Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110

Interna! Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
Departmentofthe Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012

P Complete all entries in accordance with

1210 - 0088

the instructions to the Form 5500. This Form is Open to

Public Inspection

|Part]l | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning

01/01/2012 and ending 12/31/2012

A This return/report is for: a multiemployer plan;

a single-employer plan;

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

B This return/report is: E the first return/report; H the final return/report;
an amended return/report; a short plan year return/report {less than 12 months).
C Iftheplanisa collectively-bargained plan, ChECK NBIE .................c.cooiiiiiiiiiiie et e e e oo s e e e e }Ij
D Check box if filing under: | | Form 5558; automatic extension; D the DFVC program;
special extension (enter description)
[Partll]  Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit

DSRA BENEFIT TRUST PLAN

plan number (PN) P> 501
1c Effective date of plan

09/01/2009

2a Plan sponsor's name and address, include room or suite number (employer, if for a single-employer plan) 2b Employer ldentification Number (EIN)

DSRA BENEFIT TRUST

C/0 BOARD OF DIRECTORS
8 GRASMERE ROAD

LOCKPORT
8 GRASMERE ROAD

LOCKPORT

NY 14094

NY 14094

26-4594868
2¢ Sponsor’s telephone number
716-628-2798

2d Business code (see instructions)

525920

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

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

o 07/31/2013 |JAMES HAGENBACH
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
716-652-1042
GAINES KRINER ELLIOTT LLP
100 RILEY STREET
EAST AURORA NY 14052
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)
v. 120126
218401
08-10-12
2
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Form 5500 (2012) Page 2

3a Plan administrator's name and address |_| Same as Plan Sponsor Name |_| Same as Plan Sponsor Address 3b Administrator’s EIN
DSRA BENEFIT TRUST 26-4594868

C/0 BOARD OF DIRECTORS 3¢ Administrator’s telephone number
716-628-2798

8 GRASMERE ROAD

LOCKPORT NY 14094
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 4,769
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHIVE PaT DS ettt 6a 0
b Retired or separated participants receiving benefits 6b 4,110
C Other retired or separated participants entitled to future benefits . ... | 6c 7,664
d Subtotal. Add lines 6a, 86,80 6C ..., | 0D 11,774
© Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... .. ... 6e
T TOtal. A V@S Gk I B8 ususussssssscssseosstssssssstssoss e e s o AR s SN S i 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
completo this lem) s e ]
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
K L B O S : |
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
complete thisitem). ..................... 7

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

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4B 4D 4E 4Q

9a Plan funding arrangement (check all that apply) 9b  Plan benefit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Checkall 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 X 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 X __ 7 A (Insurance Information)
actuary 4) X C  (Service Provider Information)
(3) I:l SB (Single-Employer Defined Benefit Plan Actuarial (5) | | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
218402
08-10-12
3
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SCHEDULE A Insurance Information

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the
Internal Revenue Servicery Employee Retirement Income Security Act of 1974 (ERISA).
Deparimentiofil-abor P> File as an attachment to Form 5500.

Employee Benefits Security Administration
Pension Benefit Guaranly Corporation

P> Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2012

This Form is Open to
Public Inspection

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A Name of plan
DSRA BENEFIT TRUST PLAN

B Three-digit
plan number (PN) P 501

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

DSRA BENEFIT TRUST

D Employer Identification Number (EIN)
26-45954868

Part | Information Concerning Insurance Contract Coverage,?ees, and Commissions Provide information for each
contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

BLUE CROSS BLUE SHIELD OF MICHIGAN

(c) NAIC (d) Contract or
(b) EIN code identification number

covered at end of policy or contract year

Policy or contract year

(e) Approximate number of persons

(f) From {g) To

38-2069753 | 54291 CLUSTER 0257

5323 101/01/2012712/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons

in descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (‘.5) )
. . Organization
commissions paid
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (g) .
. . Organization
commissions paid
{c) Amount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012
v. 120126
218421
08-10-12
4
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Schedule A (Form 5500) 2012 Page 2- |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid ()

commissions paid Organization
{c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid & (‘_e) )
commissions paid rganization
{c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b} Amount of sales and base Fees and other commissions paid ©

Organization
{c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)
Organization
(c) Amount (d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)

(b) Amount of sales and base Fees and other commissions paid Otiarat
commissions paid rganization
(c) Amount (d) Purpose code
218422
08-10-12
5
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Schedule A (Form 5500) 2012

Page 3

Part I

purposes of this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:

a State the basis of premium rates P>

b Premiums paid to Carmier e 6b

C Premiums due but unpaid atthe end of the year . ... ... ... 6c

d if the carrier, service, or other organization incurred any specific costs in connection with

6d

the acquisition or retention of the contract or policy, enteramount ...

Specify nature of costs P>
€ Type of contract: (1) |:| individual policies
3) other (specify) P

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

(¥4 D group deferred annuity

______ > |

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: (1) deposit administration (4] immediate participation guarantee
3) guaranteed investment @) other P

b Balance at the end Of the PreVIOUS YBAI ... i oottt et ereteesresesesetenesereestesesssseretesesesiens | 7b
C Additions: (1) Contributions deposited duringthe year . |7c(1)

(2) Dividends and Credits ..o 7c(2)

(3) Interest credited duringthe year .. 7c(3)

{(4) Transferred from separate account .. 7c(4)

(5) Other (specify below) 7c(5)

>

(6) Total adAIONS . e ese s ssssisessriansnnns | 1C(B)
d Total of balance and additions (add lines 7b and 7¢{6)) .............cocovvevecervcvrerennn. 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier . 7e(2)

(3) Transferred to separate account ... |[1€(3)

(4) Other (specify below) ...

4

() TOtal dOAUGHONS |__...__....\\\\.. oo 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from lin@ 7d) ........ccoooiiiiiiiiiiiiiiieiiieieeeee 7f

218423
08-10-12
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Schedule A (Form 5500) 2012 Page 4

Part lll Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b| | Dental C | | Vision d I Life insurance
e Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h E Prescription drug
1 Stop loss (large deductible) ) HMO contract K| | PPO contract I . Indemnity contract

M| | Other (specify) P>
9 Experience-rated contracts:

a Premiums: (1) Amount received L 9a1) 38,428,679
(2) Increase (decrease) in amount due but unpald ,,,,,,,,,,,,,,,,,,,,,,, 9a(2)
(3) Increase (decrease) in unearned premium reserve ... 9a(3)
() EAME (1) + (2)* (1) wvvovoorreoreereeeeereeeeeeeooeeeeoe oo s e | 92(4) 38,428,679
b Benefit charges: (1) Claims paid 9b(1) 3 5,447,151
(2) Increase (decrease)in claimreserves ... 9b(2) -226,999
(3) Incurred claims (add (1) and (2)) | 9b(3) 35,220,152
{4) Claims Carged ... e s e S i s 9b(4) 32,793,382
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COomMMISSIONS || ... . 9c(1)(A)
(B) Administrative service orotherfees ... ... .. 9c(1)(B) 2,028,602
(C) Other specific acquisition costs__.._.... ... 9¢(1)(C)
(D) Otherexpenses ..............ccmmsoemsionsmeesiinns | 9SND) 468,045
(B) TaX6S O R S i 9c(1)(E)
(F) Charges for risks or other contingencies .. ... . .. 9c(1)(F) 768,573
(G) Otherretentioncharges ... |9(I)NG) 2,136,705
(H) TOUAI TOONMHON ........o... oo 9c(1)(H) 5,401,925
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves e | 9d(2) 2,507,029
(3) Otherreserves . 9d(3)
€ Dividends or retroactive rate refunds due (Do not |nc|ude amount entered in lme 90[2}) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. 10a

b i the carrier, service, or other organization incurred any specmc costs in connectlon W|th
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, report amount e, 10D

Specify nature of costs P>

[Part IV| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... | | Yes E No
12 if the answer to line 11 is "Yes," specify the information not provided. P>

218424
08-10-12
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SCHEDULE A Insurance Information OMB No. 1210-0110

(Form 5500)
This schedule is required to be filed under section 104 of the
Department of the Treasury

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012

Department of Labor H 500
Employee Benefits Security Administration > File as an attachment to Form 5 )

Pension Bensiit Guaranty Corporation P> Insurance companies are required to provide the information This Form is Open to

pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and endin 12/31/2012

A Name of plan B Threedigit

DSRA BENEFIT TRUST PLAN plan number (PN) 501

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

DSRA BENEFIT TRUST 26-4594868

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |l can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

EXPRESS SCRIPTS, INC.

