ooeervemssessiessnssessnrssassessseesss 1¢(5)
{6) Real estate (other than employer real property) ......cc...ceeveereeeseeuese e 1¢(6)
{7} Loans (other than to participants) 1¢(7)
(8) PartiCiPaNt I0BNS ....coveivirs e siesioresness cebess resesssseresssesssnssessmseessassesamsecas 1c(8) 7,982,018 8,175,389
{9) Value of interest in comMmON/COIEEtIVE tUSES.......coveveineerveressrersrsrareseens 1¢(9) 143,654,703 147,772,315
(10) Value of interest in pooled separate actOUNtS ........cccvvvrvrevsersecransinees 1¢{10)
{11) Value of interest in master trust investment accounts .......cccceiiiieiinnns 1¢(11)
(12) Value of interest in 103-12 iNveSIMENt ENHHES .......cvvvrrreesoreeeesssessrmsrenees 1¢(12)
O el e e O e M A, S 1el13) 359,352, 435 474,503, 661
(14) value of funds held in insurance company general account (unallocated 1c{14)
Lo g1 = o £ O -
{15) OHNET c.....eereereeeaeeeeseeesseeesss s ees s ssss s ssasee e s e s e st rent s e s 1¢(15)

ﬁ»r Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2002
v.092308.1
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1d Empleyer-related investments: () Beginning of Year (b) End of Year
(1} EMPIOYEr SECUMHES .ou.cvvreiccrircraieemisisitsessesitieseeeeneseseceneessesseeeeneeneneeene | 11}
{2) EMpIOYET rE&l PrOPEIY .v.vovcerieriviesisiinisisstsess sessstsneeeessoeemseseeesesessenessenmens 1d{2)
€ Buildings and other property used in plan operation........ccceevv e verveersververnsees le
f Total assets (add all amounts in lines 1a through 18} ...eeeeeevrececeec s e 1f 514,025,517 633,014,156
Liabilities
€] Benefit claims payable 1g
N Operating PAYADIES ...c..coeeeece et esee st snees s ene s e nrene b enaes 1h 17,830 22,418
I ACQUISTEION INABDLEANESS «..oo.ovivvrrer st eresc e resassse s sresrssss s srasea s asssrnes 1i
J OtEE HBDNEES. ..ccoecorecereccvcseereernessesrras e sresssessessrerssnesssssssusnesessssssssssesssensnss 1j
k Total liabilities {add all amounts in lines 1g through1j) .....cveeeverreeeseersseesenas 1k 17,830 22,418
Net Assets
| Net assets (subtract ling 1k From [NE 1) v sesses s sesse s sssessssevsssessenes l 11 514,007,687 632,991,738
Part l |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 camiers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete

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

Income {a) Amount {b}) Totai
a Contributions: " » mots

(1) Received or receivable in cash from: {A) EMPIOYErS........ccccooieeeivvnisnanins 2a(1)(A) 11,346,214

(B)  PAFHGIDANS couve vt eeeecentscnecentectnscen s e sens s sesaee s renreses e sree e eeean 2a(1}{B) 25,232,513

{C) Others (including rollovers) 2a{1}C}) 1,703,614
{2) Noncash CONtrBULIONS ......ccc.veernireeeernrerrmns e ssnes s s seesresssseescsenennnes | 28{2) i
{3) Total contributions. Add lines 2a{1)(A}, (B), (C), and line 2a(2) ................. 2a(3) 38,282,341

b Earnings on investments:

(1) Interest:

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

certificates of deposit) ... e

(B) U.S. GOVErNMENt SECUMHES «.........ceeeee e et meee st ceees s 2b{1)(B) 5,613

(C) Corporate debt iNStrUMENES ............cceeeeeveeee oo eeeeees s eenee s 2b(1)(C) 2,780{

(D) Loans (other than to particiPants) ........co...c.veeereeeersneserconsonisenrsessessess 2b(1)(D)

