Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110

This form is required to ke filed for employee benefit plans under sections 104 1210-0089
Dlme;;:m ;r::fwy and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
co sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor 2009
Employes Benafis Sscunity » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefd Guaranty Corp

This Form is Open to Public

Inspection
| Part| I Annual Report ldentification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: [:I a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; @ a DFE (specify) M _
B This retumireport is: D the first retumn/report; |:| 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. .. ... ....cuuiit it ittt as » D
D Check box if filing under: [X] Form 5558; [] automatic extension; [] e DFvC program;

D special extension {enter description)

| Part I} | Basic Plan Information—enter all requested information

1a Name of plan SANDIA CORPORATION MASTER SAVINGS PLAN TRUST 1b Three-digit plan
number (PN) » 008

1¢ Effective date of plan

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.} Number (EIN)
SANDIA CORPCRATION 04-3241850
2C Sponsor’s telephone
number

{505) 845-8350

Business code (see
instructions)

P.O. BOX 5800, MAIL STOP 1382 2d

ALBUQUERQUE NM 87185-1382

Caution: A penaity for the late or incomp!ete filing of this returnireport will be assessed unless reasonable cause Is astablished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Mark E. Biggs
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Jeffrey Kallio, Controller
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN Jeffrey Kallio, Controller
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 (2009)

v.092307.1



Form 5500 (2009) Page 2

3a S%\Eadministralor‘s name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN

3c Administrator’s telephone

number
4  if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/repont:
a Sponsor's name 4c PN
5 Total number of paricipants at the beginning of the plan year 5
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 8b, 6¢, and 6d).
A ACHVE PAMICIPANIS. .......ovvrerereeesrnisioreereseseasesssresesesssssasssssssesssssssses s sas st sebass s ense b A s bR RAS 14 E RS 1RSSR S o R RS s et 6a
b Retired or separated participants receiving DENEfits.............coocoveervercrcercessersuronninns 6b
C Other retired or separated participants entitled to future benefits............covvrercnnn 6¢c
O Sublotal. AQD NS B, BB, BNE BC............ccooevuriveerreresrseesssensessmsrasssssssssssessesessntssssesssecesessissssatessssss i sssstonssasssammsssasasssmsasassesases 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccoerrvenineinins 6e
f Total. Add lines 6d and 6e...... sereres e sassst s et se s reeeteeeeeeeeesr e oA eeA R e Rk s RE SRS R s R R s 6f
g Number of participants with account balances as of the end of the plan year (only defined contributicn plans
complete this Hem).........cccevererrecrrcreneereens . . ettt sb s b s et se R sttt Rt e ra st s seseaseee 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
185 ThAN 100% VESIBA. .......oovooseoeeeseesnnenceeensseessnsas sssnsesmecssssasssee et s sERSsAE RS R 288 S AR 088 b b0 a2 0 6h
7  Enter the total number of employers cbligated to contribute to the ptan (only muitiemployer 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:

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) [l Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracls
@ || Trust 3) Trust
{4) ] Generat 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) {0 H (Financial Information)
(2) [l ms (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
~  Purchase Plan Actuarial Information) - signed by the plan 3) ___ A (Insurance Information)
actuary @ C (Service Provider Information)
 [] sB (Single-Employer Defined Benefit Plan Actuarial () D (DFE/Participating Plan Information)

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 2009
Internal Revenug Service Retirement Income Security Act of 1974 (ERISA).
Oepartmont of Lab:
Employoe B:r‘\,:ms ggcﬁdtyaAz:nlnlstrann » File as an attachment to Form 5500. This Form is Open to Public
Pension Benofit Guaranty Corporaticn 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
plan number (PN) > 008
SANDIA CORPORATION MASTER SAVINGS PLAN TRUST
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SANDIA CORPORATION 04-3241850

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 positicn 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" {o 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).. .........00ue @ Yes D 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 enlries as needed (see instructions).

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

04-2647786
(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) 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 con 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 compaensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those persons for whom you
a.nswered *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 1o the plan or their position with the plan during the plan year. (See instructions).

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b) Service Code(s) 64 37 65

{c) (d) (e) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organizalion, or by the plan. if nons,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person kpoyvn tobe enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensalion for which you|estimated amount?
answered "Yes" to element
(N. If none, enter -0-.
Yes No [ Yes No Yes No
RECORDKEEPER 72,930 D . D D D D
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) o _ g ~ (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" fo element
(f). If none, enter -0-,
YesD NoD Yes[] NOD Yesl:] NoD
{@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) _ g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, smployee compensation paid receive indirect includse eligible indirect compensation received by |provider give you a
by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

organization, or
person known {o be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

answered “Yes" to element
{f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-':]

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

(b) Service Code(s)
(c) (d) (e) 0 ()
Relationship to Enter direct Did service provider Did indirect compensalion Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding formula instead of
perscn known to be enter -0-, other than plan or plan | plan received the reéquired eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" {0 element
(N !f none, enter -0-.
YesD NoD YesD Nol] Yes[l NoD
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) () (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 {o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
Yesl] NoD YesD NoD Yes[] NoD
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
() (d) () (f) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer, employee
crganization, or
person known {0 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

answered “Yes” to element
{f). If none, enter -0-.

compensalion for which you

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

Yes D No D

Yes [] No D

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

3 If you reported on line 2 recsipt of indirect compensation, other than eligible indiract compensation, by a service provider, and the service provider is a fiduciary
or provides conlract administrator, consulling, 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 compensaticn and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensalion 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.

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

(b) Service Codes
{see instructions)

(c) Enter amount of indiract
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

CS MIDCAP CORE COM BOSTON FINANCIAL
04-2526037

.35%

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

JANUS WORLDWIDE
43-1804048

.33%

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensalion

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

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

NB GUARDIAN TRUST
26-3663778
ONE LINCOLN STREET

_MA_0211]

.35%

RQSTION



Schedule C (Form 5500) 2009
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Part| [Service Provider Information (continued)

3 Ifyou reported on line 2 receipt of indirect compensaticn, olher than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, invesiment 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 estimaled amount of the indirect compensation. Complete as

many entries as needed fo report the required informaticn 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

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

() 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.

TEMPLETON FOREIGN
94-3167260

.35%

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

(b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

(e) Describs the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

TEMPLETON FOREIGN AD
94-3167260

.15%

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

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

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

(@) 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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| Partll | 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
instruclions) Service provide
Code(s)

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

(b) Nature of

() Describe the information that the service provider failed or refused 1o

instructions) Service provide
Code(s)
(@) 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 ihat the service provider failed or refused to
provide

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part il
{complete as many entries as needed)
b EIN:

a Name:
C Posilion:
@ Telephone:

d Address:

Explanation:

b _EIN:

a Name:

€ Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C __ Posilion:
@ Telephone:

d Address:

Explanation:

b EIN;

a Name:

€ Posilion:
@ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
@ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

D 1t of the T Y

P

Interal Revenua Service

Department of Labor
Benofids Socunty Administration

DFE/Participating Plan Information

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

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 Name of plan B Three-digit
plan number (PN) b oos

SANDIA CORPORATION MASTER SAVINGS PLAN TRUST

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

SANDIA CORPORATION

D Employer Identification Number (EIN)

04-3241850

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-121E: SANDIA CORP. MASTER SAVINGS PLAN TR
b Name of sponsor of entity listed in (a): SANDIA CORPORATION
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-6767477 008 code M 103-12 IE at end of year (see instructions) 1,942,386,243

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions

For Paperwork Reduction Act Notice and

e ——————
OMB Cantrol Numbers, ses the Instructions for Form 5500.

Schedulo D (Form 5500) 2008
v.092308.1



Schedule D (Form 5§500) 2009

Page2-[ ]

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

Name of sponsor of entity listed in (a).

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al 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 spansor 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 insiruclions)

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

Name of sponsor of enlity 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 vaiue 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 {E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
. {Complete as many entries as needed 1o report all participating plans)

SANDIA CORP. SAVINGS & SECURITY PL.

a Plan name
b Name of ¢ EIN-PN
plan sponsor SANDIA CORPORATION 85-0097942 007
SANDIA CORP. SAVINGS & INCOME PLAN
a Plan name
b Name of ¢ EIN-PN
plan sponsor SANDIA CORPORATION 85-0097942 008
a Plan name
b Name of C EIN-PN

plan sponsor

a Planname

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 spensor

a Planname

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 Nameof ¢ 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




. . . OMB No. 1210-0110
SCHEDULEH Financial Information °
(Form 5500)
o st of the Trea This schedule is required to be filed under section 104 of the Employee 2009
ot Semite Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 T Labor Internal Revenue Code (the Code).
Employes Benafts Securty Adminisration b File as an attachment to Form §500. This Form is Open to Public
Pansion Benafit Guaranty Corporation Inspection
For catendar plan year 2609 or fiscal plan year beginning 01/01/2009 and ending _ 12/31/2009
A Name of plan B  Three-digit
plan number (PN) » 008

