
Form 5500
Department of the Treasury

lnt€rnal Revenue Servic€

Department of Labor
Employæ Benelits Secur¡ty

Administrat¡on

Pension Benelil Guùanty Corporat¡on

A Tn¡s return/repoft is for:

B fn¡s return/repoft is:

For calendar plan

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Ret¡rement lncome Security Act of '1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) ofthe lnternal Revenue Code (the Code).

Þ Complete all entries in accordance with
the instructions to the Form 5l)O.

c
D

lf the plan is a

2012 or fiscal plan year beginni

Check box if filing under:

lâ Name of plan

DSRÀ, BENEFIT TRUST PLAIìT

a multiemployer plan;

a single-employer plan;

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

DSRA BENEFIT TRUST

C/O BOARD OF DIRECTORS
8 GRASMERE ROAD

r,ocKPoRT li¡-y t4094
8 GRASMERE ROAD

! ,n" first return/report;

ll an amended return/report;

Form 5558;

- enter all requested information

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is establ¡shed,

as the elætron¡c vds¡on of lhis return/report, and to the best of my knowlodge and belief, ¡t ls lrue, coÍ€cl, and complete.

and ending !2

SIGN
HERE

a multiple-employer plan; or

SIGN
HERE

a DFE (specify)

! tf'. f¡nal return/report;

lJ a snort plan year return/repoÉ (less than 12 mont

,=HJÊ

Signature of plan administrator

OMB Nos 12lO - 0'110
'1210 - 0089

SIGN
IJtrÞtr

2012

This Form is Open to

Signature of employer/plan sponsor

Public

Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional)

Signature of DFE

L4

GAINES KRINER EI,I,IOTT I,LP
1OO RILEY STREET
EAST AUROP"A l.IY 14052

1b Three-digit
plan number (PN)

1c Effective date of plan

For Paperwork Reduction Act Notice and OMB Control Numbers, see the ¡nsùuctions for Form 55OO.

2b Employer ldentification Number (ElN)

09/0L

07 /31,/2013
Date

2c Sponsor's telephone number

21A40'l
08- 10- 12

LL480731 784273 0s28K

L6-628-27

-4

2d Business code (see instructions)

Date

25

.JA¡{ES HAGENBACH

Date

Enter name of individual signing as plan administrator

Enter name of individual signing as employer or plan sponsor

Enter name of individual signing as DFE

2
201.2.0401-O DSRA BENEFIT TRUST

Preparer's telephone number
(optional)

7L6-652-L042

Form 5500 (2012)
v.120126

0528K1



Form 5500 (2012)

3a Plan administrator's name and address

DSRA BENEFIT TRUST
C/O BOARD OF DIRECTORS

8 GRASMERE ROAD
I,OCKPORT NY 14094

4 lf the name and/or EIN of the plan sponsor has changed s¡nce the last return/report filed for this plan, enter the name,

EIN and the plan number from the last return/report:
â Sponsor's name

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

Same as Plan Sponsor Name

a Active participants

b Retired or separated part¡c¡pants receiving benefits ..........
G Other retired or separated part¡c¡pants entitled to future benefits ..

d Subtotal. Add lines 6a,6b, and 6c
ê Deceased participants whose beneficiaries are receiving or are entitled to receive benefits
f Total. Add lines 6d and 6e

icioants at the beoinnino of the

$ Number of part¡c¡pants with account balances as of the end of the plan year (only defined contr¡bution plans

complete this ¡tem).

h Number of participants that terminated employment during the plan year with accrued benefits that were less than

Same as Plan Sponsor Address

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans

1

8a f tfre plan provides pension benefits, enter the applicable pension feature codes from the L¡st of Plan Characteristics Codes in the ¡nstructions:

b I the plan provides welfare benefits, enter the applicable welfare feature codes from the L¡st of Plan Character¡st¡cs Codes in the instructions:
4A 4B 4D 4E 4Q

Pase 2

9a Plan lqnding arrangement (check all that apply)

3b Administrator's EIN

(1)

(2t

(3)

3c Administrator's telephone number

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

â Pension Schedules b General Schedules

lnsurance

Code section 412(eX3) insurance contracts

Trust

-628-27

T-l(1) 
l__] 

R (Retirement Plan lnformation) (1)

(21 lJ MB (Multiemployer Defined Benefit Plan and Certain Money (21

Purchase Plan Actuarial lnformation)-signed by the plan (3)
actuary

trr (4)

(3) LJ SB (Single-Employer Defined Benefit Plan Actuarial (5)

assets of the

4b elr.¡

4c pl,l

218402
08-10- 12

LL48073L 784273 0528K

Plan

(1)

(2t

(3)

arrangement (check all that apply)

lnsurance

4

Code section 41 2(eX3) insurance contracts

Trust

7

H (Financiallnformat¡on)

I (Financiallnformat¡on-SmallPlan)

A (lnsurancelnformation)

C (Service Provider lnformation)

D (DFE/PadicipatingPlanlnformation)

3
2OL2. O4O1O DSR.,A BENEFIT TRUST 0528K1



SCHEDULE A
(Form 5500)

Department of the Treasury
lntrnel Rêvenu€ Sfl¡ce

Department of Labor
Employæ B€n6fits Secur¡ty Adm¡nistrat¡on

Pens¡on B€nslrt Guililty Corporat¡on

A Name of plan

DSRA BENEFIT TRUST PIJA}T

C Phn sponsor's name as shown on line 2a of Form 55OO

lnsurance lnformation
This schedule is required to be filed under section 104 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

Þ File as an attachment to Form 550O,

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

(a) Name of insurance carrier

BLUE CROSS BLUE SHIELD OF MICHIGAII

contract on a separate Schedule A. lndividual contracts grouped as a unit in Parts ll and lll can be reported on a single Schedule A.