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From () To
43-1420563 | 60025 10061 773 101/01/201212/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

0 37,084
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MARSH U.S. CONSUMER
12421 MEREDITH DRIVE

URBANDALE IA 50398
(b) Amount of sales and base Fees and other commissions paid (?) )
. . Organization
commissions paid
(c) Amount (d) Purpose code
BILLING FEE
37,084 3
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) .
o ) Organization
commissions paid
(c) Amount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012
v. 120126

218421
08-10-12
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Schedule A (Form 5500) 2012 Page 2- ' |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid o (?) )
commissions paid rganization
{c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)

Organization
(c) Amount (d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid o @ )
commissions paid rganization
(c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)

Organization
(c) Amount (d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)

Organization
(c) Amount (d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

218422
08-10-12

9
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Schedule A (Form 5500) 2012

Page 3

Part

purposes of this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 current value of plan's interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at yearend ...............cocecvveveeen, 5
6 Contracts With Allocated Funds:

a State the basis of premium rates P>

b Premiums paid tocarrier ... 6b

C Premiums due but unpaid atthe end of the year . ... ... 6c

d if the carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, enter amount s 6d

Specify nature of costs P>
€ Type of contract: (1) I:I individual policies
(3) other (specify) P>

2 D group deferred annuity

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here

»[]

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: (1)

(=2

Balance at the end of the previous year ............

deposit administration 2)
3) guaranteed investment 4)

other P

immediate participation guarantee

C Additions: (1) Contributions deposited during the year

(2) Dividendsandcredits .. ... ...
(3) Interest credited during the year . .

(4) Transferred from separate account
(5) Other (specify below)
>

(6) Total additions . .

d Total of balance and additions (add iNes 7B AN TC(B)) .........o.ov.eereroeerereeeeeeeeeeseseies i ir e e

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (specify below)
>

(5) Total deductions

7¢(6)

7d

7e(1)

7e(2)

7e(3)

7e(4)

f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...t

7e(5)

7f

218423
08-10-12
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Schedule A (Form 5500) 2012 Page 4

Part lll Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b| | Dental C | | Vision d l Life insurance
e Temporary disability (accident and sickness) f Long-term disability 9| | Supplemental unemployment h E Prescription drug
i Stop loss (large deductible) J HMO contract k| | PPO contract | I Indemnity contract
M| | Other (specify) b
9 Experience-rated contracts:
a Premiums: (1) Amount received _..................ccocooviorerreerien, 9a(1)
(2) Increase (decrease) in amount due butunpaid ... | 9a(2)
(3) Increase (decrease) in unearned premium reserve . 9a(3)
(4) Eamed (1) + (2) - (B iospsasstisssssiies scosissississis s s R
b Benefit charges: (1) Claims paid .. .. 9b(1)
(2) Increase (decrease) in claim reserves 9h(2)
(3) Incurred claims @dd (1) and (2)) .............oo.o..oioreoeeeieeeeeeeeeeeeeseeeeeeeeseceeeeeeeeeeeeeers e, OD(B)
(@) CIAIMS CAINGEA ... .. oottt sttt ss sttt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A} Commissions .vsisssisseiiiieics 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acquisition COStS__ . ... _........c.co...... 9¢(1)(C)
(D) Other eXpenses . . . 9c(1)(D)
(B) TaXeS .. .. 9c(1)(E)
(F) Charges for risks or other contingencies . ... .. 9c(1)(F)
(G) Otherretention charges .. .. ... 9¢(1)(G)
(H) Total retention ............. .. 1 9¢(1)(H)
(2) Dividends or retroactwe rate refunds (These amounts were D pald in cash or I] credlted ) 90(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIMUIESOIVES e 9d(2)
(3) Otherreserves ... oo, | 9d(3)
€ Dividends or retroactive rate refunds due {Do not mclude amount entered in ||ne 9::(2}) %e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier . . 10a 744,771
b if the carrier, service, or other organization incurred any specific costs in Connectlon WIth
the acquisition or retention of the contract or policy, other than reported in Part {, line 2
ADOVE, TEPOML AMOUNT .. .|\ 1L\ 10b

Specify nature of costs P>

[Part IV |

Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ...

||Yes

X No

12 if the answer to line 11 is "Yes," specify the information not provided. p»>

218424
08-10-12
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).
P> File as an attachment to Form 5500.

P Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2012

This Form is Open to
Public Inspection

For calendar plan year 2012 or fiscal plan year beginning

01/01/2012

and endin

12/31/2012

A Name of plan

DSRA BENEFIT TRUST PLAN

B Three-digit
plan number (PN)

> 501

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

DSRA BENEFIT TRUST

D Employer Identification Number (EIN)

_26-4594868

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

(b) EIN {c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g)To
06-0838648 | 70815 AGP-003845 807 101/01/201212/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) .
. . Organization
commissions paid
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (‘.a) )
o . Organization
commissions paid
{c) Amount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Schedule A (Form 5500) 2012
v. 120126
218421
08-10-12
12
2012.04010 DSRA BENEFIT TRUST 0528K1
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Schedule A (Form 5500) 2012 Page 2- | |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid o e
commissions paid rganization
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid @

Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid o e) "
commissions paid rganization
(c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)

Organization
(c) Amount (d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid o (?) ti
commissions paid rganization
(¢) Amount (d) Purpose code

218422
08-10-12
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Schedule A (Form 5500) 2012 Page 3

Part Il Investment and Annuity Contract Information

purposes of this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts atyearend ... 5
6 Contracts With Allocated Funds:

a State the basis of premium rates P>

b Premiums paid to Carmer 6b

C Premiums due but unpaid attheend ofthe year . ... ... ... .. ... 6c

d If the carrier, service, or other organization incurred any specific costs in connection with

6d

the acquisition or retention of the contract or policy, enter amount

Specify nature of costs P>
© Type of contract: (1) |:| individual policies @) |:| group deferred annuity
@) [ other (specify) B

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ..........

>/ |

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: (1) deposit administration 2) immediate participation guarantee
3) guaranteed investment 4) other P>

b | Balince atthe eht GENE DIOvIONE VEEE .o i it oS o e b s | 7b
C Additions: (1) Contributions deposited during the year 7c(1)

(2) Dividends and credits ... | 1C(2)

(3) Interest credited during the year . 7¢(3)

(4) Transferred from separate account | 7c4)

(5) Other (specify below) ... ... ... 7¢(5)

>

(6) Total additions ...

7c(6)

Total of balance and additions (add lines 7b and 7¢(B)) ............cccocvveiiiiiieiieieeeee e rieeeeeaene

o

7d

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier

(3) Transferred to separate account

(4) Other (specify below)
>

7e(5)

(0) Total dedUCHIONS., .. uuwinsimimimissmesimsiiris s s b s s Fa s s s s
f Balance at the end of the current year (subtract line 7e(5) from line 7d) .........ccoooooiiiiiiiiiiiiiiiiiiiiiiiiieinn,

7f

218423
08-10-12
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Schedule A (Form 5500) 2012

Page 4

Part Il Welfare Benefit Contract Information

treated as a unit for purposes of this report.