SANDIA CORPORATION MASTER SAVINGS PLAN TRUST
C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

SANDIA CORPORATION 04-3241850

[ Part | |Asset and Liability Statement
1 Curent value of plan assets and liabilities al 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 1¢(9) through 1¢(14). Do nct 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 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs aiso do not complete lines 1d and 1e. See instructions.
Assets {a) Beginning of Year {b) End of Year
a Tolal noninterest-bearing Cash ..., 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEL COTMIDULIONS .........cvvorvesereensnrnesessseeseeesensessseemssesesssssssssssesssessns 1b(1)
(2) Participant CONMABULIONS ...........ocoereeemnecereresscsssenssessssenssssssorsssssseseessasanne 1b(2)
(3) OUNEN......ooerrrreennecririsssiressessssessssasssnsssssissssssssssssasssmsnsesessesmsesssessessssssosss 1b3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & cerlificates 1¢(1)
Of EPOSHE) ... s e s
{2) U.S. GOVEIMMENE SBCUMMIES. ......ccevvreeeerenieersesesessenstosssnssasssssssssansenes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.. e srassssaasseses 1¢(3}A)
(B) AN OHREN ... .vvenieeceerecenerrs s ssassoaresssane 1¢(3)(B)
(4) Corporate stocks (other than employer sacurities):
{A) PIRIGITEU ......cocoveerreecsrsreersecensereeneseseeneseressssssessssessssssssssssssssssnssnenss | ISE(A)
(B) COMIMON ...oocvevveiscvenressressssssssssnsssesssessessensssnssmssamsessssasesessassessane 1¢c{4)(B)
(5) Partnership/joint venture interests ............co..ceeueereereenssessmsessrsaressssnssnees 1¢(5)
(6) Real estate (other than employer real property) ...........eeewveceeesererenne 1¢(6)
{7) Loans (other than to PAMICIPANES) ............ccvrereusrerrermessseneneseesessrsensonsans 1¢(7)
(8) PrtICIPANL I0BNS ....vovveeeceeienerinisssssssessseesmsssessssssarssssssssssssessassasns 1¢(8)
(9) Value of interest in common/collective trusts............cocceeverreceseneersennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNIS..............cremeeeeerrrenresseenseies 1¢{10)
(11) Value of interest in master trust invesiment aCCOUNtS .............cenerernnne 1c{11) 1,618,211,292 1,942,386,243
{12) Value of interest in 103-12 investment 8nlIlies..........ce..cverrerreerarscsreennce 1c(12)
(13) \f/ual‘lht;:\Of interest in registered investment companies (e.g., mutual 1¢(13)
(14) Value’of funds held |n insuranc; company general accdﬁﬁ(iﬁnallocaled 1c(14)
CONMTACES).....ooriiiricriserreenreccreieserrenecne e resreceesnsessensnnesaesereansonnesarsasbessens
(18} ONEI «..ccoenevreeeeereneees et seseee st et s sb st st b ias e asbenes 1c{15)
“For Paperworkﬁﬁeducthn Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule l-m
v.092308.1
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1d

--

= - TQ

Employer-related investments: {a) Beginning of Year {b) End of Year

(1) Employer securities 1d{1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation...........ccoeinenncesen 1e

Total assels (add all amounts in lines 1a through 1€) ..........cccoreccemrenrncincens if 1,618,211,292 1,942,386,243
Liabilities

Benefit claims payable 19

OPEIALING PAYADIES .....vvconreveresrerenrircsissarmserasssns s sssssassasreasesesssssssssssssessss 1h

ACQUISIION INABBLEANGSS ........cccvveruscrvearnrirasinns s srmsssissscsssssssssinsssssmsssists i

OIREE HADIRIES.........ovveevevverrseesssseeeererenssonessssisssss s sssssrsssasssssssasas s snasessssenes 1

Total tiabilities (add all amounts in lines 1g through1j) 1k 0 0
Net Assets

Net assets (subtract line 1K from Ne 1M........cc.vurrmecierieeiesiismrensesesesensencssernne 1 | 1,618, 211.292| 1,942,386,243

Partll |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

b

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

Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c..ccovevereiinae
(B) Participants........cccuiinnmneininrecnnnenoriennss
(C) Others (including rollovers)...........ceveiveresimserenmnecseenensecssnsossonse

(2) Noncash contributions ...
(3) Total contributions. Add lines 2a(1){A), {B), (C), and line 2a(2) .................
Earnings on investments:

{1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit).......ccocvrecricicieininnnriiniiincss s nennens

(B) U.S. Government SECUMMES ........cocococeererisnmiiiunercscrensererssssssseessnsssnes
(C) Corporate debl instruments ...........cccoueririnineiininienccniecsercnreneses
(D) Loans (other than to participants) ...........ccuveriernnnnnnncnncsncrnreenas
(E) Participant loans ...
(F)  OHNEr..ciiivimninniismeississsensssssssessessassresssssssnemsrassassssass
(G) Total interest. Add lines 2b(1){A} through (F)...........cceeevencn.

(2) Dividends: (A) Preferred stocK...........ocvrivreieniimiininininnnerssesessonsens
(B) COMMON SIOCK .......couccnrereernicniirismsisisnssesesssesssnsssssenenessesassensassane
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b{2)(A). (B}, and (C)

(3) RENIS.....coriiiiiiiriiiii s st st s a b st sasba bbb s r s et

{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .......................

(B} Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4}(A) and enter result..................

{a) Amount

{b) Total

2a(1)(A)

2a(1)(B})

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b{1)(B)

2b(1)(C)

2b{1)(D)

2b(1)(E)

2b(1)(F)

2b{1)(G)

2b(2)(A)

2hb(2)(B)

2b(2)(C)

2b(2)(D)

2h(3)

2b{4)(A)

19,393,738

2b(4)(B)

21,199,062

2b(4)(C)

(1,805,324)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..........c.cc.ooowe 2b(5)(A)

(B)  ONET..c..ovvoerererererersecvessmssssessessesessssessssassssns mssssssmss sessssssssssssssssssssssssns 2b(5)(B) (4,147,482)

O s bty o (B eeseseenmmrss 20(5)C) (4,147, 482)
{6) Net investment gain (loss) from common/collective Irusts ..........ccoc...covuvenn. 2h(6) 63,813,940
(7) Net investment gain (loss) from pooled separale acCounts ........c..cveeevsss 2n(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entilies..............c..cc..... 2b{9)

) amron (8 el ) et 2b{10) 221,100,641
€ OINBIINCOME.....e..cooeeeeereereenseesesessensassssssarassersssessussssresssesessessnses 2¢ 15,817,130
d Totalincome. Add all income amounts in column (b) and entertotal...................... 2d 294,778,905

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1)

(2) To insurance cariers for the provision of benefits 2e(2)

(3) OMRBE covveveeurnreeeereseeeeeecesessesesssssssas s ssssssssise s bbb ses s sis b eres 2e(3)

{4) Total benefit payments. Add lines 2e(1) through (3)...........cocvceerererereermennnes 2e(4) 0
f Corrective distributions (SEE INSIUCHIONS) ce......cvvvevsverenvrerresssreissrenesesseresssanees 2t
g Certain déemed distributions of participant loans (see instructions)... 29
B IMEIESE BXPONSO.....evev.neveeeeersrirersessssissssessssssessansssssssssssssessesasssssssasssssnsssesss | 20
I Administrative expenses: (1) Prof@ssional fees................ceeceevvneriervssieressonns 2i{1)

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

(3) Investment advisory and management fEes ...........ouewmerereesoescrssensercnsaccnes 2i(3) 591,778

{8) OHREN...ooooocoeveceeeee s esmess s esssssnssnsnsrenesss e 2i(4) 72,930

{5) Total administrative expenses. Add fines 2i(1) through (4)................cceveenmt 21(5) 664,708
] Total expenses. Add all expense amounts in column (b) and enter {otal......... ?j 664,708

Net income and Reconciliation

K Net income (loss). Subtract line 2] from line 2d 2 294,114,197
| Transfers of assets:

(1) TO RIS PIAN.....v.vvvveevcerenrererersesssnsensessesssssssssssssssssssesssssssssssssssssssesssssessssssses | 2UAD 130,033,904

(2) From this plan....... OO O 2i(2) 99,973,150

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. Complete line 3d if
attached.

an opinion is not

a The attached opinion of an independent qualified public accountant for this plan is {see instructions):
(4} D Unqualified (2) D Qualified (3) D Disclaimer 4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:

(1) [x] This form is filed for a CCT, PSA, or MTIA.  (2) [ ] It will be attached o 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 |Es, and GlAs do not complete 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTiAs also do not complete 41.
During the plan year: Yes No Amount
a  Was there a failure 1o transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yas" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... 4a
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. (Atlach Schedule G (Form §500) Part | if “Yes™ is
CRECKED.}evvvereerevevessess s sesssssssssessssssesssss e s bR st R RRR S84 R R R SEERARRR0 4b X
C  Were any leases fo which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 55003 Part |l if “Yes” is checked.) .c.ovviinicsicrnnnen 4¢ 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
CNECKEA....cv..ceveoousrvvmmsasesesessesssssssessassss s ssbs e sssessb s s b esssr AR AR SR RSB e 0008 4d X
@  Was this plan covered by a fidelity BORAY.......cccc.ovirrienrenmemnsrnemsssssesissssaserseoscessssssssssssssninnens | 40
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud oF dISNORESIY? .....ccvvvvirinrieismmsnr s s st af
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............cccoosinvvivinnncns | 4g
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market ner set by an independent third party appraiser? ......... 4h
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,
and see instructions for format requIreMents.)...........cccovummmirininnnin e, 44 X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes® is checked, and
see instructions for format requirements.) rertsesneseneansnerersaeeeres 4j X
k Were all the plan assels either distributed to participants or beneficiaries, transferred to another
plan, or brought under the conirol of the PBGC?..........cccvmmrniminsusnriniensnsesnees 4k
| Has the plan falled o provide any benefit when due under the plan? ............eeerenmenieninnnens 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) et e et s e st bbbt st bR SRR SRS E RSSO S SRR 4 S E e R st et s e b e am
n If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......c..ccocovcineunninens 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year............ccocorvermmenee. D Yes D No  Amount:
5b i, 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)




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION MASTER SAVINGS PLAN TRUST EIN: _0_42_2_‘&0_
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
{c) Description of invostment including maturity date, {e) Curront
{a) {b) Identity cf issue, borrower, lossor, or similar party rate of interes?, collatoral, par, of malurity value. {d) Cost valug
GUARANTEED INVESTMENT
CONTRACTS
INTEREST INCOME FUND 543,196,674| 543,196,674
REGISTERED INVESTMENT
COMPANY SHARES
DFA US SMALL CAP 54,636,138] 51,586,943
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET M 22,337,613| 22,531,637
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2015 M 23,684,608| 23,611,345
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2020 M 23,242,429 22,939,619
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2025 M 16,718,082| 16,308,165
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2030 M 10,411,584 10,247,989




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION MASTER SAVINGS PLAN TRUST

EIN:_04-3241850_

Plan Sponsor's Name  SANDIA CORPORATION PN: 008
(c) Description of ir t inch:ding matunty date, {0} Current
{a) {b) tdentity of issue, borrower, tessor, or similar party rate of interest, collatoral, par, or maturiy valuo. {d) Cost valuo

REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2035 M 9,099,847 8,707,243
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2040 M 8,569,148 8,313,083
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2045 M 9,402,585 9,125,808
BANK COMINGLED FUNDS

SSCGA BOND MKT SL L 21,083,112 23,248,570
REGISTERED INVESTMENET
COMPANY SHARES

FRANK RUSS SM CP H 14,706,150} 13,750,470
REGISTERED INVESTMENET
COMPANY SHARES

NB GUARDIAN INVT 21,746,533| 18,114,422
REGISTERED INVESTMENET
COMPANY SHARES

TEMPLETON FOREIGN AD P 87,202,695| 66,164,517




Attachment to 2009 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION MASTER SAVINGS PLAN TRUST EIN: 04-3241850
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
{c) Description of investment inchuding maturity date, (e) Cument
{a) (b) tdentity of issus, borrower, losscr, or similar party rate of interest, collateral, par, or maturity value. {d) Cost value
LOCKHEED MARTIN
COMPANY COMMON STOCK 39,810,964 46,168,904
LOCKHEED MARTIN
INTEREST BEARING CASH 960,640 960,640
LOCKHEED MARTIN
RECEIVABLES 0 4,219
REGISTERED INVESTMENT
COMPANY SHARES
BCT ACWI XUS INDEX 50,548,073| 68,997,014
REGISTERED INVESTMENT
CCMPANY SHARES
FID INTERMED BOND 67,435,038| 67,959,813
REGISTERED INVESTMENT
COMPANY SHARES
FID BALANCED K 147,588,935|180,964,181

FID CONTRAFUND K

REGISTERED INVESTMENT
COMPANY SHARES

298,444,665

376,344,963




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION MASTER SAVINGS PLAN TRUST EIN: 04-3241850
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
{c) Description of investment including maturity date, (o) Currant
(a) (b} Identity of issue, berrower, lessor, or similar party rato of intorest, collataral, par, or malurity valuo, {d) Cost value

REGISTERED INVESTMENT
COMPANY SHARES

FID GROWTH CO K 101,340,221]136,265,732
COMMON/COLLECTIVE
TRUST FUND

FID US EQ INDX CL 2 215,959,372] 207,650,379
PRIME RATE,

MATURITY < 5 YEARS

PARTICIPANT LOANS 0] 19,223,946




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required 1o be filed for employee beneﬁ} plans under secticns 104
Dapartment of the Treasury and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA) and
Intemal Revanue Serv seclions 6047(e), and 6058(a) of the Internal Revenue Code (the Cade). 2009
Emgloyee az?ez:: g:::rity » Complete all entries in accordance with
Adminigtration the instructions to the Form 5500.
Pongion Banefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part| | Annual Report Identification Information .
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 127/31/2009

D a muliiple-employer plan; or
[] aDFE (specify) ___

A This return/report is for: D a muitiemployer plan;

@ a single-employer plan;

I___l the final return/report;
D a short ptan year return/report (less than 12 months).

D the first return/report;
@ an amended return/report;

B This returnfreport is:

C Ifthe plan is a collectively-bargained plan, check hese. . . . ........ ..o e » @
D Check box if filing under: @ Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)

| Partll |Basic Plan Information—enter all requested information

1b Three-digit plan

41a Name of plan SANDIA CORPORATION SAVINGS AND SECURITY
number (PN) » 007

PLAN 1C _Effective date of plan
06/01/1993
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
SANDIA CORPORATION 85-0097942
2C Sponsor's telephone
number
(505)845-8350
PO BOX 5800, MAIL STOP 1382 2d Business code (see
instructions)
ALBUQUERQUE NM 87185-1382 541700

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

Under penalties of perjury and other penalties set forth in the insiructions, | 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.

SIGN .
HERE Mark E. Biggs
Signature of plan administrator Date Enter name of individual signing as plan administrator
'_S"E%'é Jeffrey Kallio, Controller
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 (2009)

v.092307.1
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age 2

3a SPlan administrator'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, EIN and 4b EIN
the plan number from the fast return/report:
a Sponsor's name 4c¢ PN
8§ Total number of participanis at the beginning of the plan year 5 1,483
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, Gc, and 6d).
@ ACHVE PATICIDANES.....\..rvvvervsrvsessseessassssrsessesessessaseasesssrsssssssnss sessase ase e asa b4 aEE RS SR rRE SRS LS 0R AR AL LS AR AL AR REaaEesatRnseb0 6a 1,264
b Retired or separated Panicipants rECEIVING DEREMIS. ..................vereseeerssssseresssssenecsessssssesssssssesssssismssssssssssssssssssssssssssssss|__OD) 52
C Other retired or separated participants entitied to future benefits...........ccccoccvcnrrrenrens 6c 149
d Subtotal. Add lines 6a, 8, ANA BC.......c.cereeerererereremraereisssssscaressions 6d 1,465
€ Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefits...........ccocerermrecncnenncinnnnnns 6e 3
£ Total AQD lINES BU ANG BO........cvurrresenreeerrssssnssssseesssersaseessssseessseesraseecsssesisssessssotrissssbesastsssss st sasmsssemssasbsnssseses 6f 1,468
g Number of participants with account balancas as of the end of the plan year (only defined contribution plans
COMPILE ENIS IBM)......veveresiereceererirscrenretsesssessrersessssssstesssase s sastssassensassssassssssesessasssasscssisssesasan et seessatessssssenssssnassassesessassansseses 69 973
h Number of participants that terminated employment during the plan year with accrued benefits that were
1858 thAN 100% VESHEU.......e..iseseuessscsssssssesessssssssssessasssissssisssstsssss ibsisissss s et s se stz spasasssssasssatsssgaszasasssssassssssecs]_ ONY 1
7  Enfer the iotal 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:

2E 2F 2G 2J 2K 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 Pian benefit arrangement (check all that apply)
1) insurance {1) Insurance
(2) Coede section 412(e)(3) insurance contracis (2) Code section 412(e)(3) insurance contracts
3 Trust {3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1 R (Retirement Plan Information) 1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ___ A (Insurance Information)
actuary 4) C (Service Provider Information}
()] D $B (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Informaticn) - signed by the plan actuary {(6) G (Financial Transaction Schedules)




. . . OMB No. 1210-0110
SCHEDULEC Service Provider Information
(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intema! Revenue Servico Retirement Income Security Act of 1974 (ERISA).
Employee ggn;m'“:‘g';{;;;“;";'mm,,,,athn P Fite as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit Guaranty Copetation InsPec'ion'
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
plan number (PN) | 4 007
SANDIA CORPORATION SAVINGS AND SECURITY PLAN
C Plan sponsar's name as shown on line 2a of Form 5500 D Employer Identificalion Number (EIN)
SANDIA CORPORATION 85-0097942

Part! [Service Provider information (see Instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each personwho received, directly or indirectly, $5,000
or more in fotal compensation (i.e., money or anything else of monetary value) in connectlion with services rendered to the plan or the persen's position with the
plan during the plan year. If a person received only eligible indirect compsnsation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that parson 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 insiructions for definitions and conditions).. .............. ] Yes D 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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(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 perscn who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures cn 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 compsnsation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” 1o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b) Service Code(s) 64 37 65

(c) (d) (e) - - g) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding formula instead of
person known 1o be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a parly-in-inferest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" o element
(f). If none, enter -0-.
Yes No [X Yes D No |___| Yes D No D
RECORDKEEPER 15,401 D .
(a) Enter name and EIN cr address (see instructions)
(b) Service Code(s)
(c) (d) (o) o » (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. Ifnone,

receive indirect
compensalion? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider exciuding

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 parly-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[]
(@) Enter name and EIN or address (see insiructions)
{b) Service Code(s)
© (d) (@) N g (h)
Relationship to Enter direct Did service provider Did indirect compensaticn Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensalion received by | provider give you a
organization, or by the plan. If none,| compensation? (sources| compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or

a party-in-interest

SpoNsor)

disclosures?

compensation for which you
answered “Yes" to element
{f). ¥ none, enter -0-.

eslimated amouni?

Yes |:] No D

Yes D No D

Yes D No D
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(@) Enter name and EIN or address (see instructions)

(b) Service Code(s)
(c) (d) (e) (f) _ , U
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan orplan | plan received the required eligible indiract an amount or
a party-in-interest sponsor) disclosures? compensation for which youlestimated amount?
answered “Yes" {o element
(). if none, enter -0-.
Yes [] No[] Yes [] No[] Yes [] No[]
(a) Enter name and EIN or address (ses instructions)
(b) Service Code(s)
(©) (d) (e) M (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding formuta 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
(). Ifnone, enter -0-.
YesD NoD Yes[] No|:| YesD No[]
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) " (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
disclosures? compensation for which you |estimated amount?

a pariy-in-interest

sponsor)

answered “Yes" {0 element
(). If none, enter -0-.

Yes D No D

Yes D No D

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

3 If you reporied 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, invesiment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or mere 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 estimaled amount of the indirect compensation. Complete as

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

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

CS MIDCAP CORE COM BOSTON FINANCIAL
04-2526037

0.35%

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

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

(e) Describe the indirect compensalion, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compansation.

JANUS WORLDWIDE
43-1804048

0.33%

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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

(e) Describe the indirect compensation, including any
formula used to determine the service pravider's eligibilily
for or the amount of the indirect compensation.

NB GUARDIAN TRUST
26-3663778
ONE LINCOLN STREET

BosTON MA._ 02111

0.35%
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Part! [Service Provider Information (continued)

3 If you reporied 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 coniract administrator, consulling, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the Indirect compensation instead of an amount or estimated amount of the indirect compensalion. Complele as

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

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

(e) Describe the indirect compensalion, including any
formuta used 1o determine the service provider's eligibility
for or the amount of the indirect compensation.

TEMPLETON FOREIGN A
94-3167260

0.35%

(@) Enter service provider nams as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

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 sligibility
for or the amount of the indirect compensation.