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

nsurance

order of the amount pai

Total amount of commissions paid

(b) Amount of sales and base

commissions paid

OMB No. 1210-01 10

2012

This Form is Open to
Public lnspection

D Employer ldentification Number (ElN)

(b) Amount of sales and base

commissions paid

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 550O.

S Provide information for each

(cl Amount

Fees and other commissions paid

214421
08- 10- 12

!L480731 784273 0528K

Total amount of fees paid

(c) Amount

fdì Puroose

Fees and other commissions paid

(dl Purpose

(e)

Organization
code

4
2OT2. O4O1.O DSRA BENEFIT TRUST

Schedule A (Form 55OO) 2012
v. 12o126

(e)

Organization
code

0528K1



(b) Amount of sales and base

commissions paid

(b) Amount of sales and base

commissions paid

(c) Amount

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

fcl Amount

ldì PurDose

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

lcì Amount

f.lì Prrrôôse

(e)

Organization
code

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

l.lì Prrroôsê

(e)

Organization
code

218422
08-10- 12

1_1_48073L 784273 0s28K

Fees and other comm ss ons pa d

(e)

Organization
code

Fees and other comm ss ons pa d

5
2OT2. O4O1.O DSRA BENEFIT TRUST 0528K1.



Schedule A (Form 5500) 2012

Part ll

4 Current

lnvestment and Annuity Contract lnformation
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.

Contracts With Allocated Funds:

â State the basis of premium rates Þ

b
c
d

Premiums paid to carrier

Premiums due but unpaid at the end of the year

lf the carr¡er, service, or other organization incurred any specific costs in connect¡on w¡th

¡nterest under this contract in

Soecifv nature of costs Þ
e Typegf contract: (t) ! ¡nO¡v¡Oual policies (z) ! group deferred annu¡ty

(3) l_l other (specify) )

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

f
7 Contracts With Unallocated Funds (Do not include portions of these coryt!'acts maintained in separate accounts)

â Typeof contract: (1) ! A"oo.i administration (21 ! immeOiateparticipationguarantee

(3) l__l guaranteed ¡nvestment (4) l-l other )

b Balance at the end of

accounts at

Additions: (1)Contributions deposited during the year

(2) Dividends and credits

(3) lnterest credited during the year

(4) Transferred from separate account

Page 3

Other (spec fy be ow)

d
e

(6) Total additions

Total of balance and additions (add lines 7b and 7c(6))

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

(2) Administrat¡on charge made by carner ..

(3) Transferred to separate account

(4) Other (specify below)

(5) Total deductions

Balance at the end ofthe

21A423
08- 10- 12

1L48073t 784273 0528K
6

2OT2. O4O1O DSRå, BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract lnformation
lf more than one contract covers the same group of employees of the same employe(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.

a
e
¡

m

and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary disability (accident and sickness) I
Stop loss (large deductible) i

Experience-rated contracts:

â Premiums: (1)Amount received

(2) lncrease (decrease) in amount due but unpaid...........
(3) lncrease (decrease) in unearned premium reserve ..

b Benefit charges: (1) Claims paid

(4) Earned ((1) + (2)-(3))

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))

(4) Claims charged

Bemainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions
(B) Administrative service or other fees
(C) Other specific acquisition costs

Dental

Long-term disability

HMO contract

(D) Otherexpenses
(E) Taxes

(F) Charges for risks or other contingencies

(H) Total retention ...........
(2) Dividends or retroact¡ve rate refunds. ffhese amount" *"r" ! paid in cash, or fl credited.)

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

Paqe 4

(G) Other retent¡on charges

(2) Claim reserves

(3) Other reserves

c
g
k

10
a
b

Vision d
Supplementalunemployment h
PPO contract I

Nonexperience-rated contracts:

Total premiums or subscription charges paid to canier

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

the acquisition or retention of the contract or policy, other than repoñed in Part I, line 2

above, report amount

Specify nature of costs Þ

38 .428

Life insurance

Prescript¡on drug

lndemnity contract

12 f tfre answer to line 1 'l is "Yes, " specify the information not provided. )

Provision of lnformation

21A424
08- 10- 12

LL480731 784273 0528K

401 25

7
2OL2. O4O1O DSRÀ BENEFIT TRUST 0528K1-



SCHEDULE A
(Form 5500)

D€partment of the Treasury
lntdnal R€v€nue Service

D€partment of Labor
Employe€ Benef its Security Administrat¡on

Pension Benofit Gudanty Corporation

For calendar

A Name of plan

DSRA BENEFIT TRUST PIJAIiI

n vear 2012 or fiscal

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

lnsurance lnformation
This schedule is required to be filed under section 104 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

Þ File as an attachment to Form 5500.

lnsurance companies are required to provide the information
pursuant to ERISA section 103(aX2).

(a) Name of insurance carrier

EXPRESS SCRIPTS, INC.

contract on a separate Schedule A. lndividual contracts

(b) EIN

01

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

01_

g

20L2

(c) NAIC
code

lfARsH u.s. coNsuMER
L2421 MEREDITH DRIVE

Ãnn2q

order of the amount

(d) Contract or
identification number

Total amount of commissions paid

I nn61

(b) Amount of sales and base

commissions paid

OMB No. 1210-01'10

Name and address of the

as a un¡t in Parts ll and lll can be reported on a single Schedule A.