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be

8 Benefit and contract type {(check all applicable boxes)
a Health (other than dental or vision) b| | Dental

e Temporary disability (accident and sickness) f Long-term disability

i Stop loss (large deductible) J HMO contract

MX] Other (specify) > MEDICARE SUPPLEMENT

C | | Vision
g | Supplemental unemployment
k| | PPO contract

d | | Life insurance
h Prescription drug
Indemnity contract

Specify nature of costs P>

9 Experience-rated contracts:
a Premiums: (1) Amount received ..., 9a(1)
(2) Increase (decrease) in amount due but unpaid ... ... 9a(2)
(3) Increase (decrease) in unearned premium reserve ... 9a(3)
(4) EAMEA (1) +(2) - (B)) +vvvorevrroeeeeeeeeeeeeeee e et enetseee s s ettt | 9a(4)
b Benefit charges: (1) Claims paid 9b(1)
(2) Increase (decrease)in claimreserves .. 9b(2)
(3) Incurred Claims (add (1) @NA (2)) .........................c.cccooiiirirermemrrorereeeeeeeseeoeseeeseseesseeeneeesreeseesseeee 9b(3)
(A) CIAIMS CRAIGET ...t ee et ee et e e et ee st ee et et et et s et st et s eneses e enens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) 'COMMISSIONS s S 9c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other specific acquisition costs ... ... 9¢(1)(C)
(D) Otherexpenses ... . . . ... |96(1)(D)
(B) TAXOS ...\ 9c(1)(E)
(F) Charges for risks or other contingencies ... .. 9c(1)(F)
(G) Otherretentioncharges .. |9(1I}{G)
(H) TORAITEEIHION oo ettt ene e 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(@) CaIMTBSOIVES | s s s S 9d(2) )
(8) OMNEITESEIVES .. oo sssess s ssssss s essees e rsssssneens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 729,161
b If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
AbOVO, POt AMOUNT e i s e O 10b

[Part IV| Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ..

U Yes

lXiNo

12 i the answer to line 11 is "Yes," specify the information not provided. p>

218424
08-10-12
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SCHEDULE A
{(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Securily Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).
P> File as an attachment to Form 5500.

P Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2012

This Form is Open to
Public Inspection

For calendar plan year 2012 or fiscal plan year beginning

01/01/2012

and ending

12/31/2012

A Name of plan
DSRA BENEFIT TRUST

PLAN

B Three-digit
plan number (PN)

501

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

DSRA BENEFIT TRUST

D Employer Identification Number (EIN)

26-4594868

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and lil can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year () From (g) To
06-0838648 | 70815 AGP-003846 56 [01/01/201212/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) )
. . Organization
commissions paid code

{c) Amount

(d) Purpose

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

(e)

Organization

commissions paid (6) Amount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012
v. 120126
218421
08-10-12
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Schedule A (Form 5500) 2012 Page 2- | |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (?) .
L . Organization
commissions paid
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid @ )
. . Organization
commissions paid d
(c) Amount (d) Purpose Lode
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) .
. . Organization
commissions paid d
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (e)

Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(e)

Organization
(c) Amount (d) Purpose code

{b) Amount of sales and base Fees and other commissions paid
commissions paid

218422
08-10-12
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Schedule A (Form 5500) 2012

Page 3

Part Il Investment and Annuity Contract Information

purposes of this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Current value of plan’s interest under this contract in the general account at yearend  ..............cccccceeeeeee. 4
5 Current value of plan’s interest under this contract in separate accounts at yearend ... 5
6 Contracts With Allocated Funds:

a State the basis of premium rates P>

b Premiums paid t0 CAMOr | ... ... 6b

C Premiums due but unpaid at the end of the year ... 6c

d If the carrier, service, or other organization incurred any specific costs in connection with

6d

the acquisition or retention of the contract or policy, enteramount

Specify nature of costs P>

€ Type of contract: (1) D individual policies 2) D group deferred annuity

@ [ ] other (specify) B

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ...

______ >/ |

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: (1) deposit administration 2) immediate participation guarantee
3) guaranteed investment 4) other P

b Balance at the end of the Previous YEBar ... eriaa oo | 7b
C Additions: (1) Contributions deposited duringthe year . 7c(1)

(2) Dividends and Credits __....___............ccooommvrorrerneeeereiseres s 7c(2)

(3) Interest credited during the year ... ... ... 7c(3)

(4) Transferred from separate account ... 7c(4)

(B) Other (Specify DElOW)  ucxusissmssssssssssunainsiusiivstiis binskisticidsessoie 7¢(9)

>

(6) TOAI AAGINONS ......__.\.\\.........ooeoooeeeeeeeeeoeeeeeeeee oo eeseeeose e 7c(6)
d Total of balance and additions (@dd liNeS 7b aNd 7G(B)) ..........c.c.oivovevierimiiiei oo 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier ... 7e(2)

(3) Transferred to separateaccount 7e(3)

(4) Other (specify DEIOW) ...\, 7e(4)

>

(5) TORAl AOAUCHIONS || oot eee oot 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) .........ccoooeivinn... 7f

218423
08-10-12
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Schedule A (Form 5500) 2012 Page 4

Part lll Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b| | Dental C | | Vision d| | Life insurance
e Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h| | Prescription drug
1 Stop loss (large deductible) J HMO contract k| | PPO contract | Indemnity contract

MX Other (specify) p»r MEDICARE SUPPLEMENT

9  Experience-rated contracts:

a Premiums: (1) Amountreceived . . 9a(1)
(2) Increase (decrease) in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearned premiumreserve ... 9a(3)

(@) ERNOd (1) + (2) ~(B)) +oomromremrem i Somseeonssenens BT e R S | 9a(4)

b Benefit charges: (1) Claims paid ... ... .. 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) N (2)) ................ccoooccoomroeccemrereeerrreesseerseeeerserseersereeersreessereserenene | ID(B)
(@) CIaIMS CNAIGET ...._.....ioeiooeoeeeeeeeee oo e 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions 9c(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other specific acquisition costs ... .. . 9c(1)(C)
(D) Other eXPeNnSes ... ... 9c(1)(D)

(E) Taxes 9c(1)(E)

(F) Charges for risks or other contingencies ... .. 9c(1)(F)
(G) Otherretentioncharges ... 9c(1)(G)
(H)  TOMAIFEEOMEION ... o.eoeoee et ettt et ee e e en 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.) 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClaiMm reSeIVES 9d(2)
(B) OHNEITESEIVES ||| . .\ oo e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 31,603
b If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
BOOVE, IOPOMLAMOUNE oo e e s s 10b

Specify nature of costs P>

[Part IV| Provision of Information
11 Did the insurance company fail to provide any information nec y to complete Schedule A? ... I_| Yes IXI No
12 |f the answer to line 11 is "Yes," specify the information not provided.

218424
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SCHEDULE A
{(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).
P> File as an attachment to Form 5500.

P> Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OoMB

No. 1210-0110

2012

This Form is Open to
Public Inspection

For calendar plan year 2012 or fiscal plan year beginning

01/01/2012

and endin

12/31/2012

A Name of plan

DSRA BENEFIT TRUST PLAN

B Three-digit
plan number (PN)

>

501

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

DSRA BENEFIT TRUST

26-459486

D Employer Identification Number (EIN)

8

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year () From (g) To
06-0838648 | 70815 AGP-003192 8 01/01/201212/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

(e)

Organization

commissions paid
P {c) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (9) i
L . Organization
commissions paid
(c) Amount {d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012
v. 120126
218421
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Schedule A (Form 5500) 2012 Page 2~ |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid B (¢'e) .
commissions paid rganization
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid & ) i
commissions paid rgartization
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid S (?) "
commissions paid rganization
(c) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid 5 (?) .
commissions paid rganlga ion
{c) Amount (d) Purpose coae
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o (e.) "
commissions paid rgam;.a Lt
{c) Amount {d) Purpose code
218422
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Schedule A (Form 5500) 2012 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

4 Current value of plan’s interest under this contract in the general accountatyearend  ................coo.o...... 4

5 Current value of plan’s interest under this contract in separate accounts at yearend ... 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P>