TEMPLETON FOREIGN AD
94-3167260

0.15%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compansation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation,
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| Partll [ 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)

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

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

(b) Nature of
Service
Code(s)

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

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

(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)
(@) Enter name and EIN or address of service provider (see (b) Nature of | (C) Describe the informaticn that the service provider failed or refused to
instructions) Service provide

Code(s)
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part il
(complete as many entries as needed)
b EIN:

a Name:
€ Position:
@ Telephone:

d Address:

Explanation:

b _EIN:

a Name:

€ Position:
@ Telephcne:

d Address:

Explanation:

b _EIN:

a Name:

C Position:
@ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C  Position;
8 Telephone.

d Address:

Exptanation:

b EIN;

a Name:

C Posilion:
@ Telephone:

d Address:

Explanation:




SCHEDULED
(Form 5500)

Depantment of the Treasury
intemal Rovenue Service

Department of Labor
Employce Benefits Socurity Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» Flle 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 01/01/2002 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) | 4 007

SANDIA CORPORATION SAVINGS AND SECURITY PLAN

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

D Employer Identification Number (EIN)

SANDIA CORPORATION 85-0097942
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: SANDIA CORP. MASTER SAVINGS PLAN TR
b Name of sponsor of entity listed in (a): SANDIA CORPORATION
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3241850 008 code M 103-12 IE at end of year {see instructions) 51,242,148

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

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

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

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

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

¢ EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see insiructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and

OMB Control Numbers, see the instructions for Form §500.

Schedule D (Form 5§500) 2009
v.092308.1
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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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dallar 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
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 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)

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

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):

d Entity

code

EIN-PN

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

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

Name of sponsor of entity listed in (a):

d Eniity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
{Complete as many entries as needed to report all participating plans)

SANDIA CORP SAVINGS & SECURITY PLAN
a Plan name

b Name of
plan sponsor SANDIA CORPORATION

EIN-PN
85-0097942

007

SANDIA CORP SAVINGS & INCOME PLAN
a Planname

b Name of
plan sponsor SANDIA CORPORATION

7]

EIN-PN
85-0097942

008

a Plan name

b Name of
plan sponsor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN




OMB No. 1210-0110

SCHEDULEH Financial Information
(Form 5500)

Department of the Treasury T_his schedule is requirgd to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Dopartmont of Labor v Internal Revenue Code (the Code).
Employse Benafls Securly Administration » File as an attachment to Form 5500. This Form is Open to Public
Pensicn Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 127/31/2009

A Name of plan

SANDIA CORPORATION SAVINGS AND SECURITY PLAN

B  Three-digit
plan number (PN) »

007

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

SANDIA CORPORATION

D Employer Identification Number (EIN)

85-0097942

Part! |Assetand 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 1¢(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), 1b(2), 1¢(8), 19, 1h,

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

Assets __{a) Beginning of Year __(b) End of Year
a Total noninterest-beaning Cash ............c..c.ccinmeirerernnnennnnsisenisnece 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONUIBULIONS .....vevocvveorrrensssssenessrersessseessesessessessintsssssssssssssseses 1b(1)
(2) Participant COMADULIONS ............vveeeesessesssemsersssesesssssesssssassssessessssssnsssssss 1b(2)
(3) OHNEN.........cooeoeeerieesreaenssssssessssssssnss s sassssssess s ssssssssm s sanse it sess s 1B6(3)
C General investments:
{1 Interest-bgaring cash (include money market accounts & certificates 1c(4)
of deposit)
(2) U.S. GOVEINMENE SECURUES......ccurvernrreesnrrnresesesesssessensosisssssssssserssessassess 1c(2)
(3) Corporate debt instruments (other than employer securities).
(A) Preferred............... 1¢(3)(A)
(B) Al OIRET...c....oeoeeerveressssssassessseessmssssssonssossssssssssssssmssssssessssssssssssssss 1¢(3)(B)
{4) Corporate stocks (other than employer securities).
(A) PPOIBITE..........ooneeeoneerseesnsssssssssssssssssssnsssssecsasssssssossisssssssssssssssinsns 1c{4){A)
(B) Common........ccceoermne.ne 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real propery) ..............ouuwerveseensscesnsns 1¢(6)
(7) Loans (other than to participants).... reeeeeeneeenesnees 1c(?)
(B) PArCIPANL IOANS ............ovvrnvercecerceasenonnassesneessorsssmssretsnssessrssssrasassessasesnss 1c(8) 2,034,171 2,030,778
(9) Value of interest in common/collective trusts..............coecueumencisionsennnes 1¢(9)
{10) Value of interest in pooled SEParale ACCOUNIS..........cccw.wmwmesreresssssssensens 1c{10)
{11) Value of interest in master trust investment aCCOUNLS .......cc....cceimneerinenne 1c(11) 45,556,909 51,242,148
(12) Value of interest in 103-12 investment entities ............c.......cceeerversesnnnne. 1¢(12)
{13) \flual:zc:)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) Value ;ﬁ;mds heldln insu};;;:e con:lpany general aoooant 'iimallocated 1c(14)
COMIACIS)...coeveorirrerresirerseresresssessstassassassassersssassssssessessssssensensesssssssissaons
(15) Other 1¢(15)

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

Schedule H (Form 5§500) 2009
v.092308.1
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1d

> Q -

S—

Employer-related investments:

(a) Beginning of Year

{b) End of Year

{1} Employer securities

(2) EMPIOYEr r€al PIOREIY ......c.occeereeeeeeenercrcrrerssbinis it sannases s ssasassessensssssssase

Buildings and other property used in pfan operation............ccocoeennensniinnnens

Total assets {add all amounts in lines 1a through 1€) ..........cccooevrininviccnnas
Liabilities

Benefit claims payable ...

Operalting PayabIes ..ot e et s

Acquisition indebledness ............c.ceevveiiiiiniicn e

O1her lIabilitIes.......c..cccoererirerrnerircmenrni e rasesnerennes

Tolal liabilities (add all amounts in lines 1g through1j)
Net Assets

Net assets (subtract line 1k from line 1f).......ccccccvnrirvnrinnircinenninnerinesiisns

1d(1)

1d(2}

1e

1t

47,591,080

53,272,926

19

1h

i

1

1k

47,591, 080|

53,272,926

Partll {Income and Expense Statement

2 Pian income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

b

lines 2a, 2b(1){E), 2e, 2f, and 2g.
income
Contributions:
(1) Received or receivable in cash from: (A) EmpPIOYErs........cccoovemeiresincninne
(B) ParliCipants .........cccniviminrennieniiinnsem st
(C) Others (including rollOVEIS)...........civevrrenirnnimneisen e
(2} Noncash contributions
(3) Total contributions. Add lines 2a{1){A)}, (B), (C), and tine 2a(2)..................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit).............cvvvniininesininaennieseesienes

(B) U.S. Government SECURLIES ..........ccovnvriveremmnennnninninsinensnianeannins
(C) Corporate debt instruments .........cceeencininiinn
{D) Loans {other than to participants)

{E) Participant loans
(F) ONBI ..ottt ss s ss s sesesssssssessssn e n s ssaevess
{G) Total interest. Add lines 2b{1){A) through (F)........cccccoiiivininnnnnnns

(2) Dividends: (A) Preferred stock.............c.ovcivminsimmncnniinn,
{B) Common stock
(C) Registered invesiment company shares (e.g9. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B}, and (C)

(3) RENIS.....cc vttt s et s a0t

{4) Net gain (loss) on sale of assets: {(A) Aggregate proceeds .....

(B) Aggregate carrying amount (see inStrucions) .........cecceininininnnn,
{C) Subtract line 2b{4){B) from line 2b(4)(A) and enter result..................

(a) Amount

{b) Total

2a(1){A}

1,339,333

2a(1)(B)

3,194,573

2a(1)(C)

355,356

2a(2)

2a(3)

4,889,262

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

117,902

2b({1)(F)

2b(1)(G)

117,902

2b(2)(A)

2b(2)(B)

25(2)(C)

2b(2)(D)

26(3)

2h(4)(A)

2b(4)(B)

2b{4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.................c....

(B) OHNEI.....ooreecercrineeririrenrssenerers s issstatss s ersenssesrssssnstensomsassanasassseses

(C) Total unrealized appreciation of assets.
Add lines 2B(5)(A) and (B).......c.c.ocevemmrrririiniiinininiernnesessstsineaiaees

{6) Net investment gain (loss) from common/collective trusts..........c..c.coeeveneee

(7) Net investment gain (loss) from pooled separate accounts..........ccceeevnnnne
(8) Net investment gain (loss) from master trust investment accounts.....

(9) Net investment gain (loss) from 103-12 investment entities ...............c......

(10} Net investment gain (loss) from registered investment
companies (e.g., mutual funds)

€ Other INCOMEB......oocreeeeeieeerienreesnensesis s cransseesesbesnssanansnsssrsnmnssessss

d Total income. Add all income amounts in column (b) and enter toal......................
Expenses
e Benefit payment and payments to provide benefits:

{1) Directly to parlicipants or beneficiaries, including direct rollovers ..............
(2) Toinsurance carriers for the provision of benefits....

{(3) Other... .
(4) Total benefit payments Add lines 20(1) through [ (<) TSSO

Corrective distributions (see insfructions)...

Certain deemed distributions of pariicipant loans (see instructions)....

INEBFASE @XPENSE.......coriircrerisicirisereristnsastsnssssassnssssssusesassesessantsassessusastssasaasasaes

- Ta -

Administrative expenses: (1) Professionalfees...........cccocurveerrevrncraninnininennae
(2) Contract administrator fees eereerseeenesenste st enenen

(3) Investment advisory and management fees............c.ovurinniensnenens

(4) Other......ooevevrreierenene ,.

(S) Total administrative expenses. Add lines 2l(1) lhrough [ ) TR,

j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

K Netincome (loss). Subfract line 2j from line 2d

| Transfers of assels:
(1) Tothis plan........ccerniiirnnninns
(2) From this PIan ..........cccevmnimriemimmmnnnnnssissssses s s sssstsessnssssossones

{a) Amount

{b) Total

2b(5)(A)

2b(S)(B)

2b(5)(C)

2b{6)

2b(7)

2b(8)

2b(9)

2b(10}

2¢c

2d

6,401,000

11,408,164

2e{1)

4,481,134

26(2)

2¢(3)

2e(4)

29

2h

4,481,134

2i(1)

2i(2)

2i(3)

2i(4)

15,401

2(s)

2

15,401

4,496,535

2k

21}

21(2)

6,911,629

372,555

1,602,338

Part lll | Accountant's Opinion

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

attached.