(e) Approximate number of persons
covered at end of policy or contract year

2012

This Form is Open to
Public lnspection

D Employer ldentification Number (ElN)

(b) Amount of sales and base

commissions paid

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 55OO,

S Provide information for each

fcì Amount

37.084

774

Fees and other commissions paid

3II,I,TNG FEE

Policy or contract year

lfl From

î1 lî1 l)î1)

21442'l
o8- 10- 12

1_1480731 784273 0528K

Total amount of fees

lcì Amount

(d) Purpose

Fees and other commissions paid

(d) Purpose

(e)

Organization
code

I
2Ot2. O4O1-O DSRA BENEFTT TRUST

Schedule A (Form 5500) 2Ol2
v.120126

(e)

Organization
code

0528K1



(b) Amount of sales and base

commissions paid

(b) Amount of sales and base

commissions paid

lcì Amounl

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

(d) Purpose

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

(e)

Organization
code

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

218422
08- 10-12

L1480731 784273

Fees and othercommssons pad

fc) Amount

Fees and other commissions paid

0528K

fdl Puroose

9
2OT2.O4O1O DSRA BENEFIT TRUST

(e)

Organizat on
code

0528K1_



Schedule A (Form 5500) 2012

5 Current value of

lnvestment and Annu¡ty Contract lnformation
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.

6 Contracts With Allocated Funds:

â State the basis of premium rates )

b
c
d

Premiums paid to canier

Premiums due but unpaid at the end of the year

's interest under this contract in

lf the carrier, service, or other organization incurred

the acquisition or retention of the contract or policy

Soecifv nature ofcosts Þ
e ryoeg contract: (l) | ¡na¡v¡¿ual policies (z¡ ! group deferred annu¡ty

(3) l l other (specify) Þ

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

a Type of contract: (1) l-l Oeposit administration (2) l-J immediate participation guarantee

(3) l-l guaranteed ¡nvestment (4) l-l other Þ

C Additions: (1) Contributions deposited during the year

accounts at

(2) Dividends and credits
(3) lnterest credited during the year

any specific costs in connection with

(4) Transferred from separate account

, enter amount

(5) Other (specify below)

Page 3

d Total of balance and additions (add lines 7b and 7c(6))

ê Deductions:

(6) Total additions

(1) Disbursed Írom fund to pay benefits 0r purchase annuities during year

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

f aata

(5) Total deductions

214423
08- to- 12

1148073L 784273 0s28K
10

2OT2. O4O1-O DSRA BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract lnformation
lf 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 w¡th each carrier may be
treated as a unit for purposes of this report.

a
e
¡

m

it and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary disability (accident and sickness) t
Stop loss (large deductible) i

Experience-rated contracts:

â Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid

(3) lncrease (decrease) in unearned premium reserye

(4) Earned (1) + (2)-(3))
Benefit charges: (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))

(4) Claims charged

Remainder of premium:

(A) Commissions
(B) Administrative
(C) Other specific
(D) Other expense

Dental

Long-term disability

HMO contract

(E) Taxes

(1) Retention charges (on an accrual basis) -

(F) Charges for risks or other contingencies

Pase 4

(G) Other retention charges

service or other fees

Status of policyholder reseryes at end of year: (1) Amount held to provide benefits after retirement

(2) Claim reserves

acqu¡s¡t¡on costs

c [-l v¡s¡on d [l r-r" ¡nsurance

9 ! supplemental unemployment h [l erescription drug
k l-l neo contract I l-l tnoemnity contract

S

(3) Other reserves

10
a
b

Nonexperience-rated contracts:

Total prem¡ums or subscription charges paid to carrier

lf the carrier, service, or other organization incurred any spec¡f¡c costs in connection with

the acquis¡tion or retention of the contract or policy, other than reported in Part I, line 2

above, report amount

Specify nature of costs Þ

1 2 lf tne answer to line 1 1 is "Yes, " specify the information not provided. Þ
the insurance

amount entered in line

Provis

214424
08-10- 12

LL480731 784273 0528K

fail to orovide anv information

LL
2Ot2. O4O].0 DSRA BENEFIT TRUST

lete Schedule A?

0528K1



SCHEDULE A
(Form 5500)

Department of the Treasury
lntsnal Revenue Servico

D€partment of Labor
Employ6e Benef¡ts Security Admin¡strat¡on

Pension Benelit Guùanty Corporation

lA Name of plan

DSRå, BENEFTT TRUST PLAI{

C Phn sponsor's name as shown on line 2a o1 Form 5500

1 2 or fiscal

lnsurance lnformation
This schedule is required to be filed under section 104 of the
Employee Retirement lncome Security Act ol 1974 (EBISA).

Þ File as an aüachment to Form 55OO,

lnsurance companies are required to prov¡de the information
pursuant to ERISA section 103(a)(2).

Coverage lnformation:

(a) Name of insurance carrier

HARTFORD LIFE AÀID ACCIDENT

contract on a separate Schedule A. lndividual contracts grouped as a un¡t ¡n Parts ll and lll can be reported on a single Schedule A.

on uoncernrng

(b) EIN

2 lnsurance fee and commission information. Enter the total fees and total commissions pa¡d. L¡st in line 3 the agents, brokers, and other persons
in descending order of the amount pa¡d.