(E) PartiCiDant 08NS ......c..co.eceeeeeveeeeeeecveeeeseenss s ss et sreres et rae e eeeseee s 2b(14E) 579,359

(F) 2b{1}F) °a R

{G) Total interest. Add lines 2b{1){A) tirough (F) ..o seremssnans 2b(1}G) S __5§1,_? 52
(2) Dividends: (A} Preferred StOCK ......oueireseeeesresrsseesssssssesessosssssesessssssssssenn 2b(2)(A) ®

(B)  COMMON SLOCK ...v.ceeerevseeescssssessss s ssssssesssssssssssssssssrsssssssssss esssssaneseess 2b(2)(B) 27,981

{C) Registered investment company shares (e.g. mutual funds).............. 2b2}C) | 10,011,667

(D) Total dividends. Add lines 2b(2){A), (B}, and (C) 2b(2)(D}) ) 10,039,648
(B) REMIS..c..ucteeceee et eerea e eee e seane st e st barase s res st brs et sttt s emsna bbb 2h{3) o o B ) o
(4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ............cuew.n.. 2b{4)(A} 1,631,622 &

(B} Aggregate carrying amount (SEe INSUCHONS) ..vvu...ovreeerereeereereeeeereenee 2b(4)(B) I, 610,098 -

(C) Subtract line 2b{4)(B) from line 2b{4){A) and enter result..................| 2b{4)(C) ' 21,524
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{a) Amount - (b} Total
2b {5) Unrealized appreciation {depreciation) of assets: {A) Real estats... 2b(S)A) Moa B '
(B) ONEF .eooee e eens s 2b(5KB) | 306,638
O I ZD(S)(A) B (B e 20(54C) 306, 638
(6} Net investment gain (loss) from common/collective trusts. ........cevcvveere. 2b(6) | ~ 9,425,861
(7) Net investment gain (loss) from pooled separate aCCOUNS ....c....ceeeeecenens 2b(7) g f
{8) Net investment gain (loss) from master trust investment accounts............ 2h(8) ‘
{9} Net investment gain (loss) from 103-12 investment entities ...........cccee... 2h{8) _
O apanes (6.0 MUal LG} 20(10) : 96, 620,217
Lo (1 1= g (oo T U TSRS 2c
d Totalincome. Add all income amounts in celumn (b) and enter total............couen. 2d i S 155,283, 981
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants ar beneficiaries, including direct rollovers .............. 2e(1) 35,889,398
{2} Toinsurance carriers for the provision of benefits 20(2)
{3} OINBE coe.oee oo e ee e easee s abstend s nes s bre R b e R e R e st e pasmne e re e 20(3) e
{4} Total benefit payments. Add lines 2e{1) through (3).......ce..eeeeeerrsecersasenen 2e(4) p 35,889,398
f Corrective distributions (SE& INSIUGHONS) ........coveveeereecerems e et eesenssssesiseesornes 2f 1 170
Certain deemed distributions of participant loans (see instructions)............... 2g 135,965
R INErESE EXPENSE. .. oeveee e rncsseri v ene st seas s e e s s e et s 2h _
| Administrative expenses: (1) Professional fees ... reeeeeveeceveeeeecveeveecerenanns 2i(1) 274,397
{2) Contract administrator fees...........cceeircee i 2i(2)
{3) Investment advisory and management fees..... 2i(3)
{A) OUET .......\vsreovoeseeessassssssssseseesseess s ssbssens e ussss e ssssaresass 5t secessans 2i(4)
{5) Total administrative expenses. Add lines 2i(1) through (4)......cc..crevverecereene 2i(5) 274,387
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 36,299,830
Net Income and Reconciliation
k Netincome (loss). Subtract line 2 from line 2d 2k 118,984,051
| Transfers of assets: i '
(1) TO thiS PIANM..c.vu.eurecseeeeseseneessessesseee s sssessnessesseesssssessse sessseesssssss seasess esccesessncens 21(1)
{2) From this plan 2I(2)
Part lll | Accountant's Opinion -

3 Complste lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if
attached.

an opinicn is not

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

b Did the accountant perform a limited scope audit pursuant to 28 GFR 2520.103-8 and/or 103-12(d)?