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

D Yes [g No

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

(1) Name:MITCHELL & TITUS, LLP

(2)EIN:13-2781641

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 altached to the next Form 5500 pursuant fo 29 CFR 2520.104-50.
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PartlvV |Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. 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 2510.3-102? Continue 1o answer “Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Pragram.)...... 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 classifled during the year as uncollectible? Disregard participant loans
secured by participant’s accouni balance. (Attach Schedule G (Form 5500) Part | if “Yes" is
CROCKEU.}. ..o vveeesversesessnsassasessasesescssessasesessss ot ssR 4280 L AR AR 255 4h X

C  Were any leases 1o 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.) ....ccoevevcisirnvninens | 4 X

d  Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Atach Schedule G (Form 5500) Part Il if “Yes" is
CRECKEA.)... v evrecreneeneenenrrise st st s m s asar e s s sas s s s s s s r s se s b st 2ot s s

€  Was this plan covered by a fidelity BONA?...............cuummmrremmmesessmsemsesssssssssssssssssssssssmsssmnsisseenees | 48 X 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused

by fraud or dIShONEStY? .....ccovriimrercrecrcicnmr s 4f X

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

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X

i  Did the plan have assets held for invesiment? (Attach schedule(s) of assels if “Yes” is checked,
and see instructions for format requirements.)........cccirinimninisnnencesescenscsisemeen | 4 X

J  Were any plan transactions or series of transactions in excess of §% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for fomat rEQUITEMENTS.)......ccocevveriiimnnmmrmnsinne s st snsens 4) X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to ancther
plan, or brought under the control of the PBGC? ... 4k X

Has the plan failed to provide any benefit when due under the plan? ...........c.oooernrnerrnennnss 41 X

m It this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.)evereeneeeesesesesessssssssssoesssssesessosssssssssessesscssssssssessssseesecseseerenss 4m X

N If 4m was answered “Yas,” check the *Yes" box if you either provided the required nolice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccccevnsiverinenns | 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
Ifyes, enter the amount of any plan assets that reverted to the employer this year..............coccveeeens D Yes B No Amount:

Sb If, during this plan year, any assels 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) §b(2) EIN(s) §b(3) PN(s)

SANDIA CORP SAVINGS & INCOME PLAN
85-0097942 008




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN

EIN:_85-0097942

Plan Sponsor's Name  SANDIA CORPORATION PN: 007
{c) Description of i tment including maturity date, {o) Current
(a) {b) Identity of issue, borrower, tessor, cr similar party rate of interost, collateral, par, cr matunty value. {d) Cost value

GUARANTEED INVESTMENT
CONTRACTS

INTEREST INCOME FUND 21,575,044] 21,575,044
REGISTERED INVESTMENT
COMPANY SHARES

DFA US SMALL CAP 676,790 629,360
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET M 366,139 370,586
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2015 M 890,897 884,116
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2020 M 1,126,236 1,113,376
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2025 M 927,677 952,377
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2030 M 315,851 309,213




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 007
(¢} Doscription of i tment including maturity date, (o) Cument
(a) {b} Identity of issue, borrower, tessar, or simiar parly rato of interest, ccilateral, par, or malurity value. {d) Cost value

REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2035 M 547,899 499,786
REGISTERED INVESTMENT

COMPANY SHARES

LIFEPATH RET 2040 M 170,597 165,951

REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2045 M 304,502 272,735

BANK COMMINGLED FUND

SSGA BOND MKT SL L 216,031 236,747
REGISTERED INVESTMENT
COMPANY SHARES

FRANK RUSS SM CP H 263,471 233,716

REGISTERED INVESTMENT
COMPANY SHARES

NB GUARDIAN INVT 466,763 386,546

REGISTERED INVESTMENT
COMPANY SHARES

TEMPLETON FOREIGN AD 1,266,822 986,353




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN

EIN:_85-0097942

Plan Sponsor's Name  SANDIA CORPORATION PN: 007
{c) Description of investment including ity date, (o) Current
{a) (b) Identity of issue, bommower, lesser, or similar party rate of interest, collateral, par, cr maturity valus. {d) Cost value

LOCKHEED MARTIN

COMPANY COMMON STOCK 2,372,933 2,539,368
REGISTERED INVESTMENT
COMPANY SHARES

BCT ACWI XUS INDEX 779,044 1,065,681
REGISTERED INVESTMENT
COMPANY SHARES

FID INTERMED BOND 1,191,052 1,205,245
REGISTERED INVESTMENT
COMPANY SHARES

FID BALANCED K 2,935,433 3,584,439
REGISTERED INVESTMENT
COMPANY SHARES

FID CONTRAFUND K 6,039,098 7,607,588
REGISTERED INVESTMENT
COMPANY SHARES

FID GROWTH CO K 2,132,031 2,831,546
COMMON/COLLECTIVE
TRUST FUND

FID US EQ INDX CL 2 3,928,267 3,792,373




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND SECURITY PLAN

EIN:_85-0097942_

Plan Sponsor's Name  SANDIA CORPORATION 007
{¢) Description of investment inchuding maturity date, (o) Current
(a) {b) Identity of issuo, barrower, leasor, or simiar party rate of interast, collateral, par, or maturity value. (d) Cost value
PRIME RATE,
MATURITY < 5 YEARS 2,030,778

PARTICIPANT LOANS




SCHEDULE R Retirement Plan Information OMB No. 1210.0110
(Form 5500) 2009
Dopartment of tho Treasury This schedule is required to be fited under section 104 and 4065 of the
Internal Rovenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
O t of Labor
Employoa B::;ri'l;ngzcumyn Administration ' » This Form is Open to Public
- . , File as an attachment to Form 5500. Inspection.
ension Bonefit Guaranty Corporation
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
plan number
SANDIA CORPORATION SAVINGS AND SECURITY PLAN ©N) > 007
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SANDIA CORPORATION 85-0097942
| 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
TIISITUCHIONS. cvevvvsevesesseeesenesemmesaenesssssssasessnsnonsantrsse st eassssssheshesnantnsesasbes EsLe s iansurandaseasassorsd ssbass istissssarnentantasissinensans 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficlarles during the year {if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-2647786

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

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan
year.......... v rersesressrsenesanersssosrssanaere reresieressesraresasaereaebesens -l 3

Partll 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 Par)

4 Isthe plan administrator making an election under Code section 412(d)(2) o ERISA section <107.0s) | 4 Y SO D Yes D No B N/IA
If the plan is a defined benefit plan, go to line 8.

5  If a walver 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 S, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan Year ... 6a

b Enter the amount contributed by the employer to the plan for this pIan Year ... éb

C Sublract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount)...........c.occcvevence. . [SUSUUROR B - 7Y

If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line Ec be met by the funding deadline? ..........ccocevveeccecsinresiinnens D Yes D No D NIA
8 ifa char!ge in actuarial cost method was made for this plan year pursuant to a revenue proce.d'ure providing

aulomafic appoval for he changs or a class uing leler,doss he plen spenser o pan ST 9 [ves  [Ove [ wa

Partlll | Amendments

9 Ifihis Is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yas, check the appropriate
BOX(S). If N0, CRECK 1. "NO™ DOX..vvrrrrrrerrscressissrssessosssssssissserirsensne s sssssssssns s e D Increase D Decrease D Both @ No
Part IV ESOPS (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes No
41 A  Does the ESOP hold any prefermed SLOCK? .......cocumiimmriessssemsssiserssionsstssssasssissssssss s soasssossssssssssmssssssasssssane s Yes No

b  If the 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 back-10-back™ 108N.) ......covverusssessseuenssssesrssnns e e

12 Does the ESOP hold any stock that is not readily tradable on an established SECURtIES MAKBI? .....crceuiereeirirsierrerrennecnersstssecsnsasencas No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5§500. Schedule R (Form 5500) 2009
v.092308.1
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| PartVv [ Additional information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b ENN ¢ Dollar amount contributed by employer

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

@ Contribution rate information (if more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2 Base unitmeasure:[] Hourly [] weekly [T unitof production D Other (specify):

a Name of contributing employer
EIN € Dollar amount contributed by employer

o

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,

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

is
(2) Base unit measure:D Hourly d Weekly | | Unit of preduction [l Other (specify):

Name of contributing employer

o

EIN ¢ Dollar amount coniributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D

and see instructions regarding required attachment. Otherwise, enter the epplicable date.) Month Day Year
e 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 (in dollars and cents
(2) Base unit measure: D Hourty Weekly | I Unit of production D Other (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 coflective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

© Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete items 13e(1) and 136(2).)

(1)  Contribution rate (in dollars and cents

(2) Base unit measure: |:| Hourly Weekly | | Unit of preduction D Other (specify):
a Name of conlributing employer
b EIN ¢ Dollar amount contributed by employer

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

© Contribution rate information (/f more than one rate applies, check this box D and see instruclions regarding required attachment. Otherwise,
complete items 13e(1) and 13s(2).)