(c) NAIC
code

3 Persons receivino commissions and fees. (Comolete as manv entr¡es as needed to repon all persons).

7081s

(a) Total amount of commissions paid

(d) Contract or
identification number

\êp-00?ß45

(b) Amount of sales and base

commissions paid

OMB No. 1210-0'110

(e) Approximate number of persons
covered at end of policy or contract year

2012

This Form is Open to
Public lnspection

D Employer ldent¡f¡cation Number (ElN)

(b) Amount of sales and base

commissions paid

tss

For Paperwork Reduction Act Notice and OMB Control Numbers, see the ¡nstruct¡ons for Form 550O,

(c) Amount

Provide information for each

907

Fees and other commissions paid

(b) Total amount of fees paid

î1 ln1 l)ñ1t

ffl From

218421
08-10- 12

LL48073L 784273 0528K

or contract

(c) Amount

fdì Puroose

T

Fees and other commissions paid

(d) Purpose

(e)

Organization
code

L2
2OT2. O4O1O DSF"A BENEFIT TRUST

Schedule A (Form 55OO) 20l2
v.120126

(e)

Organization
code

0528K1



(b) Amount of sales and base

commissions paid
lcl Amount

Fees and other comm¡ssions paid

(b) Amount of sales and base

commissions paid

(d) Purpose

Fees and other comm ss ons pa d

lc) Amount

(e)

Organization
code

Fees and other comm¡ssions paid

(b) Amount of sales and base

commissions paid

Name and address oft

ldì Puroose

218422
08- lo-12

1_1_48073t 784273

Fees and other comm ss ons pa d

lcì Amount

(e)

Organizat on
code

Fees and other commissions paid

0528K

ldì Puroose

L3
2OT2. O4O1-O DSRA BENEFIT TRUST

(e)

Organizat on
code

0528K1



Schedule A (Form 5500) 2012

5 Current value of

lnvestment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a un¡t for
purposes of this report.

6 Contracts With Allocated Funds:

a State the basis of premium rates Þ

b
c
d

Premiums paid to carrier

Premiums due but unpaid at the end of the year

lf the carrier, service, or other organization incurred

the acquisition or retention of the contract or policy

interest under this contract in

Soecifv nature of costs Þ
e fype ot contract: ¡¡ ! inOiviOual policies (Z) ! group deferred annuity

(3) l_J other (specify) Þ

is contract in

Contracts W¡th Unallocated Funds (Do not include poftions of these coq[acts maintained in separate accounts)

a Type of contract: (1) ll Oeposit administration (2) l--..1 immediate participation guarantee

(3) l l guaranteed investment (41 Lj other Þ

C Addit¡ons: (1) Contributions deposited during the year

accounts at

(2) Dividends and credits
(3) lnterest credited during the year

any specific costs in connection with

(4) Transfened from separate account

, enter amount

(5) Other (specify below)

Paqe 3

d Total of balance and additions (add lines 7b and 7c(6))

ê Deductions:

(6) Total additions

(1) Disbursed Írom 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

218425
08- 10-1 2

11480731 784273 0528K
1,4

2OL2. O4O1O DSRA BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract Information
lf more than one contract covers the same group of employees of the same employe(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 ent¡re group of such individual contracts with each carrier may be
treated as a unit for purposes of th¡s repor.t.

a
e
¡

m

and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary disability (accident and sickness) f
Stop loss (large deductible) j

Experience-rated contracts:

â Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid

(3) lncrease (decrease) in unearned premium reserve

b Benefit charges: (1) Claims paid

(4) Earned (1) + (2)-(3))

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))

(4) Claims charged

Remainder of premium:

(A) Commissions

(B) Administrative service or other fees

(C) Other specific acquisition costs. . ... .

Dental

Long-term disability

HMO contract

(D) Other expenses
(E) Taxes

(1) Retention charges (on an accrual basis) -

(F) Charges for risks or other contingencies

Page 4

(G) Other retent¡on charges

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

c! usion d! r-ireinsurance

9 l__l Supplemental unemployment h l_l Prescription drug
k l l eeo contract I l-l tnoemnity contract

ê Dividends or retroactive rate refunds due.

10
a
b

Nonexperience-rated contracts :

Total premiums or subscription charges paid to carrier

lf the carr¡er, service, or other organization ineurred any specific costs ¡n connection w¡th

the acqu¡s¡t¡on or retention of the contract or policy, other than reported in Part l, line 2

Specify nature of costs Þ
above, report amount

11 Did the
12 lf tne answer to line 1 1 is "Yes," specify the information not provided. Þ

Provision of lnformation

21A424
08-'10- 12

11_480731 784273 0528K
15

2OL2. O4O1-O DSRA BENEFIT TRUST

Schedule A?

0528K1



SCHEDULE A
(Form 5500)

D€partment of th€ Treasury
lntsnal R€venu€ Sw¡c€

O€partment of Labor
Employæ Ben€f¡ts S€curity Administrâtion

For calendar

Pension Benet¡t Gudanty Corpqat¡on

DSRA BENEFTT TRUST PI,AN
Name of plan

nvear 2012 or fiscal plan

C Phn sponsor's name as shown on line 2a of Form 55OO

lnsurance Information
This schedule is required to be filed under section '104 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

Þ File as an attachment to Form 5.5OO.

lnsurance companies are required to prov¡de the information
pursuant to ERISA section 103(aX2).

(a) Name of insurance carrier

HARTFORD LIFE AI{D ACCIDENT

contract on a separate Schedule A. lndividual contracts

01 0l_

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

20L

nsurance

order of the amount paid.

(a) Total amount of commissions paid

(b) Amount of sales and base

commissions paid

OMB No. 1210.0110

as a un¡t in Parts ll and lll can be reported on a single Schedule A.