D Premiums paid 10 CAITIET ... ... .\ oo oot 6b
C Premiums due but unpaid at the end of the year ... ... 6c
d If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, enteramount . s 6d
Specify nature of costs >
e Type of contract: (1) |:| individual policies @ D group deferred annuity
®) other (specify) P>
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here .............. Prl
7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
) guaranteed investment @) other P
b Balance at the end Of the PreVIOUS YOaE ..o o .o oo oottt es et ettt et et ettt sreerebeseieas | 7b
C Additions: (1) Contributions deposited duringtheyear | Tc(1)
(2) Dividends and credits ___............ccococcciiiriirirrrerren. | 1C(2)
(3) Interest credited during theyear .. |7c(3)
(4) Transferred from separate account .. |7c(4)
(5) Other (Specify BBIOW) ... ... .. .iisissiosiossiosisionsens | 1C(O)
>
(6) TOMAI AAGIIONS || _____......i.o o ooooooocoooeeesecoe oo 7¢(6)
d Total of balance and additions (add lines 7b and 7¢(6)) 7d
© Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year .., 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account ... 7e(3)
(4) Other (specify BOIOW) ... ... . i 7e(4)
|
(5) VOt OOUITHIONS ;551 0 s S RS R sssavsivsscsnvies. | R OAD
f Balance at the end of the current year (subtract line 7e(5) fromline 7d) ... 7f
218423
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Schedule A (Form 5500) 2012 Page 4

Part Il Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b| | Dental C | | Vision d | | Life insurance
e Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h| | Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract i Indemnity contract
MX]| other (specify) p MEDICARE SUPPLEMENT
9  Experience-rated contracts:
& Premiums: (1) Amount received ... 9a(1)
(2) Increase (decrease) in amount due butunpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) EBINEA (1) 4 (20 (BN +eerererrrsrmeeesesisisdisnissbdass s s s S e, | 92(4)
b Benefit charges: (1) Claims paid ... 9b(1)
(2) Increase (decrease)in claimreserves .| 9b(2)
(3) Incurred claims (@dd (1)@NA (2)) ... eseere e | OD(B)
(4) ClAIMS ChATGET ............oeoeoeeeeoe oot 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) CommISSIoNs: s 9c(1)(A)
(B) Administrative service orotherfees . |9c(1)(B)
(C) Other specific acquisitioncosts______ 9¢c(1)(C)
(D) Otherexpenses ... . . ... 9c(1)(D)
(B)  TAXES ... i 9c(1)(E)
(F) Charges for risks or other contingencies . 9c(1)(F)
(G) Otherretention Charges ...................oooorrmrerecemmnnnne. 9c(1)(G)
(H) TOLI FEEOMEION _.....ooieoi ottt ettt eee e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or I:l credited.) 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClaiMIOSOIVES .. e sesessesssssssssssnssssssossiisinssssssssinis | OCH2)
(B) ONBT TOSOIVES .___..\.._\\\\\ . oooeooeeoeeee oot 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. ... 10a 6,573
b If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
AbOVE, FOPOMLAMOUNT oo e e e s G 10b

Specify nature of costs P>

[PartIV| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? _................. | ] Yes bd No
12 if the answer to line 11 is "Yes," specify the information not provided. P>

218424
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SCHEDULE A Insurance Information -

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the
Inténal Revenuie Service. Employee Retirement Income Security Act of 1974 (ERISA). 2012
DR At Mentlofans: P> File as an attachment to Form 5500.

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to

pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

A Name of plan B Three-digit

DSRA BENEFIT TRUST PLAN plan number (PN) P 501

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

DSRA BENEFIT TRUST 26-4594868

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

METROPOLITAN LIFE INSURANCE COMPANY

(b) EIN {c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From (g) To
13-5581829 | 65978 ITS05343407 1298 01/01/201212/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
27,152 9,050
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
DANIEL GLOD
60 E RIO SALADO PKWY SUITE 610

TEMPE AZ 85281-9131
(b) Amount of sales and base Fees and other commissions paid o (<-':) ti
commissions paid rganization
() Amount (d) Purpose code
13,576 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SHANE RUSSELL
60 E RIO SALADO PKWY

TEMPE AZ 85281-9142
(b) Amount of sales and base Fees and other commissions paid (?) .
L . Organization
commissions paid
(c) Amount (d) Purpose code
13,576 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedute A (Form 5500) 2012
v. 120126
218421
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Schedule A (Form 5500) 2012

Page 2- |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

METLIFE FINANCIAL/METLIFE SECURITIE
1095 AVENUE OF THE AMERICAS

NEW YORK NY 10036-6797
(b) Amount of sales and base Fees and other commissions paid o (e.) r
commissions paid rganization
(c) Amount (d) Purpose code
GROSS DEALER CONCESSION
9,050 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid & (?) i
commissions paid rgam;a ek
{c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (9) )
T : Organization
commissions paid Sotle

(c) Amount

(d) Purpose

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

Organization

{c) Amount

{(d) Purpose

code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

Organization

{c) Amount

(d) Purpose

code

218422
08-10-12
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Schedule A (Form 5500) 2012 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

4 Current value of plan's interest under this contract in the general account at yearend  ........cccccococevee. | 4

5 Current value of plan's interest under this contract in separate accounts at yearend ... 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P>

b Premiums paid t0 Carfier ... ... | OB
C Premiums due but unpaid at the end Of the YOar 6c
d If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, enteramount .. . 6d
Specify nature of costs P>
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
3) other (specify) p>
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere ............... Pl—l
7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
(3) guaranteed investment 4) other P
B ‘Balance at X 600 DEIHO PIOVIOUBVBAT: ottt s s s s s T ST e | 7b
C Additions: (1) Contributions deposited during the year 7c(1)
(2) Dividends and Credits ..ot 7c(2)
(3) Interest credited duringthe year ... . .. 7c(3)
{4) Transferred from separate account 7c(4)
(5) Other (specify DOIOW) ... .......ooooivvvvoeieioeeeereceseeeeei e 7¢(5)
>
(6) TOtAl AdAIIONS ... _........\\\ioooooooiooo oo | LCAO)
d Total of balance and additions (add liNES 7b AN TC(B)) ...........eovveereeeeeeeeeeee e eeteree et eeesererenas 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separateaccount 7e(3)
(4) Other (specily DBIOW). .o iusisiiscrirmrmiismii A e 7e(4)
>
(6) TOtal dOTUGHIONS | ...\ .\ oo\ oooooooee oot | 1€(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ........cocooooiioiiiiiiiiciiciieciinnn 7f
218423
08-10-12
26
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Schedule A (Form 5500) 2012 Page 4

Part i Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a | | Health (other than dental or vision) b| | Dental C | | Vision d a Life insurance
e Temporary disability (accident and sickness) f Long-term disability 9| | Supplemental unemployment h I Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract | l Indemnity contract
M| | other (specify) P
9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due but unpaid ... ... ... 9a(2)
(3) Increase (decrease) in unearned premium reserve . 93(3)
(4) B (1) 4 (2) () ..vvvvoveroeeeseeeeeeeseeeessoeee e eeee st ssssssene s s _| 9a(4)
b Benefit charges: (1) Claims paid ... .. 9b(1)
(2} Increase (decreass)in clamreserves | 9b(2)
(3) Incurred claims (add (1)@NA (2)) ................oooooooveecccereeseeeeeeeeeeccessessseeneenesreeeene | OD(B)
(@) ClAIMS CRATGET ............ooeoioeieeceeeeeeeeee oo oot 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A} Commissions | 9¢e(1)(A)
(B) Administrative service or other fees 9¢(1)(B)
(C) Other specific acquisition Costs ... 9c(1)(C)
(D) Otherexpenses ... ... ... ... 9c(1)(D)
(B)  TAXES ..o 9c(1)(E)
(F) Charges for risks or other contingencies ... ... 9¢(1)(F)
(@) Other retention charges ... [9C(1)NG)
(H) TOtal Fetention ........o.o.ivioooeeeeoeeeeee s eeen e e eenssen e | 9C(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves . ... 9d(2)
(3) ONBIIESOIVES ... ...\ \\\ceiooooeoeeeee e eeeeeeeeeseneeeeeeseere oo seeseeseseenseereeseenes | 90(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .................. Oe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 534,466
b ifthe carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
ADOVE, M8POIE AMOUNT oo s e s s e s 10b
Specify nature of costs P>
] Part IV l Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... | ] Yes |X1 No
12 if the answer to line 11 is "Yes," specify the information not provided. P
218424
08-10-12
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SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information T —

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).
P> File as an attachment to Form 5500.

P Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

01/01/2012 and endin

2012

Department of Labor
Employee Benefits Security Administration

This Form is Open to
Public Inspection

12/31/2012
B Threedigit
plan number (PN)

Pension Bensfit Guaranty Corporation

For calendar plan year 2012 or fiscal plan year beginning
A Name of plan

DSRA BENEFIT TRUST PLAN

501

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

DSRA BENEFIT TRUST _ 26-4594868
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

NATIONAL GUARDIAN LIFE INSURANCE COMPANY

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g)To
39-0493780 | 66583 [29352 5357 [01/01/201212/31/2012

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
(a) Total amount of commissions paid

(b) Total amount of fees paid

13,400 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FIRST PERSON, INC.
9000 KEYSTONE CROSSING STE 910

INDIANAPOLIS IN 46240
(b) Amount of sales and base Fees and other commissions paid (c'a) .
. . Organization
commissions paid
(c) Amount (d) Purpose code
13,400 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b} Amount of sales and base Fees and other commissions paid (?) .
. . Organization
commissions paid
{c) Amount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012
v. 120126
218421
08-10-12
28
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Schedule A (Form 5500) 2012 Page 2- | |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid o (?) "
commissions paid rganization
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) .
e = . Organization
commissions paid d
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid @ )
L ) Organization
commissions paid d
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) .
Lo . Organization
commissions paid d
{c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid @ .
S ) Organization
commissions paid d
(c) Amount (d) Purpose code
218422
08-10-12
29
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Schedule A (Form 5500) 2012

Page 3

purposes of this report.

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Current value of plan’s interest under this contract in the general account at yearend  ........................ 4

5 Current value of plan's interest under this contract in separate accounts at yearend ........................ 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P>

b Premiums paid t0 CaMIEr ... ...\t 6b

C Premiums due but unpaid atthe end of the year ... 6c

d If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, enter amount ... .. 6d
Specify nature of costs P>

€ Type of contract: (1) D individual policies 2) D group deferred annuity
3 other (specify) P>

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ............... PD

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: (1)

deposit administration 2)
3) guaranteed investment 4)

immediate participation guarantee
other P>

b Balance at the end of the PreviOUS VORI ..o oo oottt e es e | 7b
€ Additions: (1) Contributions deposited during the year

(2) Dividends'and Credits ..o i

(3) Interest credited duringthe year .. ...

(4) Transferred from separate account .. .

(5) Other (specify beIOW) ... ...

|

(6) TOAI AAGIIONS |........___\\\..ooooooooeo oo 7c(6)
d Total of balance and additions (add lines 7b and 7¢(6)) ...............c.co.e..... 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year . 7e(1)

(2) Administration charge made by cariier . |7e(2)

(3) Transferred to separate aCCOUNt ... ......c.ccooccoirimmrirrrirenn. 7e(3)

(4) Other (specify BEIOW) . ... | 1€(4)

>

(5) TOta AOOUCTIONS iesscsisiasirsiraiesesbsorss S o B S G 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..o 7f

218423
08-10-12
30
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Schedule A (Form 5500) 2012

Page 4

Part lll Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be

treated as a unit for purposes of this repont.

8 Benefit and contract type (check all applicable boxes)
a | | Health (other than dental or vision) b| | Dental c E Vision d| | Life insurance
e Temporary disability (accident and sickness) Long-term disability g l Supplemental unemployment h Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract Indemnity contract
M| | other (specify) B>
9 Experience-rated contracts:
a Premiums: (1) Amount received .. ... ... 9a(1)
(2) Increase (decrease) in amountdue butunpaid | 9a(2)
(3) Increase (decrease) in uneamned premium reserve 9a(3)
() E2mMed ({1} +(2) - (B wovvuuviiensvivisesssesaiassassssieseisssasmsieesiostessssson i | 9a(4)
b Benefit charges: (1) Claims paid __......_............ccccooovvrromrrrrrnnnnn. 9b(1)
(2) Increase (decrease) in claimreserves ... 9b(2)
(3) Incurred claims (add (1) and (2)) ..., | OD(B)
(8) ClAIMS CNAIGE ..o 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A COMMISSIONS ... ___.__\\\\ooooooeeeeesoeeeeee 9c(1)(A)
(B) Administrative service or otherfees 9c(1)(B)
(C) Other specific acquisitioncosts_____ 9c(1)(C)
(D) Other expenses ... ..o 9c(1)(D)
(E) Taxes 9c(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Otherretentioncharges ... 19¢(1)G)
(H)  TOtal FEYEMTION .........o\ioooovsceeoecoee oot 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAM IBSBIVES | . oot 9d(2)
(8) Otherreserves . ... .. .. . oo | 9A(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........ocoo.... 9e
10 Nonexperience-rated contracts:
a Total premiums or subsctiption charges paid to carrier 10a 370,911
b If the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, report amount 10b

Specify nature of costs P>

[PartIV| Provision of Information

11

Did the insurance company fail to provide any information necessary to complete Schedule A? .............

[ | Yes

bdNo

12

If the answer to line 11 is "Yes," specify the information not provided. p>

218424
08-10-12
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SCHEDULE C
(Form 5500) Service Provider Information OMB No. 12100110
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the 2012
Department of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit 501
DSRA BENEFIT TRUST PLAN plan number (PN) p-
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DSRA BENEFIT TRUST 26-4594868

Part || Service Provider Information (see instructions)
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or
indirectly, $5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or
the person’s position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the
required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only
eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) D Yes 5_1 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

(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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v. 120126

218451
08-10-12

32
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Schedule C (Form 5500) 2012 Page 2 ~| I

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

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

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

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

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

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

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

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

218452
08-10-12

33
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Schedule C (Form 5500) 2012

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more
in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during
the plan year. (See instructions).

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

MARSH U.S. CONSUMER 13-3109248
(b) (c) (d) (e) ) g (h)

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-, than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
13 |NONE

403,208.] ves [] no[Xl ves [] No[] ves [ | no[]

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

BLUE CROSS BLUE SHIELD OF MICHIGAN

38-2069753

(b)
Service
Code(s)

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

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

(e)

Did service provider

receive indirect

compensation?
{sources other
than plan or
plan sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you
a formula instead

of an amount or
estimated amount?

70

NONE

283,016.

Yes l:l No

Yes D No D

Yes D No D

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

FIRST PERSON BENEFIT ADVISORS 35-2045879
(b) (©) %) (e) o) 9 (h)
Service Relationship to Enter direct Did service provider Did indirect Enter tqtal indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
16 |NONE
193,119. Yes D No Yes D NOD Yes D NOD
218453
08-10-12
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Schedule C (Form 5500) 2012

Page 3 -| |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more
in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during
the plan year. (See instructions).

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

T. ROWE PRICE ASSOCIATES

52-0556948

(b) (c) (d) (e) f g) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
28 NONE
45,867, Yes D No Yes || No[] Yes D No[l

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

RUPP, BAASE, PFALZGRAF, CC LLC

16-1583308

(b) (c) () (e) o) — (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
29 |NONE
34,809.] \Yes D No@ Yes D NoD Yes D NoD
(a) Enter name and EIN or address (see instructions)
KREIG DEVAULT LLP 35-1055087

(b) (c) (d) (e) M g (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan Compensatlllon f?r which you |  astimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
29 INONE
27,779. Yes D No Yes D NOD Yes D NOD
218453
08-10-12
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Schedule C (Form 5500) 2012

Page 3 -| |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more

in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during

the plan year. (See instructions).