(1) Contribution rate (in dollars and cents

(2) Base unit measure: |:| Hourly Weekly | I Unit of production [] Ofther (specify):
a Name of contributing employer
b EN ¢ Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in doflars and cen

ts
(2) Base unit measute:[] Hourly Ij Weekly I I 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

paricipant for:

@ TRE CUITBRL YBAT ..........eceeecererereaeaserasesresessassrsasssessssssssessersssssbtsisssasssbas s ba s b s ba s b s e e b bbbt et bt ae s bas st n s e e mes 14a

b The plan year immediately preceding the current plan year.... 14b
14c

C  The 5econd Praceding PIAN YEAT ........ccciiisiriei sressianissinississisisosissisisesisssestastesianassstssansstaneatsrsrenessessasnssiazies

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 ..............cccccimnnee. 15a
b The corresponding number for the second preceding plan year..............occocviiiiniienisnenis s scesessnacs 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 46b
assessed against such withdrawn emPpIOYerS ..........coooussresisrmnssnussisrenseismessesss s pesossssesesssnssenssgesnssnssese ey

17 If assels and liabilities from another plan have been iransferred to or merged with this plan during the plan year, check box and see instructions regardin:
supplemental information to be included as an aMACKMENE. .....c..ouiiiiimiie e s s h

| PartVl | 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 ihe plan year consist (in whole or in pari) of liabilities to such participants
and beneficiaries under two or mere pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

INfOrMation 10 b INCILARH BS AN AIACKMENL ............seeresreereererenseretsessesoresesserossstass sesearestd s hsne e ses 48008 2810t e 140408 L8001 b e ot T et s n ST
19 If 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 D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more

C What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration [I Mcdified duration D Other (specify):




Annual Return/Report of Employee Benefit Plan

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

Form 5500

Depantment of the Troasury
Intemnal Revenue Servico

Department of Labor
Employee Benefits Socurty » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public

Inspection

| Part | |Annua| Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending

12/31/2009

D a multiple-employer plan; or
[] a OFE (specity) ___

A This return/report is for: L] a muttiemployer plan;

[ a single-employer plan;

D the first returnfreport;
@ an amended returnfreport;

B This return/report is: [ the final return/report;

C Ifthe plan is a collectively-bargained plan, Check here. ...........ooieiviiiininniirrri e

[ Form 5558;
D special extension (enter description)

D Check box if filing under: D automatic extension;

.......

D a short plan year return/report (less than 12 months).

g

D the DFVC program;

rPan I | Basic Plan Information—enter all requested information

1a Name of plan SANDIA CORPORATION SAVINGS AND INCOME PLAN

1b

Three-digit plan
number (PN) »

008

1c

Effective date of plan
06/01/1993

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

PO BOX 5800, MAIL STOP 1382

ALBUQUERQUE NM 87185-1382

2b

Employer Identification
Number (EIN)
85-0097942

2¢

Sponsor's telephone
number
{(505)845-8350

2d

Business code (see
instructions)
541700

Cautlon: A penal

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

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

::EGRNE Mark E. Biggs
Signature of plan administrator Date Enter name of individual signing as plan administrator
l?EGRNE Jeffrey Kallio, Controller
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE A
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 {2009)
v.092307.1




Form 5500 (2009) Page 2

3a Slgﬂ\Eadminislrator‘s name and address (if same as plan sponsor, enter “Same”) 3b Administrator’s EIN

3¢ Administrater’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4h EIN
the plan number from the last return/report:

a Sponsor's name 4¢ PN

3]

Totat number of participants at the beginning of ihe plan year 5 9,621

6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

@ ACHVE PAMICIDANS. ... ce.ooesoresssrsereseesessssessessssasseosos sesssssssssssesens 84434 £4eEES100404 44108 AR AR RS R 6a 7,697
b Retired or separated participants reCeiVING DEMEMiS..........coivuewrverirmmecrermsnsecrerersmsns s s crsons s ssens s iess 6b 285
C Other retired or separated participants entitled t0 fUtUre BENBMItS..........covvwvvseisiiieisniessi s 6¢c 1,453
A SUDIOAL. ACD lINES B2, BB, BNU BC.....c.creereceeserrssssaesessesirrsesss sesssessseessissassasssnsssasssstssasecrasesesms absse s IS SR PO RS SEE R SR 10 S 6d 9,435
e Deceased participanis whose beneficiaries are receiving or are entitled to receive benefits.........corvininneincninennaninenens 6e 8
£ Tolal, AdANINES B AN BO.......cvercrerererresererimrenisssssnssssamsssssasssssssssassensssssssenss v eeeeaseses bR bens AR ia e iR bR 6f 9,443
g Number of pamclpants with account balances as of the end of the plan year (only defined contribution plans

COMPIELE thiS BMY......conrcreereresisisisnriritrmsssmmsssissssessssssssssssisisssses et saasssssassrasemaseessmssnssereonnee]_ OG 9,112
h Number of participants that terminated employment during the plan year with accrued benefits that were

1688 INAN 100% VESIEU...........ovcoreesssscmmssmsmsssmesassszniznssasssnsesassssssssssass sasass pgeasasssasssesssangaasssasensaases 1 6h 14

7  Enter the total number of employers obligated to conlnbule to the plan (only multiemployer plans complete this item)....... 7

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

2G 2J 2K 2E 2F 3F 3H
b Ifthe plan provides welfare benefils, 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)
)] Insurance 1 Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracls
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) E R (Retirement Plan Information) {1) H (Financial Information)
{2) l MB (Multiemployer Defined Benefit Plan and Certain Money 2 | (Financial Information — Small Plan)
Purchase Plan Acluarial Information) - signed by the plan (3) ___ A (insurance Information)
actuary 4) C (Service Pravider Information)
3 [] SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {8) G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OM No. 1210-0110
(Form 5500)
Departrent of the Treasury This schedule is required 10 be filed under section 104 of the Employee 2009
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
[ bor .
Employae B:::ﬁﬂt:ﬁ Sz::::ilt-yaAdmanmllon » File as an attachment to Form 5500. This Form is Open to Public
Pansicn Benefit Guaranty Corpotali 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
plan number (PN) 4 008

SANDIA CORPORATION SAVINGS AND INCOME PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SANDIA CORPORATION 85-0097942

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 1o the plan or the person's position with the
plan during the plan year. I a person recsived 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 Parl.

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 cnly eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... .o eviienn @ Yes D 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. Complele as many entries as needed (see instructions).

{b) Enter name and EIN or address of person who provided you disclosures en eligible indirect compensaticn
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
{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) 2009

v092308.1



Schedule C (Form 5500) 2009 page2-L___J

(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 indiract compensalion

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

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

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




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation.

answered “yes” 10 line 1a above, complete as many entries
(i.e., money or anything else of value) in connection with se

as needed to list each person receiving, directly or indirectly,
rvices rendered to the plan or their position with the plan during the plan year. (See instructions).

Except for those persons for whom you

$5,000 or more in total compensation

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

(b) Service Code(s) 64 37 65

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensalion paid
by the ptan. 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

eligible indirect

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

person known to be enter -0-. other than plan or plan | plan received the required
a party-in-inferest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
{f). If none, enter -0-.
ves [] No I Yes [] No [] Yes [] No []
RECORDKEEPER 57,529 D l
(@) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) _ . (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding formula instead of
person known fo be enter -0-. other than plan orplan | plan received the required eligible indirect an amount or
a party-in-inferest spoensor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
Yesl:l NoD YesD No[:| YesD NoD
{a) Enter name and EIN or address (see insiructions)
(b) Service Code(s)
(c) (d) (e) g (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service

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

compensalion paid

enter -0-.

by the plan. If none,

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

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

compensation received by
service provider excluding
eligible indirect

(f). if none, enter -0-.

compensalion for which you
answered “Yes" to element

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

Yes D No D

ves [] No[]

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b) Service Code(s)
(c) (d) (e) ) (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
employer, employee compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding formula instead of
person known to be enter -0-, other than plan or plan | plan received the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{0. ¥ none, enter-0-.
Yesl:] NoD YesD NoD YesD No[l
(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 compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensaticn? (sources compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a panty-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
(. ifnone, enter -0-.
YesD NoD Yes[:] NoD Yes[] NoD
(@) Enter name and EIN or address (see Instructions)
(b) Service Code(s)
() (d) (e) (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-inferest

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

receive indirect
compensation? {sources
olher 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

(f). 1f none, enter -0-,

compensation for which you
answered “Yes" 10 element

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

Yes D No D

Yes D No [:I

Yes D No D
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Part] [Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible in
or provides coniract adminisirator, consuiting,
questions for (a) each source from whom the service p!
provider gave you a formula used to determine the indirect compensation instead of
many entries as needed 1o report the required information for each source.

custodial, investment advisory, invesiment management, broker,
rovider received $1,000 or more in indirect compensation and (b) each source for whem the service

direct compensation, by a service provider, and the service provider is a fiduciary

or recordkeeping services, answer the following

an amount or estimaled amount of the indirect compensation. Complete as

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

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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 ihe amount of the indirect compensation.

CS MIDCAP CORE COM BOSTON FINANCIAL
04-2526037

0.35%

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

(c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

FIDELITY INVESTMENTS INSTITUTIONAL

60 0

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

(@) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

JANUS WORLDWIDE
43-1804048

.33%

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

(c) Enter amount of indirect

(b) Service Codes
compensation

{see insiructions)

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

NB GUARDIAN TRUST
26-3663778
ONE LINCOLN STREET

LOSTON _MA_02111

.35%
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Part! [Service Provider Information (continued)

3 Ifyou reported on line 2 receipt of indirect compensation, other than eligible indiract compensation, by a service provider, and the service provider is a fiduciary

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker,

or recordkeaping services, answer ihe 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 a

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

mount or estimated amount of the indirect compensation. Complele as

(@) Enter service provider name as il appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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 compensalion.

TEMPLETON FOREIGN A
94-3167260

0.35

%

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

(b) Service Codes
{see insiructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

0

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

() Describe the indirect compensation, including any
formuta used to determine the service provider's eligibility

for or the amount of the indirect compensation.