(e) Approximate number of persons
covered at end of policy or contract year

2012

This Form is Open to
Public lnspection

D Employer ldentification Number (ElN)

(b) Amount of sales and base

commissions paid

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 550O,

(c) Amount

Provide information for each

Fees and other commissions paid

214421
08-10- 12

1_1480731 784273 0528K

Total amount of fees

lcì Amount

(d) Purpose

Fees and other comm¡ssions paid

ldì Puroose

(e)

Organization
code

t6
2OL2. O4O1O DSRÀ BENEF]T TRUST

Schedule A (Form 5500) 2Ol2
v. 12o126

(e)

Organization
code

0528K1



(b) Amount of sales and base

commissions paid

(b) Amount of sales and base

commissions paid

lcl Amount

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

(d) Purpose

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

fc) Amount

(e)

Organizat on
code

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

ldì Prrroôsê

2'18422
08-10- t2

11_48073L 784273

Fees and other comm ss ons pa d

lc) Amount

(e)

Organizat on
code

Fees and other commissions paid

0528K

f.lì Prrrnôsê

L7
2OL2. O4O1-O DSRA BENEFIT TRUST

(e)

Organization
code

0528K1



Schedule A (Form 5500) 2012

lnvestment 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 th¡s report.

6 Contracts With Allocated Funds:

a State the basis of premium rates

value of olan's interest under this contract ¡n the

b
c
d

Premiums paid to canier

Premiums due but unpaid at the end of the year

lf the carr¡er, service, or other organization incurred

the acquisition or retention of the contract or policy

Specify nature of costs-|
Typej contract: (l) ! ¡no¡v¡oual policies e) !
(3) l-l other (specify) Þ

Í
7

a

lf contract

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

Type of contract: (1) ! O"po.i administration (2) ! immediate part¡c¡pation guarantee

(3) l--l guaranteed investment (4) Ll other Þ

b Balance at

c Addit¡ons: (1)Contributions deposited during the year

(2) Dividends and credits
(3) lnterest credited during the year

any specific costs in connection w¡th

(4) Transfened from separate account

, enter amount

(5) Other (specify below)

Page 3

group deferred annu¡ty

d
e

(6) Total additions

Total of balance and additions (add lines 7b and 7c(6))

Deductions:
(1) Disbursed from fund to pay benefits 0r purchase annuit¡es during year

(2) Administration charge made by carrier
(3) Transfened to separate account

(4) Other (specify below)

(5) Total deductions

at the end of the current

218423
08- 10-12

1_1480731 784273

from line 7

0528K
1_8

2OL2. O4O1O DSRA BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract lnformation
lf 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 ¡f such contracts arê exper¡ence-rated

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

a
e
¡

m

and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary disability (accident and sickness) t
Stop loss (large deductible) t

Experience-rated contracts:

â Premiums: (1) Amount received

(2) lncrease (decrease) ¡n amount due but unpaid.....
(3) lncrease (decrease) in unearned premium reserve

Benefit charges: (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2)) .

C Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) Commissions ..........

(4) Claims charged

(B) Administrative service or other fees.

(C) Other specific acquisition costs

Dental

Long-term disability

HMO contract

(D) Other expenses
(E) Taxes

(F) Charges for risks or other contingencies

(H) Total retention

(2) Dividends or retroactive rate refunds. ffhese amount. *"r" ! paid in cash, or ! credited.)

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

Page 4

(G) Other retention charges

(2) Claim reserves

(3) Other reserves

ê Dividends or retroactive rate refunds due.

c
g
k

10
a
b

Vision

Supplemental unemployment

PPO contract

Nonexperience-rated contracts:

Total premiums or subscription charges paid to canier

lf the carr¡êr, service, or other organ¡zat¡on incurred any specific costs in connection with

the acquisition or retent¡on of the contract or policy, other than reported in Part I, line 2

above, repod amount

Specify nature of costs

not include amount entered in line

11 Did the insurance

12 f ne answer to line 11 is "Yes," specify the information not provided. Þ

Provision of lnformation

218424
08-10- t2

tL48073L 784273 0528K

fail to orovide anv information

t9
2Ot2. O4O1.O DSRÀ BENEFIT TRUST 0528K1



SCHEDULE A
(Form 5500)

Department of the Treasury
lntqnal Revenu€ Ssv¡c€

Department ot Labor
Employæ Benefìts Sæurity Administration

Pension Ben€f¡t Gudanty Corporation

For calendar

A Name of plan

DSR.A, BENEFIT TRUST PI,AIi¡

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

2012 or fiscal

lnsurance lnformation
This schedule is required to be filed under section 104 of the
Employee Retirement lncome Security Act of '1974 (ERISA).

Þ F¡le as an attachment to Form 5.5OO.

lnsurance companies are required to provide the information
pursuant to ERISA section 1 03(aX2).

I Coveragelnformation:

(a) Name of insurance carrier

HARTFORD I,IFE AI{D ACCIDENT

contract on a separate Schedule A. lndividual contracts

(b) EIN

01

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

0L

in descend

2012

(c) NAIC
code

ce

7nR1q

order of the amount oaid.

(a) Total amount of commissions paid

(d) Contract or
identification number

\êÞ-oo?1q2

(b) Amount of sales and base

commissions paid

OMB No. 1210.01 10

as a unit in Parts ll and lll can be

(e) Approximate number of persons
covered at end of policy or contract year

2012

This Form is Open to
Public lnspection

D Employer ldentification Number (ElN)

(b) Amount of sales and base

commissions paid

nS Provide information for each

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 55(X),

(c) Amount

Schedule A.