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

GRANT THORNTON 36-6055558
(b) (c) (d) (e) N o (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
10 [NONE
24,500, Yes [l No@ Yes D NOD Yes D NOD

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

GAINES KRINER ELLIOTT LLP 16-0773396
(b) () (d) () 0 g) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect comp‘epsat_lon.lnclude compensation recewed‘by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
10 |NONE
17,500. Yes D No Yes D NGD Yes D NOD
(a) Enter name and EIN or address (see instructions)
COMERICA BANK 38-0477375
(b) (©) (d) (e) NG g (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
21 |NONE
12,846. Yes D No Yes D NOD Yes D NOD
218453
08-10-12

12000731 784273 0528K

36

2012.04010 DSRA BENEFIT TRUST

0528K1



SCHEDULE H
(Form 5500)

Financial Information

OMB No. 1210-0110

Dler‘zartm'egt of the ;reqsury This schedule is required to be filed under section 104 of the Employee 201 2
ems T ovenue sevice Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Emploxze Eqn‘e:;t(?OSecurlty
mmnis n - .
i This Form is Open
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. to Public Inspection
For calendar plan year 2012 or fiscal plan vear beginning 01 /01 /2012 and ending 12/31/2012
A Name of plan B Threedigit
plan number (PN) p 501

DSRA BENEFIT TRUST PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DSRA BENEFIT TRUST 26-4594868

|Part 1| Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one
trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this
plan year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions . ... | 1D(1)
(2) Participant contributions .usemarnisermsrmmenmasssEEam | 102
(3) OMtheF:umumsaumninse i e s A s aaeea) | 1DI8]
€ General investments:
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) . | 1c¢(1)
(2} U.S.Government securities . ... 1c(2)
(8) Corporate debt instruments (other than employer securities):
(A) Preferred || . et 1c(3)(A)
(B) AlNOMNOT i inmnininesiessisashs s s s o 0 S 6 S0 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A} Preferred ;. wmimiminmiisimssinisnimvssayimmsnnisnams TE41AY
(B) COMMON: i e i e s e 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real property) ... . 1¢(6)
(7) Loans (other than to participants) .......................ooiioiiiiiieienns 1c(7)
(8) Participantloans . ... ... 1c(8)
(9) Value of interest in common/collective trusts ... .. 1c(9)
(10) Value of interest in pooled separate accounts . 1c(10)
(11) Value of interest in master trust investment accounts .. ... ... .. 1c(11)
(12) Value of interest in 103-12 investment entities ... .. ... 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) 1¢(13) 16,490,028 12,595,994
(14) Value of funds held in insurance co. general account (unallocated contracts) | 1c(14)
(15)  ONBE Lottt et ee e 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012
v. 120126
218501
08-10-12
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1d Employer-related investments:

(1) EMployer SeCurities | ... .. ...

(2) Employer real property

-0

Total assets (add all amounts in lines 1a through 1e)
Liabilities

Benefit claims payable

Operating payables

Acquisition indebtedness |

Other liabilities

e o@

Net Assets
Net assets (subtract line 1k from line 1f)

Buildings and other property used in plan operation ...

Total liabilities (add all amounts in lines 1g through1j) ..

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

16,490,028

12,595,994

______ g

1h

i

1i

1k

]

16,490,028 ]

12,595,994

|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 lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers
(B) Participants .. ..
(C) Others (including rollovers)
{2) Noncash contributions ... ...
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
b Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market
accounts and certificates of deposit)
(B) U.S. Government securities
(C) Corporate debt instruments
(D) Loans (other than to participants) ...
(E) Participantloans ...
(F) Other omnmnmmasia e
(G) Total interest. Add lines 2b(1)(A) through (F)
Dividends: (A) Preferred stock
(B) Common StOCK ,............cooiiiiiiiieeie e
(C) Registered investment company shares (e.g. mutual funds)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RONTS onmessassismms s s e S R SR S R S T e
(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 .
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate
(B) OtNer e
(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)

@

~—

218502
08-10-12

11480731 784273 0528K

(a) Amount

(b) Total

14,803,676

26,642,486

41,446,162

2b(1)(A)

865

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

865

2b(2)(A)

2h(2)(B)

2b(2)(C)

378,637

2b(2)(D)

2b(3)

378,637

2b(4)(A)

10,176,909

2b(4)(B)

10,056,254

2b(4)(C)

120,655

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts .. 2b(6)

(7) Net investment gain (loss) from pooled separate accounts . ... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ... . 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities 2b(9)

(10) Net investment gain (loss) from registered investment companies
(GO TTTLTETE U1 . U 2b(10) 515,709
C  ONOI INCOME (o uiumyumsunsnvisisss s o i s et b e s oA e e A A s s 2c
d Total income. Add allincome amounts in column (b) and enter total 2d 42,462,028
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers . .. . 2e(1) 3,970,005

(2) To insurance carriers for the provision of benefits ... ... 2e(2) 41,047,295

(B) ORI e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through(3) ... ... ... 2e(4) 45,017,301
f  Corrective distributions (see inStructions) ... 2f
g Certain deemed distributions of participant loans (see instructions) ... ... ... .. 29
I L 2h
i Administrative expenses: (1) Professional fees .. ... 2i(1) 290,982

(2) Contract administratorfees .. 2i(2) 621,196

(3) Investment advisory and management fees 2i(3) 64 7 636

(A) OMNET et 2i(4) 361,947

(5) Total administrative expenses. Add lines 2i(1) through (4) ... 2i(5) 1,338,761
J Total expenses. Add all expense amounts in column (b) and enter total . 2j 46,356,062

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -3,894,034
| Transfers of assets:

(1) TORhIS PIAN | e 2i(1)

) O S P oo s e B S 21(2)

[Part Il | Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.

Complete line 3d if an opinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) ® unquaified ()| | ouatified  (3) [ ] Disclaimer @) | | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? | ‘ Yes IXj No

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

(1) Name: GAINES KRINER ELLIOTT

(2) EIN: 16-0773396

d The opinion of an independent qualified public accountant is not attached because:
(1) ﬂ This form is filed for a CCT, PSA, or MTIA. (2) I—] It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[Part IV| Compliance Questions

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

103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)
b Were any loans by the plan or fixed income obligations due the plan in default as of the close

of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is checked.)

218503
08-10-12
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Yes | No Amount
4a X
4b X
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Yes | No Amount
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 |l if "Yes" ischecked.) . ... .. ... 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part lll if "Yes" is
CREOKBO.) | . ittt 4d X
€ Was this plan covered by a fidelity bOnd? ... de | X 500,000
f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF diShONES Y 2 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... 4qg 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 Didthe plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.) ... 4i | X
i Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if "Yes" is checked, and see instructions for
fOrmat reqUINBMENTS.) | .. . ..o oo eese s sresesese s || X
k were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? . 4k X
| Hasthe plan failed to provide any benefit when due undertheplan? .. ... ... ... 4l X
M If this is an individual account plan, was there a blackout period? (See instructions and
29 CFR2520.101-B.) ..ot 4m
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 ............... | 4n
5a Has aresolution 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 Yes A No  Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

|Part V| Trust Information (optional)

6a Name of trust 6b Trust's EIN

218504
08-10-12
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CERTIFIED PUBLIC ACCOUNTANTS () BUSINESS ADVISORS

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Delphi Salaried Retirees Association
Voluntary Employee Benefits Association

We have audited the accompanying financial statements of the Delphi Salaried Retirees Association Benefit Trust
(the “Plan™), which comprise the statements of net assets available for benefits (modified cash basis) as of December
31,2012 and 2011, and the related statement of changes in net assets available for benefits (modified cash basis) for
the year ended December 31, 2012, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in accordance
with the modified cash basis of accounting described in Note 2; this includes determining that the modified cash
basis of accounting is an acceptable basis for the preparation of the financial statements in the circumstances. Plan
management is also responsible for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement, whether due to

fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with U.S. generally accepted auditing standards. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from material

misstatement,

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of the financial

statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of Delphi Salaried Retirees Association Benefit Trust as of December 31, 2012 and 2011, and
the changes in net assets available for benefits for the year ended December 31, 2012, in accordance with basis of

accounting described in Note 2.

.1-
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INDEPENDENT AUDITOR’S REPORT (CONT’D)

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets (held at end of year) and reportable transactions, together referred to as
“supplemental information,” are presented for the purpose of additional analysis and are not a required part of the
financial statements but are supplemental information required by the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan’s management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in accordance with
U.S. generally accepted auditing standards. In our opinion, the information is fairly stated in all material respects in
relation to the financial statements as a whole,

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The financial
statements and supplemental schedules were prepared on a modified cash basis of accounting, which is a
comprehensive basis of accounting other than U.S. generally accepted accounting principles. Our opinion is not
modified with respect to that matter.