TEMPLETON FOREIGN AD
94-3167260

0.15%

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or ihe amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-[___]

Part Il | Service Providers Who Fail or Refuse to Provide Information
4  Provide, o 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)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describe the information that the service provider failed o refused to
insiructions) Service provide
Code(s)

(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

(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 1o

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

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

{b) Nature of
Service
Code(s)

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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part Il
(complete as many entries as needed)
b EN:

a Name:
C Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
€ Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
€ Posilion:
@ Telephone:

d Address:

Explanation:

b EIN;

a Name:
€ Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
@ Telephone:

d Address:

Explanation:




SCHEDULED
(Form 5500)

Department of the Treasury
Internal Revenue Service

DCopartment of Labor
Employse Benofils Sacunty Adminisiration

DFE/Participating Plan Information

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

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 Name of plan B Three-digit
plan number (PN) 4 008

SANDIA CORPORATION SAVINGS AND INCOME PLAN

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

SANDIA CORPORATION

D Employer Identification Number (EIN)

85-0097942

Part!

information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT. PSA, or 103-12 IE: SANDIA CORP. MASTER SAVINGS PLAN TR

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

d Entity @ Dollar valus of interest in MTIA, CCT, PSA, or
C EIN-PN 04-3241850 008 code M 103-12 IE at end of year (see instructions) 1,871,920,149
a 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 inferest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponscr 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 instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity © Dollar value of interest in MTIA, CCT, PSA, or
) code 103-12 IE at end of year (see inslructions)
a 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
3 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i code 103-12 IE at end of year (see instructions)
For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 6600} 2009

v.092308.1
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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 year (see insiruclions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entiy
code

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

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 inferest 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 (see insiructions)

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 instruclions)

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 |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 entily listed in (a):

d Enity

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):

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):

d Entity

EIN-PN code

Doilar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all pariicipating ptans)

SANDIA CORP. SAVINGS & INCOME PLAN
a Plan name

b Name of
plan sponsor SANDIA CORPORATION

EIN-PN
85-0097942

oos

SANDIA CORP. SAVINGS & SECURITY PL.
a Planname

b Name of
plan sponscr SANDIA CORPORATION

EIN-PN
85-0097942

007

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN




OMB No. 1210-0110

SCHEDULE H Financial Information
(Form 5500) 2009
Dagarimerof o Tessuy R I o oot 1374 (SIS, and secton 6038} of he
Dopartmant of Labor internal Revenue Code (the Code).
Employse Banafis Secunty Adminisiration D File as an attachment to Form 5500. This Form Is Open to Public
Pension Benofit 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
plan number (PN) » 008

SANDIA CORPORATION SAVINGS AND INCOME PLAN

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

SANDIA CORPORATION

entification Number (EIN)

85-0097942

Partl |Assetand Liability Statement

1 Curent value of plan assets and liabilities at the beginning and

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

lines 1¢(9) through 1¢c(14). Do not enter the value of that portion of
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-

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

end of the plan year. Combine the value of plan assets held in more than one trust. Report

unless the value is reportable on

f an insurance contract which guarantees, during this plan year, to pay a specific dollar
12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash ...........ccvivinennes. 1a
b Receivables {less allowance for doubtful accounts).
(1) Employer contributions 1b(1)
(2) Parlicipa@nt COMIBULIONS ...........coovvvversrverssssesssssessmessssesssssssssssssssssssssssss 1b(2)
(3) OUBI.cevoereeesnesrcoreessessseenssresssssssnsessssss s ss s s insesssssss s ssssene 16(3)
C General investments:
N Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF BBPOSIL ..cvcerivrenrreresisrersssis s eer sttt st s b s s st s s shn s
(2) U.S. Government securities 1c(2)
{3) Corporate debt instruments (other than employer securities):
(A) PUEIBITEA .......cooeeeeerererrecsisssssmsssassasessrssssssssssesesssssssmsssmmasssssssssseones 1c(3)(A)
(B) Al other............. . 1¢c(3)(8)
(4) Corporate stocks (other than employer securities):
(A) PLEIBITEM.......ocoveeeecerecrrcesresesimsemmmsssmssssssssssssssssssssssssssssssssssssssssssenss 1c(4)(A)
(B) COMUNION w..cooererrrerecrrsssssssessssassassssesessesissssssasssssses 1c(4)(B)
(5) Partnershipfjoint venture interests ... 1c(5)
(6) Real estate (cther than employer real property) ................ 1c(6)
(7) Loans (other than 10 PARICIDANIS) ........ccwceurrersssimsssssmssssssssssssssssenisss 1¢(7)
(B) PARICIDANL I0BMS .ocrvereenvevsesanersessssssssssssssssssssenesrsss s sassssssssesscssess 1c(8) 15,033,573 17,193,168
(9) Value of interest in comMON/CONECHVE tUSHS.........coovecsssericsecnerisessenses 1c(9)
(10) Value of inferest in pooled SPArale BCCOUNS .............wwwwwssssssssrcvcennsnsss 1¢(10)
{11) Value of interest in master trust investment 8CCOUNES ...........ocoowervverneee 1c(11) 1,555,586,633 1,871,920,149
(12) Value of interest in 103-12 investment entiies .........cewmivvsssssssnenisee .| 1e(12)
(13) \f/:r:::)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) Value of funds held in insurance company general account (unallocated [y s
COMITACES).....cvucveeereererseseesresnasesnseasbesiestesaracsosssstssestrassasbasssessustsbsssasssnsiness
(15) Other 1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500
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1d

-

xbo -—e :@

Employer-related investments: (a) Beginning of Year {b) End of Year

{1) EMPIOYEE SECUMHES ....v.cvorvennreverevrassssmsmmmsarssesessessssssssssssssas s 1d(1)

(2) EMPIOYET 1R PIOPEIY .......ccovvermmerrinssssssasssssssssssessereressssasssssssnsssssssasessessss - 1d(2)

Buildings and other property used in plan OPeralion..............ccuceserscnsssesearenns 1e

Total assets (add all amounts in lines 1a through 18) ..........ccovveemnermiainnirennnne 1f 1,570,620,212 1,889,113,317
Liabilities

Benefit CIAIMS PAYADIE .......c.covrveeecevssreereisstensssssres s ssssssssssemssessssasssssssssnsstans s 19

Operating payables ..............mrrnsisnsessecns 1h

Acquisition indebtedness ... L

OMNET BADIMEES. ..o v.ovceeeererereeeeseresrerassesserssssessenserenesersssasmsrerssssssassiasssssmassosssssns 1]

Total liabilities (add all AMOUNS in ineS 1G INIOUGNT) ..oevveeeeeeerrervevssscsmssmsnesnnns 1k 0 0
Net Assets

Net 25815 (SUBLFACE N@ 1K f1OM 118 10.....rerrrrsevsrerersrssscrrsssreo | 1,570,620,212| 1,889,113,317

Partll |income and Expense Statement

2

b

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts 1o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E}, 2e, 2f, and 29.
Income
Contributions:
{1) Received or raceivable in cash from: (A) Employers
(B) PariCiPANS ......oecmvcriirisinimrnsinianisserasrersnissibsstases s aras e s sastiss
(C) Others (Including rolloVers)...........oevmveiinsrarussmnrasissnisns

{2) Noncash CONtADUNONS ........coersmrerrmissassmisssnsssnissmmsmsessessassiss s essavessases
{3) Total contributions. Add lines 2a{1)(A}), (B), (C), and line 2a(2) ................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dBPOSH).......cccvviviirimsmrrerersresemen it sas e

(B) U.S. Government securities........... reveeeteseesaetenernesessbortaneererasass

(C) Corporate debt INSIUMENLS .......cc.cciciiimirimmimesne st
{D) Loans (other than (0 PartiCipaNnts) ............ccvveemnmmersesesnnscnsinsinsnannns

(E) Participant 08NS .........cocceenemrenetivsinninniniesrisnsnsssesenes
(F) Other .
(G) Total interest. Add lines 2b(

(2) Dividends: (A) Preferred StOCK ..o
{B) COMMON SLOCK .......ocuiverrinninnisreretsossisssssmanssisbetissseseessastsssensessasines
(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2}{A), {B), and (C)

{3) RENS...coeceeeeercniirir it e s s s

{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............occneeee.

(B) Aggregate carrying amount (see instructions) ...........cccevucrereecens
(C) Subtract line 2b{4)(B) from line 2b(4)(A) and enter result.................

{a) Amount

(b) Total

2a(1)(A)

28,156,408

2a(1}(B)

79,639,782

2a(1)(C)

1,047,225

2a(2)

2a(3)

108,843,415

2b{1)(A}

2b{(1)(8)

2b{1)(C})

2b(1)(D)

2b{(1)(E)

891,668

2b(1)(F)

2b(1)(G)

891,668

2b(2)(A)

2b(2)(B)

2b{2)(C)

2b(2)(D)

2b(3)

2b{4)(A)

2b(4)(B)

2h{4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........ccccocconnnneee

(B) OMREI ...ttt s srs s nes

(C) Total unrealized appreciation of assels.
Add lines 2b(5)(A) and (B)........ccicvevrarennsrenisiniiiniies s

{6) Nat investment gain {loss) from common/collective trusts...........cc.coesisnenn.
{7) Net investment gain (loss) from pooled separate accounts

(8) Net investment gain (loss) from master trust investment accounts ............

(9) Net investment gain (loss) from 103-12 investiment entities..........coceeueeene

{10) Net investment gain (loss) from registered investment
companies (8.9., MULUAl fUNAS)..........cocunmreirecinninnisn e

¢ Otherincome............ rrvesrsaerenseenssennine

d Totalincome. Add allincome amounts in column (b) and enter fotal......................
Expenses

@ Benefit payment and payments to provide benefits:

(1) Directly o participants or beneficiaries, including direct rollovers ..............