Fees and other commissions paid

R

Policv or contract

î1 lî1 lt^1t

lfl From

Total amount of fees

21842''l
08-10-12

LL48073L 784273 0528K

(c) Amount

(d) Purpose

T

Fees and other commissions paid

(d) Purpose

(e)

Organization
code

20
2OL2. O4O1.O DSRA BENEFIT TRUST

Schedule A (Form 55OO) 2012
v.120126

(e)

Organization
code

0528K1



(b) Amount of sales and base

commissions paid
fcl Amount

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

fdl Puroose

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

fcì Amount

(e)

Organization
code

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

fcì Amount

ldì Puroose

214422
o8-10- 12

L1480731 784273

Fees and other commissions paid

fc) Amount

f.lì PrrrÕose

(e)

Organizat on
code

Fees and other commissions paid

0528K

fdì Prrroose

2t
2OL2. O4O1.O DSRÀ BENEFIT TRUST

(e)

Organization
code

(e)

Organization
code

0528K1_



Schedule A (Form 5500) 2012

Investment and Annu¡ty Contract lnformation
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.

6 Contracts With Allocated Funds:

a State the basis of premium rates Þ

b
c
d

Premiums paid to carrier

Premiums due but unpaid at the end of the year

lf the carr¡er, service, or other organ¡zation incurred

the acquisition or retention of the contract or policy

Specify nature of costs

Typep{ contract: 1t¡ ! inOiviOual policies (2) !
(3) l l other (spec¡fy) Þ(3)

nature ofcosts Þ
contract: (1) !

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

â Type of contract: (1) l-l OeOosit administration (2) 
l--l 

immeOiate participation guarantee

(3) l__.J guaranteed investment (4) l_J other )

C Additions: (1) Contributions deposited during the year

(2) Dividends and credits
(3) lnterest credited during the yeat ...

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

any specific costs in connection with

enter amount

Paqe 3

group deferred annu¡ty

d
e

(6) Total additions

Total of balance and additions (add lines 7b and 7c(6))

Deductions:
(1 ) Disbursed from fund to pay benefits or Burchase annu¡ties during year

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

(5) Total deductions

218423
08- 10- 1 2

11480731 784273 0528K
22

2OL2. O4O1-O DSRA BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract lnformation
lf 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.

a
e
¡

m

and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary d¡sability (accident and sickness) f
Stop loss (large deductible) i

Experience.rated contracts:

â Premiums: (1)Amount received

(2) lncrease (decrease) in amount due but unpaid

(3) lncrease (decrease) in unearned premium reserve

b Benefit charges: (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))

(4) Claims charged

Remainder of premium:

(A) Commissions
(B) Admin¡strative service or other fees

(C) Other specific acquisition costs

Dental

Long-term disability

HMO contract

(D) Other expenses
(E) Taxes

(H) Total retention

(2) Div¡dends or retroactive rate refunds. fl-hese amount. *"r" ! paid in cash, or ! credited.)

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(1) Retention charges (on an accrual basis) -

(F) Charges for risks or other contingencies

Page 4

(G) Other retention charges

(2) Claim reserves

(3) Other reserves

c ll v¡s¡on d
g E supplemental unemployment h
k l-l eeo contract I

10 Nonexperience-rated contracts:

â Total premiums or subscription charges paid to carrier
b f tfie carrier, service, or other organ¡zation incurred any specific costs ¡n connection with

the acquisition or retention of the contract or policy, other than reported in Part I, line 2

s or retroactive rate refunds due.

Specify nature of costs Þ
above, repoft amount

Life insurance

Prescription drug

lndemnity contract

not include

11 Did the insurance

12 f tne answer to line 11 is "Yes," specify the information not provided. Þ

Provision of Information

2'18424
o8- t0-12

tL480731_ 784273 0528K
23

2OL2. O4O1O DSRA BENEFIT TRUST 0528K1



SCHEDULE A
(Form 5500)

Oepartment of the Treasury
lntsnel Revenu€ Siliæ

D€partm€nt of Labor
Employæ Benefts Sæurity Administration

Pension B€n€fit Guaanty Corporâtion

For calendar

A Name of plan

DSRA BENEFIT TRUST PT,A}Ï

n vear 2012 or fiscal

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

lnsurance lnformation
This schedule is required to be filed under section 104 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

Þ File as an attachment to Form 55oo.

lnsurance companies are required to provide the information
pursuant to ERISA section 103(aX2).

1 Coveragelnformation:

(a) Name of insurance carrier

METROPOITITAII LIFE INSIIRANCE COMPAI{¡'Y

contract on a separate Schedule A. lndividual contracts grouped as a unit in Parts ll and lll can be reported on a single Schedule A.

(b) EIN

01

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

01_

in descend

201

(c) NAIC
code

DAIIIEL GI-,OD
60 E RIO SALADO PKVTY SUTTE 610

ÃEq7R

order of the amount oaid.

(d) Contract or
identification number

Total amount of commissions paid

TSOqaa.a¿.î1

(b) Amount of sales and base

commissions paid

overage,

OMB No. 12'10-0110

SHAIiTE RUSSELL
60 E RIO SALADO PKVTY

(e) Approximate number of persons
covered at end of policy or contract year

2012

and

This Form is Open to
Public lnspection

D Employer ldentification Number (ElN)

TEMPE

(b) Amount of sales and base

commissions paid

la) Name and address of the aoent, broker, or other person to whom commissions or fees were paid

entr¡es as needed to

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 550O.