L) cinsn B, e LA

Ambherst, New York
July 29, 2013
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DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS (MODIFIED CASH BASIS)
As of December 31, 2012 and 2011

ASSETS 2012 2011

Investments, at fair value (Note 3)

Money market accounts $ 700,334 § 1,154,365
Mutual funds 11,895,660 15,335,663
Net assets available for benefits $12,595,994 $ 16,490,028

The accompanying notes are an integral part of these financial statements.
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DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS (MODIFIED

CASH BASIS)
For the year ended December 31,2012

Additions to Net Assets Attributed to:
Investment income
Interest and dividends
Net appreciation in fair value of investments - mutual funds
Realized gain
Net investment income

Contributions
Retiree contributions
Health coverage tax credits
Other

Net contributions
Total additions

Deductions from Net Assets Attributed to:
Hardship payments
Insurance premiums
Early retiree reinsurance program distributions - paid directly to participants
Contracted administrator fees
Early retiree reinsurance program fees
Administrative expenses

Total deductions

Net decrease for the year

Net Assets Available for Benefits:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements.

4.

$ 379,502
515,709
120,655

1,015,866

14,803,676
26,316,758
325,728

41,446,162

42,462,028

114,015
41,047,296
3,855,990
621,196
283,016

434,549

46,356,062

(3,894,034)

16,490,028

B 12,595,994



DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of the Plan is provided for general purposes only. Participants should refer to the
Plan document for more complete information.

General - The Delphi Salaried Retirees Association Benefit Trust (the “Plan”) was established on September 1,
2009 to offer welfare benefit coverage to eligible retirees and their dependents of Delphi Salaried Retirees
Association (“DSRA”), with coverage beginning on October 1, 2009, as described in the Plan document.

The Plan provides participants specified medical, prescription drug, vision, and dental benefits. By virtue of being
offered through a Voluntary Employee Beneficiary Association (“VEBA™), the component benefit programs offered
for those under 65 years of age are intended to be qualified to take advantage of Health Coverage Tax Credits
(“HCTC”) available under the Internal Revenue Service (“IRS”). The Plan also offers alternative coverage for
eligible retirees who are or who become Medicare eligible.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (“ERISA”), as
amended.

Administration of the Plan - The DSRA VEBA is the Plan sponsor and its Board of Directors (“VBOD”)
administers the Plan. The VBOD has contracted with a third-party, Marsh, Inc., to administer the benefits under the
Plan, and Comerica Bank (“Comerica”) serves as custodian for the trust.

Blue Cross Blue Shield of Michigan provides healthcare, prescription drugs, dental, and under 65 Medicare claims
through insurance. Superior Vision Services, Inc., MetLife, Hartford, and Benistar Administrative Services provide
vision claims, over 65 life insurance, Medicare supplemental insurance, and Medicare Part D coverage through
insurance, respectively. Hardship payments are administered by a committee of the VBOD,

Contributions - The Plan is funded through a VEBA Trust set up by the Official Delphi Section 1114 Committee
(“1114 Committee™) with monies obtained solely from Delphi Corporation (“Delphi™) pursuant to a Stipulation and
Agreed Order entered between Delphi and the 1114 Committee (entered in Case No. 05-4481, United States
Bankruptcy Court S.D. New York, as may be modified from time to time) (hereinafter referred to as the “Settlement
Agreement”) and by premium contributions from eligible retirees.

The IRS HCTC Department processes HCTC payments. Eligible retirees pay any residual premiums to the extent
not covered by Delphi and HCTC payments. The premium rates are set by the VBOD after consultations with the
insurance providers. Terminated employees may elect to continue their coverage (as provided under Consolidated
Omnibus Budget Reconciliation Act of 1985 regulations) by making contributions to cover the full cost of their
insurance premiums.

The Early Retiree Reinsurance Program (ERRP) was established by the Patient Protection and Affordable Care Act.
Congress appropriated funding of $5 billion for this temporary ERRP to provide financial assistance to employers,
union, and state and local governments to help them maintain coverage for early retirees age 55 and older who are
not yet eligible for Medicare, including their spouses, surviving spouses, and dependents.

The DSRA VEBA submitted an application for reimbursement from the ERRP in 2010 and received reimbursements
of $10,997,564 in 2011. Reimbursements have been and will continue to be used to reduce the Plan participants’
health care costs through direct payments to participants. All ERRP funds plan to be distributed to participants by
the end of December 2013,

-5-



DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31,2012 and 2011

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Benefits - The Plan provides for specified medical, prescription drug, vision, life insurance, and dental benefits
through insurance arrangements. The Plan also provides for hardship payments to eligible participants to reimburse
residual premiums.

Basis of Accounting - The financial statements have been prepared using the modified cash basis of accounting,
which is a comprehensive basis of accounting other than U.S. generally accepted accounting principles. Under the
modified cash basis of accounting, contributions and income are recorded when received and distributions and
expenses are recorded when paid.

Estimates - The preparation of financial statements in conformity with the modified cash basis of accounting
requires management to make estimates and assumptions that affect the reported amounts and disclosures that are
included in these financial statements. Actual results could differ from management’s estimates and assumptions.

Investments - Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between knowledgeable unrelated parties at the measurement
date. See Note 3 for discussion of fair value measurements. Purchases and sales of securities are recorded on a
trade-date basis, Dividends are recorded on the ex-dividend date.

Benefits - Hardship payments and insurance premium payments are recorded when paid.

Administrative Expenses - Administrative expenses associated with the Plan are paid by the Plan as permissible by
the Plan’s provisions.

Subsequent Events - The Plan evaluated all events subsequent to December 31, 2012 through July 29, 2013, the
date the financial statements were available to be issued. No events subsequent to December 31, 2012 required
recognition or disclosure.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan uses a fair value hierarchy that prioritizes the valuation assumptions used to measure fair value. This
hierarchy consists of three broad levels: Level 1 - assumptions rely on quoted prices in active markets for identical
assets and must be used when available, Level 2 - assumptions rely on quoted prices for similar, but not identical,
assets, and Level 3 - assumptions generally are developed by the reporting entity, and may only be utilized when
Level 1 and Level 2 information is not available. The Plan uses appropriate valuation techniques on the available
information to measure the fair value of its investments, When available, the Plan measures fair value using Level 1
inputs because they generally provide the most reliable evidence of fair value. No Level 2 or Level 3 inputs were
used by the Plan.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in methodologies used at December 31, 2012 and 2011.

Level 1 Fair Value Measurements - The fair value of money market funds and mutual funds is based on quoted net
asset values of the shares held by the Plan at year-end.

-6-



DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 3 - FAIR VALUE MEASUREMENTS (CONT’D)

The following table sets forth, by level with the fair value hierarchy, the Plan’s assets (all Level 1) at fair value as of
December 31, 2012 and 2011:

2012 2011

Money market accounts $ 700,334 $ 1,154,365
Mutual funds

Short-term bond 4,370,133 5,781,286
Intermediate-term bond 4,355,920 6,005,592
Large cap growth 1,265,855 1,595,043
Large cap value 1,128,698 1,315,791

High-yield 270,989 -
Mid cap value 150,227 195,718
Mid cap growth 143,207 197,225
Small cap growth 106,867 124,068
Small blend 103,764 120,940
Total assets at fair value $12,595,994 $16,490,028

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value measurement at the
reporting date.

NOTE 4 - INVESTMENTS

The Plan’s investments are held by Comerica, the custodian for the trust that holds the Plan’s assets. The following
table presents the fair values of the Plan’s investments that represent 5% or more of the Plan’s net assets:

2012 2011
Money Market
Invesco AIM Premier Portfolio $ 691,325 $ 1,051,361
Mutual Funds
T. Rowe Price Growth Stock Fund 1,116,264 1,296,033
T. Rowe Price Equity Inc. Fund 1,128,698 1,315,791
T. Rowe Price New Income Fund 4,355,920 6,005,592
T. Rowe Price Short-Term Bond Fund 4,370,133 5,781,286
All other investments less than 5% 933.654 1,039.965
$12,595,994 $16,490,028



DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 5 - RELATED PARTY TRANSACTIONS

The Plan invests in shares of mutual funds managed by T. Rowe Price, the Plan’s investment advisor. Transactions
in such investments qualify as party-in-interest transactions, which are exempt from the prohibited transaction rules.