{2) Toinsurance carriers for the provision of benefits.........cinmraiirie e

(3) Other... crenseenens

(4) Total benefit payments Add lines 29(1) through (3)

Corrective distributions (see instructions)

Certain deemed distributions of participant loans (see instructions).................
Interest expense

- >a -

Administrative expenses: (1) Professional fees ..........c..covininmnmniriinsrccnce
(2) Contract administrator fees

(3) Investment advisory and management fees
(4) Other... rreareorenenenanaresessaie
(5) Total administrative expenses. Add lines 2|(1) through (4)
j Total expenses. Add all expense amounts in column (b} and enter total.........
Net Income and Reconcillation
K Net income (loss). Subtract line 2j from fine 2d
I Transfers of assels:
(1) Tothis plan..........eeeeeeevee
(2) From this plan

(a) Amount

{b) Total

2b(S)(A)

2b(5)(B)

2b(5)(C)

2b(6)

2b(7)

2h(8)

2hb(9)

2b(10)

2c

2d

301,102,890

410,837,973

2e(1)

93,515,292

2¢(2)

2e(3)

2e(4)

2f

29

2h

93,515,292

1,830

2i(1)

2i(2)

2i(3)

2i(4)

57,529

2i(5)

2

57,529

93,574,651

2k

21(1)

21(2)

317,263,322

1,602,339

372,556

Part {ll | Accountant's Opinion

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

altached.

a The attached opinicn of an independent qualified public accountant for this plan is (see instructions):
()] Unquatfied  (2)[] Qualifed (3] Disclaimer ()] Adverse

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

D Yes @ No

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

(1) Name:MITCHELL & TITUS, LLP

(2 EIN:13-2781641

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) I:l 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 |Es, and GlAs do nat complete 4a, 4e, 41, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4i. MTIAs also do not complete 4.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant coniributions 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.)...... | 4a X
b  Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
sacured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
CREEKEU.)...vcevevs e sesessesenasessssssessneesesesessesasoss ess s e AR RERR 8RR RSB R RS STt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is cheeked.) .....occcemiiininiiinnnes 4c X
.d  Were there any nonexempt {ransactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il! if"Yes" Iis
CREEKEA.). ... ceereerersmnremmseessssssesesesse e e sbessam s s o 8 BRSSO ER SV SR SR 08 4d X
€  Was this plan covered by a fidelity BONAT...............emmeesmmmssmsssssssssssssssssssssssssssssssanissssssssisess de X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud of dISRONESLY? .........cveveiricmierieressisc et st af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccumoesesnnens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i  Did the plan have assets held for investment? {(Attach schedule(s) of assets if “Yes" is checked,
and see instructions for format reqUIFBMIENES.)........ccuieirisrersesmsrsessisnsisniainnins s st 4 X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and
see instruclions for format requUIreMeNts.)........umressi e, 4j X
k Were all the plan assets either distributed to participants or beneficlaries, transfarred to another
plan, or brought under the control of the PBGC? ... 4k X
| Has the plan failed to provide any benefit when due under the plan?..........cvemssseenee | 8l X
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
N If 4m was answered "Yes," check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ...cocvvrnirmninninenranes 4n X
5a Has a resolution to terminate the plan been adapted 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..........ociineeens D Yes @ No  Amount:
5b |, 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.)
§b{1) Name of plan(s) 5hb{2) EIN(s) 5h(3) PN(s)
SANDIA CORP SAVINGS & SECURITY
PLAN 85-0097942 007




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
(c) Descniption of invastment inctuding maturity date, (o) Current
(a) {b] Identity of issua, borrower, lesser, or similar party rate of interost, coflateral, par, or maturity vaiue. {d} Cost value
GUARANTEED INVESTMENT
CONTRACTS
INTEREST INCOME FUND 521,621,631{521,621,631
REGISTERED INVESTMENT
COMPANY SHARES
DFA US SMALL CAP 53,959,349] 50,957,582
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET M 21,971,473| 22,161,051
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2015 M 22,793,711 22,727,229
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2020 M 22,116,193 21,826,243
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2025 M 15,790,405]| 15,355,788
REGISTERED INVESTMENT
COMPANY SHARES
LIFEPATH RET 2030 M 10,095,733 9,938,776




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN

EIN:_85-0097942

Plan Sponsor's Name  SANDIA CORPORATION PN: 008
() Description of if 1t including maturity date, {o) Current
(a) (b} Identity of issua, borrowar, lassor, or similar party rate of interest, collatera), par, or maturity value. (d) Cost value

REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2035 M 8,551,949 8,207,456
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2040 M 8,398,552 8,147,101
REGISTERED INVESTMENT
COMPANY SHARES

LIFEPATH RET 2045 M 9,098,083 8,853,070
BANK COMMINGLED FUND
COMPANY SHARES

SSGA BOND MKT SL L 20,867,081} 23,011,823
REGISTERED INVESTMENT
COMPANY SHARES

FRANK RUSS SM CP H 14,442,679] 13,516,754
REGISTERED INVESTMENT
COMPANY SHARES

NB GUARDIAN INVT 21,279,770| 17,727,876

TEMPLETON FOREIGN AD

REGISTERED INVESTMENT
COMPANY SHARES

85,935,874

65,178,164
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Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942
Plan Sponsor's Name  SANDIA CORPORATION PN: 008
{c) Description of investment including maturity date, (o) Current
(a) {b) Identity of issue, borrower, lassor, or similar party rate of interest, coltataral, par, or maturity value. {d} Cost value
LOCKHEED MARTIN
COMPANY COMMON STOCK 38,398,671| 44,594,385
REGISTERED INVESTMENT
COMPANY SHARES
BTC ACWI XUS INDEX 49,769,029} 67,931,333
REGISTERED INVESTMENT
COMPANY SHARES
FID INTERMED BOND 66,243,986]| 66,754,568

FID BALANCED K

REGISTERED INVESTMENT
COMPANY SHARES

144,653,502

177,379,741

FID CONTRAFUND K

REGISTERED INVESTMENT
COMPANY SHARES

292,405,567

368,737,375

FID GROWTH CO K

REGISTERED INVESTMENT
COMPANY SHARES

99,208,190

133,434,186

FID US EQ INDX CL 2

COMMON/COLLECTIVE
TRUST FUND

212,031,106

203,858,006




Attachment to 2009 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SANDIA CORPORATION SAVINGS AND INCOME PLAN EIN: 85-0097942

Plan Sponsor's Name  SANDIA CORPORATION PN: 008
{c) Description of i tment including maturity date, {0) Current
(a) {b} ldenlity of issue, borrower, lessor, or similar party rato of interest, collateral, par, or maturity value. (d) Cost value
PRIME RATE,

MATURITY < 5 YEARS

PARTICIPANT LOANS o]l 17,193,168




SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
tntemal Revenue Service Employee Retirement Income Security Act of 19874 (ERISA) and seclion

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

Dopartment of Labor This Form Is Open to Public
Employoe Benefits Security Adminisiraion » Flle as an attachment to Form §500. Inspection.
Pensicn Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2009
A Name of plan B Three-digit
plan number
SANDIA CORPORATION SAVINGS AND INCOME PLAN
(PN) 4 008
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SANDIA CORPORATION 85-0097942

[ Parti | 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
TTUSIUGHIONS ... eeesseseereesesnanesossasssenesssrronst st ssncaesessssabasbonassessassent S ae s emrod s AR SRR AT S0 S0 LSS T ST S YA SRR RS r SRRt 0 1

2  Enter the EIN(s) of payor(s) who paid benefits cn behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-2647786

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

year...... eereeeeeress st RSP SRR e RO PR RRER R SRR s RSBSOSO 118 SRR Y

Partll Funding Information (i the ptan 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  isthe plan administrator making an efection under Code section 412(d)(2) or ERISA section 302(d}2)7.......comerermmmeeerions D Yes D No @ NIA
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 dale 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 YEar ...t 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Sublract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the [eft of a NEQAtiVe AMOUAL). ...ttt 6c
1f you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on fine 6¢ be met by the funding deadling? ...........ooveememecenevrainiannnns D Yes D No D NIA
8 Ifachange in actuarial cost method was made for this plan year pursuant fo a revenue procedure providing
automatic approval for the change or a class ruling lefter, does the plan sponsor or plan administratcr agree
with the change? . et eeereneess s ss st sesmeaA bRt s crsbeEs D Yes D No B NIA
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
box(es). If no, check the “No” box... e eeeeeeenerer s sssmnenesas e . [ mcrease [Jpecrease [] Both ™ no
Partilv ESOPS (see insiructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Interna) 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 hold BNy Preferfed SIOCK? ........ccewwrsuusmrssrsssssssssesssnstsssssssosssssssssisasasat bR s 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 “back-lc-back” BO@M.) 1.vreceerescroescrsasan s astsesss st sttt syt e st e
12 Does the ESOP hold any stock that is not readily iradable on an established securilies market? .......... erernrnsarrerersissrarerennss No

Schedule R (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.
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 total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report afl applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer conlributes under more than one collactive bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure:[] Hourly [] weekly [] Unit of production [1 other (specify):

a Name of contributing employer
EIN ¢ Dollar amount contributed by employer

e

d Date collective bargaining agresment expires (If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment. 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 jtems 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents

(2) Base unit measure: D Hourly Weekly ‘ | Unit of production D Other (specify):
a Name of contributing employer
b EIN ¢ Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and

cenis
(2) Base unit measure:l_l Hourly d Weekly | | Unit of production |:| Other (specify):

Name of contributing employer

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check hox D
and see instructions regarding required attachment. Otharwise, 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 138(2).)

o |

(1)  Contribution rate (in dollars and cents

(2) Base unit measure: D Hourly Weekly | ‘ Unit of production |:| Other (specify):
a__ Name of coniributing 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 D
and see instructions regarding required attachment. 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 136(2).)
(1)  Contribution rate (in dollars and cen!

ts
(2) Base unit measure:D Hourly d Weekly | | Unit of production D Ofther (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, chack this box D and sea instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).}
(1) Coniribution rate (in dollars and cen

ts
{2) Base unit measure:D Hourly d Weekly | | Unit of production D Other {specify):
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14 Enter the number of participants on whose behalf no coniributions were made by an employer as an employer of the

participant for:

A THE CUITEBNE YT ...co.coereererorererenerenereersassnesssssssanssensssssstsesssessnssins s sssantsmsass i 14a

b The plan year immediately preceding the current plan year.... 14b
14c

C The second preceding PIan YBAr ..........coouuwwicicssssisrnsnisussissinnessassssonessarmsssseesses ssossessaseessssnzpnsn s e sy sonnes

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 ..........ccoueeeirennnens 15a

b The corresponding number for the second preceding Plan Year...........ooovviueuieraresrsssmmonseusseensenssenansnseniensozonee 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 planyear .......cocomnisiinniinin 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | 4gb
assessed against Such withdrawn eMpIOYerS ..........ouuusissuessriuissusssnnsssssnsgseesnessenssossussssvunnesessssssngnses ot soeszaecees

17 It assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardinh

supplemental information to be included as an attachment. ...............

[TPartVi | 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 pant) 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 included as an attachment..........ccccoooeoeicriiiisisinnnn eeeeetsememeaessestestetarebeaareseRbe s Lt tRe et aR b s SA R e Rt na st e re R e e st senabs b s

19 Ifthe total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
[] 0-3 years D 3-6 years D 6-9 years D 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 D Macaulay duration |:| Modified duration ﬂ Other (specify):