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

. 77@7 7Yes

LI

(1) Name:MOSS ADALIS LLP {2) EIN:91~-0188318

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions .
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4. MTIAs also do not complete 41.
During the plan year: | _Yes No | ___ Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any pricr 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
CRBOKEO.)... ..o v s s s s8R AR R ARG RS s 4p X o B
C Were any leases to which the plan was a party in defauit or classified during the year as ‘ -
uncollectible? {Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ...c.ccoeoveeeirceee s 4dc 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
NBEKBA. . oo eeecenes e oo eees et s et e SRR 4d X :
€  Was this plan covered by a fielity BONA? ..........ccveeeeeeeeueiessscasessseses vessssssssss sessssesessesasssrassssesns 4e X 4,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ‘ -
by fraud of dISRONESIY? ..ceeii e ——————— af X
g Did the plan hold any assets whose current value was neither readily determinable on an o
established market nor set by an independent third party appraiser? ............c.cccecrvv i ceneeniereinnes 4g X
h  Did the plan receive any noncash contributions whose valus was neither readily ; L
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, S
and see instructions for format requireMents. ). ai 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 FRQUINEMENLS. L..... i ceierris e sarerasss st s srsars bbb arsss s s b ssnssssas snsnsnens 4 L _/_
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another B
plan, or brought under the control of the PBGC7 ... s s 4k X
| Has the plan failed to provide any benefit when due under the plan? ..o oo, 4 X N o B
m Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR '
Py T L T T OO O UE 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 28 CFR 2520.101-3. ......cccceeieicceinnnenn, 4n X
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.............coccceerrieees |:| Yes @ No Amount:
5b 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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(Form 5500) 2009
Department of the Treasury This scheduie is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section

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

DlSperiontClLabol = ey This Form is Open to Public
Employee Benefits Security Administration P File as an attachment to Form 5500. inspection.
Pension Benefit Guaranty Corparation
For calendar plan year 2009 or fiscal plan year beginning 01,/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
. . . lan number

Hanford Opreraticns and Engineering Investment Plan ?PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Hanford Pensicn and Savings Plans Committee 90-0501441

| Part1 | 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
g E= 0o o 3 1

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 23-2186884

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
L= S O PRTS 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)?....covevcvcemecereereee |:| Yes D 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

|:| N/A

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 schedule.

6 a Enter the minimum required contribution for this plan L5 LSOO 6a
b Enter the amount contributed by the employer to the plan for this plan Year ...........cceecveeeae v sessecveeveseeseens 6b

€ Subtract the amount in line 8b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amouNt).......c...c.cc v s e e e 6c

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 deadline? ..........ccoorcoecererecenneene. D Yes |:| No

[] na

8 Ifachange in actuariai 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
W B CRANMGE .ot ieisi ittt cee et e sen s se e omiesbases s s sabaa s e anaa e s e anas se s mnEnen et Sen st et ereueasseres manen sensssnemsnsnsrsnans D Yes D No

[] wa

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). I N0, CHECK tE “NO” BOX.....eurrrrrersreeesessreresssssssressesssssnssssssssassrssreneesssssonesssnsvsees [] Increase [|pecrease  [] Botn [] No
PartIlV - . 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 No
11 @ Does the ESOP NOId 8NY PrEfeTea SLOCK? .......eccuuervus e sreeeseetsees s sesssesssosssssss sessessssssssesses sses et sesssessase st sessssnssssessasmssasesnesssnrons || 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? |:| Yes D No