NOTE 6 - TAX STATUS

The trust established under the Plan, to hold the Plan’s net assets, is qualified pursuant to Section 501(c)(9) of the
Internal Revenue Code as a VEBA and, accordingly, the trust’s net investment income is exempt from income taxes.
The Plan and trust are required to operate in conformity with the Internal Revenue Code to maintain the tax-exempt
status of the trust. The trust has received a favorable tax exemption letter form the IRS and the DSRA VBOD
believes that the trust continues to qualify and operate as designed.

Plan management evaluates tax positions taken by the Plan and recognizes a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of December 31, 2012 there are no uncertain positions taken or expected to be taken that would require recognition
of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 7 - TERMINATION OF THE PLAN

Although it has not expressed any intention to do so, the DSRA VEBA reserves the right to amend, modify, or
terminate the Plan at any time. In the event the Plan is terminated, the trust assets, to the extent they exist, are to be
applied first to reasonable and necessary expenses in connection with the termination; second, to provide benefits to
participants and beneficiaries with respect to claims arising prior to the date of termination, or such carlier date as
the trustees may designate; and the balance, if any, to provide benefits permitted by Internal Revenue Code Section
501(c)(9), as the Plan manager may determine.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statement of net assets available for benefits.



SUPPLEMENTAL INFORMATION SCHEDULE 1
DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
As of December 31, 2012
(¢) Description of investment
including maturity date, rate
(b) Identity of issue, borrower, of interest, collateral, par, or (e) Current
(@) lessor, or similar party maturity value (d) Cost value
Invesco AIM Premier Portfolio Money market account $ 691,325 $§ 691,325
T. Rowe Price Summit Funds, Inc. Cash Money market account 9,009 9,009
Total money market accounts 700,334
* T. Rowe Price Short Term Bond Fund Mutual fund 4,370,569 4,370,133
T. Rowe Price New Income Fund Mutual fund 4,258,058 4,355,920
T. Rowe Price Equity Inc. Fund Mutual fund 965,872 1,128,698
T. Rowe Price Growth Stock Fund Mutual fund 901,883 1,116,264
T. Rowe Price High-Yield Fund Mutual fund 261,763 270,989
T. Rowe Price Mid Cap Value Fund Mutual fund 139,040 150,227
T. Rowe Price Spectrum Growth Fund Mutual fund 137,725 149,591
T. Rowe Price Mid Cap Growth Mutual fund 139,470 143,207
T. Rowe Price New Horizons Fund Inc. Mutual fund 102,051 106,867
T. Rowe Price Small Cap Value Fund Mutual fund 89,652 103,764
Total mutual funds 11,895,660
Total assets available for benefits $12,595,994

* Party-in-interest

-9.



SUPPLEMENTAL INFORMATION

DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF REPORTABLE TRANSACTIONS
For the year ended December 31, 2012

SCHEDULE 2

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FEDERAL EIN# 26-4594868

PLAN # 501
(h) Current
(a) Identity (b) Description of asset value of asset
of party (include interest rate and (c) Purchase (d) Selling (g) Cost on transaction (i) Net gain
involved maturity in case of a loan) price price of asset date or (loss)
Single transactions (Category (i)) that amount to more than 5% of the beginning value of Plan assets
Invesco AIM Premier Portfolio $ 1,540,000 $ - 3 - $ - $ -
Invesco AIM Premier Portfolio - 1,491,000 1,491,000 1,491,000 -
T. Rowe Price T. Rowe Price New Income Fund - 875,000 857,469 875,000 17,531
T. Rowe Price T. Rowe Price New Income Fund - 875,000 867,854 875,000 7,146

Series of transactions (Category (iii)) with respect to securities of the same issue that amount, in the aggregate, to more than 5% of the beginning value

of Plan assets

AIM Premier Portfolio
Purchases - 58 transactions
Sales - 65 transactions -

Invesco
$ 4,392,873 § - 3 -
4,752,909 4,752,909

T. Rowe Price New Income Fund
Purchases - 31 transactions
Sales - 11 transactions -

T. Rowe Price
453,756 s .
2,200,000 2,173,599

T. Rowe Price Short Term Bond Fund
Purchases - 27 transactions
Sales - 9 transactions -

T. Rowe Price
353,466 - -
1,810,000 1,798,642

$ - s -
4,752,909 -
2,200,000 26,401
1,810,000 11,358
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Form§500(2012)
3a Plan administrator's name and addressi,_] Same as Plan Spansor Name U Same as Plan Sponsor Address | 3b  Administrator's Ele

DSRA BENEFIT TRUST 26-4594868

C/0 BOARD OF DIRECTORS 3¢ Administrator's telephone number

716-628-2798

8 GRASMERE ROAD

LOCKPORT NY 14094
4 Ifthe name and/or EIN of the plan sponsor haa changed since the last return/repart flled for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
@ Sponsor's name 4¢c PN
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SUPPLEMENTAL INFORMATION SCHEDULE 1

DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
As of December 31, 2012

(c) Description of investment
including maturity date, rate

(b) Identity of issue, borrower, of interest, collateral, par, or (e) Current

(@ lessor, or similar party maturity value (d) Cost value
Invesco AIM Premier Portfolio Money market account $ 691,325 § 691,325
* T, Rowe Price Summit Funds, Inc. Cash Money market account 9,009 9,009
Total money market accounts 700,334
* T. Rowe Price Short Term Bond Fund Mutual fund 4,370,569 4,370,133
' T. Rowe Price New Income Fund Mutual fund 4,258,058 4,355,920
* T. Rowe Price Equity Inc. Fund Mutual fund 965,872 1,128,698
* T.Rowe Price Growth Stock Fund Mutual fund 901,883 1,116,264
" T. Rowe Price High-Yield Fund Mutual fund 261,763 270,989
* T. Rowe Price Mid Cap Value Fund Mutual fund 139,040 150,227
* T. Rowe Price Spectrum Growth Fund Mutual fund 137,725 149,591
* T. Rowe Price Mid Cap Growth Mutual fund 139,470 143,207
* T, Rowe Price New Horizons Fund Inc. Mutual fund 102,051 106,867
* T. Rowe Price Small Cap Value Fund Mutual fund 89,652 103,764
Total mutual funds 11,895,660
Total assets available for benefits $12,595,994

* Party-in-interest



SUPPLEMENTAL INFORMATION SCHEDULE 2

DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF REPORTABLE TRANSACTIONS
For the year ended December 31, 2012

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FEDERAL EIN¥ 26-4594868

PLAN # 501
(h) Current
(a) Identity (b) Description of asset value of asset

of party (include interest rate and (c) Purchase  (d) Selling (g) Cost on transaction (i) Net gain

involved maturity in case of a loan) price price of asset date or (loss)
Single transactions (Category (i) that amount to more than 5% of the beginning value of Plan assets
Invesco AIM Premier Portfolio $ 1,540,000 § - 3 - $ - $ -
Invesco AIM Premier Portfolio - 1,491,000 1,491,000 1,491,000 -
T. Rowe Price T. Rowe Price New Income Fund - 875,000 857,469 875,000 17,531
T. Rowe Price T. Rowe Price New Income Fund - 875,000 867,854 875,000 7,146

Series of transactions (Category (iii)) with respect to securities of the same issue that amount, in the aggregate, to more than 5% of the beginning value
of Plan assets

Invesco AIM Premier Portfolio
Purchases - 58 transactions $ 4392873 § - $ - $ - $ -
Sales - 65 transactions - 4,752,909 4,752,909 4,752,909 -

T. Rowe Price T. Rowe Price New Income Fund
Purchases - 31 transactions 453,756 - - - -
Sales - 11 transactions - 2,200,000 2,173,599 2,200,000 26,401

T. Rowe Price T. Rowe Price Short Term Bond Fund

Purchases - 27 transactions 353,466 - - B N
Sales - 9 transactions - 1,810,000 1,798,642 1,810,000 11,358
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