(c) Amount

Provide information for each

1).98

Fees and other commissions paid

lfl From

n1 /n1 l).î1t

2'1842'l
o8- 10- 12

t1,480731 784273 0528K

Total amount of fees paid

or contract

(c) Amount

(d) Purpose

To

Fees and other comm¡ssions paid

ldì Puroose

(e)

Organization
code

24
2OL2.O4O1O DSRA BENEFIT TRUST

Schedule A (Form 5500) 2012
v. 12o126

(e)

Organization
code

0528K1



METI,TFE FINAITCIAI,/METI,I FE SECI]RTTIE
1095 AVENUE OF THE AI'{ERICAS

(b) Amount of sales and base

commissions paid

(b) Amount of sales and base

commissions paid

fcì Amount

g_050

Fees and other commissions paid

lRoss DEAI,ER CONCESSION
(d) Purpose

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

Name and address of the

(e)

Organizat on
code

Fees and other comm ss ons paid

(b) Amount of sales and base

commissions paid

lcì Amount

Fees and other commissions paid

218422
08- 10- 12

1L480731 784273

fc) Amount

fdl Puroose

Fees and other commissions paid

0528K

fdl Puroose

25
2OL2. O4O1O DSRA BENEFIT TRUST

(e)

Organizat on
code

(e)

Organizat on
code

0528K1



Schedule A (Form 5500) 2012

5 Current value of

lnvestment and Annuity

6 Contracts W¡th Allocated Funds:

a State the basis of premium rates Þ

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.

b Premiums paid to carrier
c Premiums due but unpa¡d at the end of the year

d f tne carrier, service, or other organization incurred

the acquisition or retention of the contract or policy

lan's interest under this contract in

Soecifv nature of costs Þ
e T;p"Á contract: (l) ! ¡n¿iv¡¿ual policies (2) ! group deferred annuity

(3) l_l other (specify) Þ

Contracts W¡th Unallocated Funds (Do not include portions of these conùacts maintained in separate accounts)

â Type of contract: (1) l-l Oeposit administration (2) l-l immediate participation guarantee

(3) l-l gr"r"nt".d ¡nvestment (4) l--l ot¡rer Þ

C Additions: (1) Contributions deposited during the year

accounts al

(2) Dividends and credits
(3) lnterest credited during the year

any specific costs in connect¡on with

(4) Transferred from separate account

, enter amount

(5) Other (specify below)

Page 3

d Total of balance and additions (add lines 7b and 7c(6))

ê Deductions:
(1) Disbursed from fund 10 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

2'18423
08- t0-12

1_1_480731 784273 0528K
26

2OT2.O4O1O DSRA BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract Information
lf more than one contract covers the same group of employees of the same employe(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 un¡t. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a un¡t for purposes of this report.

a
e
¡

m

and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary d¡sabil¡ty (accident and sickness) Í
Stop loss (large deductible) ¡

Experience-rated contracts:
â Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid
(3) lncrease (decrease) in unearned premium reserve

b Benefit charges: ('l) Claims paid

(4) Earned ((r) + (2)-(3)) .....................

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))

(4) Claims charged

Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions
(B) Administrative service or other fees .... .

(C) Other specific acquisition costs...........

Dental

Long-term disability

HMO contract

(D) Other expenses

(F) Charges for risks or other contingencies

(H) Total retention ....

(2) Dividends or retroactive rate refunds. (fhese amount. *"r" ! paid in cash, or ! credited.)

Pase 4

(G) Other retention charges

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement
(2) Claim reserves

(3) Other reserves

c ll v¡s¡on d
g ! supplemental unemployment h
k l-l eeo contract I

e Dividends or retroactive rate refunds due,

10
a
b

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrier

lf the canier, service, or other organ¡zation incurred any specific costs ¡n connection with

the acquisition or retention of the contract or policy, other than reported in Part I, line 2

above, report amount

Specify nature of costs >

Life insurance

Prescription drug

lndemnity contract

not include amount entered in line

11 Did the insurance

12 lt tne answer to line 11 is "Yes," specify the information not provided. )

Provision of lnformation

218424
08-10- t2

11_480731_ 784273 0528K

fail to orovide anv information necessa

27
2OL2. O4O1.O DSRA BENEFIT TRUST 0528K1_



SCHEDULE A
(Form 5500)

Department of the Treasury
lntqnâl Fevenue Strvice

Department of Labor
Employæ Bonef ts Sêcur¡ty Administrat¡on

P€nsion B€nofit Guaanty Corporation

For calendar

A Name of plan

DSRA BENEFIT TRUST PIJAIiT

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

2012 or fiscal

lnsurance lnformation
This schedule is required to be filed under sect¡on 104 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

Þ F¡le as an attachment to Form 55OO,

lnsurance companies are required to provide the information
pursuant to ERISA section 1 03(aX2).

Coverage lnformation:

(a) Name of insurance carr¡er

NATIONAT, GUARDIAN I,IFE INSI'RÀNCE COMPAìTY

contract on a

(b) EIN

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

Schedule A. lndividual contracts grouped as a unit in Parts ll and lll can be reported on a single Schedule A.

in descending order of the amount pa¡d.

nsurance contract coverage, Fees, an

(c) NAIC
code

FIRST PERSON, TNC.
9OOO KEYSTONE CROSSING STE 910

ÁÁqA?

(a) Total amount of commissions paid I (b) Total amount of fees paid

(d) Contract or
identification number

).9?52

(b) Amount of sales and base

commissions paid

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

OMB No. 12'10.01 10

(e) Approximate number of persons
covered at end of policy or contract year

2012

This Form is Open to
Public lnspection

D Employer ldentification Number (ElN)

(b) Amount of sales and base

commissions paid

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 55OO.