{See instructions for definition of "BaCk-t0-BACK" I0AN.) ....coeee e s

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccccovveereeereeecseessnennens D Yes |:| No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5§500) 2009

v.092308.1
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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 totai contributions to the plan during the plan year (measured in
dollars). See instructions. Complefe as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If emplayer contributes under more than one collective bargaining agreement, check box |:|
and see insfructions regarding required attachment. Otherwise, enfer the applicable dafe.) Menth Day Year

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

d Name of contributing employer

o

EIN €  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 aftachment. Otherwise, enfer the applicable date.) Month Day Year

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

a Name of contributing employer

o

EIN €  Dollar amount contributed by employer

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

e Contribution rate information (#f more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,

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

ts
(2) Base unit measure: Hourly Ij Week[y | | Unit of production |:| Other (specify):

a Name of contributing employer

o

EiN € 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 atfachment. Otherwise, enter the applicable date.) Month Day Year

e 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 (m dollars and cents

(2) Base unit measure Hourly Weekly I Unit of production D Cther (specify):
a Name of contributing employer
b EIN ¢ 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 aflachment. Otherwise, enter the applicable date.) Month Day Year

@ 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 (in dollars and cents)
(2) Base unit measure: D Hourly |:| Woeekly [l Unit of production D QOther (specify):

a  Name of contributing employer

o

EIN € 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 dafe.) Month Day Year

€@ Contribution rate information (/f more than one rafe applies, check this box D and see instructions regarding required aftachment. 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 D Other (specify):




Schedule R {(Form 5500) 2009 Page 3

14  Enter the number of participants en whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITBITE YBEA ...cocetieeuieetcssssss st e et e e e aee £ et s s s e aeas e R bR e reRnE S o4 4e A8 2 hed s mee e e eemenm e eeeenen 14a
b The plan year immediately preceding the current plan YBAI ... et b et et e s anne 14b
C  The second preCediNg PRaN YEAE .. .. i ettt eteee st e et eeenes e reverranan e sesrebs e menaesan s nene s 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 ..........cco.ccovenernen 15a
b The corresponding number for the second preceding Plan YA ...t aerenteae s 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 YBar ........cvccnvcieieesneeseeeeeens 16a
b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h
assessed against SUCh WIHAIrEWN @MIPIOYETS ©.ivvc...ieeees et ceeiect et ee e eeeseneseeeaeneseseneas st eenseessmnann

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 INCIUded 88 @8N BHACKMBNL. ......c i riri et e e e vt e rest s reraas s eenms saeeaasserentssetsmmmn eneemseseeee e es s eeses s

| Part VIl | 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 INCIUAEd 85 AN BHACKMENL .........coi e e e et eesee s sher e san e eaea s ee st seasen st et et e e sseseees s eeemen et s seeemsse s nen e e eeesen

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

a  Enter the percentage of plan assets heid as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duraticn of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years ]:l 6-9 years |:| 9-12 years |:[ 12-15 years D 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 ]:| Modified duration |:| Gther (specify):




OMB No. 1545-0212

5558 Application for Extension of Time
o ey S To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Intemal Ravenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions).
Hanford Pension and Savings Plans Committee Employer identification number (EiN).
Number, sireet, and room or suite no. {If a P.O. box, see instructions) 90-0501441
PO Box 650 MSIN H3 08 2425 Stevens Center Place
Gity or town, state, and ZIP code D Social security number (SSN}
Richland WA 99352
c Plan name Plan Plan year ending—
number MM DD YYYY
1 Hanford Operations and Engineering Investment Plan 0 0 2 12 31 2009
1 1
2 .
3 P

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

, . . 10 15 2010 .
1 | request an extension of time until Vi / : to file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: {a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above.
Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.
iCIHll] Extension of Time to File Form 5330 (see instructions)

2 |request an extension of time until £ Vi to file Form 5§330.
You may be approved for up to a six {6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing thetax . . . . . . . > [al
b Enter the payment amountattached . . . . . . . , . . , . . . . . . . . . >| b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . > c

3 State in detail why you need the extension

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

Signature » Date » _
MGA Form 5558 (Rev. 1-2008)