Provide information for each

5357

Fees and other commissions paid

21442'1
08- 10-12

1_1480731 784273 0528K

01 l01 /).o12

lfl From

or contract

lcl Amount

T

Fees and other commissions paid

(d) Purpose

(e)

Organization
code

28
2OL2. O4O1O DSRÀ BENEFIT TRUST

Schedule A (Form 55OO) 2012
v.120126

(e)

Organization
code

0528K1



(b) Amount of sales and base

commissions paid

(b) Amount of sales and base

commissions paid

Name and address of

fcl Amount

Fees and other commissions paid

(b) Amount of sales and base

commissions paid

ldl Puroose

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

(e)

Organization

Fees and other comm ss ons pa d

(b) Amount of sales and base

commissions paid

code

lc) Amount

214422
08-10-12

L1480731 784273

Fees and other comm¡ssions paid

l.lì Puroose

Fees and other comm ss ons pa d

0528K
29

2OT2. O4O1O DSRA BENEFIT TRUST

(e)

Organization
code

0528K1



Schedule A (Form 5500) 2012

4 Current

Investment and Annuity Contract lnformation
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.

6 Contracts With Allocated Funds:

a State the basis of premium rates Þ

b
c
d

Premiums due but unpa¡d at the end of the year

lf the carrier, service, or other organizat¡on incurred any specific costs ¡n connection with

Soecifu nature of costs Þ
e Typ"Á contract: ¡¡ ! inoivioual policies (z) ! group deferred annuity

(3) l_l other (specify) Þ

the acqu¡sition or retention of the contract or policy, enter amount

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

â Type of contract: ('1) ! Oeposit administration (2) ! immeOiate participation guarantee

(3) l-l guaranteed ¡nvestment (4) f-l other )

b Balance at the end of the previ

c Additions: (1) Contributions deposited during the year

(2) Dividends and credits
(3) lnterest credited during the year

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

Page 3

(6) Total additions

(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)

f Balance

(5) Total deductions .

218423
o8- 10- 12

rL480731 784273 0528K
30

2OT2. O4O1-O DSRÀ BENEFIT TRUST 0528K1



Schedule A (Form 5500) 2012

Welfare Benefit Contract lnformation
lf more than one contract covers the same group of employees of the same employe(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 un¡t. Where contracts cover individual employees, the ent¡re group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8Be
a
e
¡

m

and contract type (check all applicable boxes)

Health (other than dental or vision) b
Temporary disability (accident and sickness) f
Stop loss (large deductible) i

9
a

Experience-rated contracts:

Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid

(3) lncrease (decrease) in unearned premium reserve

b Benefit charges: (1) Claims paid

(4) Earned (1) + (2)-(3))

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2D.......
(4) Claims charged

Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions
(B) Administrative
(C) Other specific

Dental

Long-term d¡sabil¡ty

HMO contract

(D) Otherexpenses
(E) Taxes

(F) Charges for risks or other contingencies

(H) Total retention .........
(2) Dividends or retroactive rate refunds. [fhese amount" *"r" ! paid in cash, or ! credited.)

Paoe 4

(G) Other retention charges

service or other fees

Status of policyholder reserves at end of year: (1) Amount held to provide beneflts after retirement

acquis¡t¡on costs

(2) Claim reserves

c fi vision d
9 l-l Supplemental unemployment h
k ! eeo contract I

(3) Other reserves

10
a
b

Dividends or retroactive

Nonexperience-rated contracts:

Total premiums or subscription charges paid to canier

lf the carrier, service, or other organization incurred any speeific eosts in connection with
the acquisition or retention of the contract or policy, other than repofted in Part l, line 2

above, report amount

Specify nature of costs )

Life insurance

Prescription drug

lndemnity contract

l1 Did the insurance
12 f tfre answerto line 11 is "Yes," specifythe information not provided. )

Provision of lnformation

218424
o8- t0-12

LL480731 784273 0528K
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SCHEDULE C
(Form â500)

Department of the Treasury
lntdnal R€venue Sqv¡ce

Departm€nt of Labor
Employee Benef¡ts Sæur¡ty Administrat¡on

Pension B€nef¡l Guùânty Corporation

For calendar plan year 2012 or fiscal plan year

A Name of plan

DSRÀ BENEFIT TRUST PIJAI{

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

DSR.A, BENEFTT TRUST

Paft I

You must complete this Part, in accordance with the instructions, to repon the ¡nformation 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. lf 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.

Service Provider lnformation
This schedule is required to be filed under section 104 of the
Employee Retirement lncome Security Act of 1974 (ERISA).

Þ File as an attachment to Form 5500.

Seruice Provider lnformation (see instructi

1

a

lnformation on Persons Receiving Only Eligible Indirect Compensation
Check "Yes" 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 ¡nstruct¡ons for definitions and conditions)

b lf 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 entr¡es as needed (see instructions).

and end

OMB No. 1210-01 10

This Form is Open to
Public lnspection.

2012

D Employer ldentification Number (ElN)

26-4594868

lb) Enter name and EIN or address of person who provided vou disclosures on eliqible indirect compensation

501

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 55OO

2 1845 1

08- 10- 1 2

L2000731_ 784273 0s28K

! v". ft r.ro
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2. lnformation on Other Seruice Providers Receiving Direct or lndirect 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 the¡r pos¡tion with the plan during

the plan vear. (See instructions).

Schedule C (Form 5500) 2012

MARSH

(b)
Service
Code(s)

CONST'MER

Relationship to
employer, employee

organ¡zation, or
person known to be

a party-in-interest

BI,UE CROSS BI,UE SHIEI,D OF MICHIGAI{ 38-2069753

(b)
Service
Code(s)

EIN or address lsee inst

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

plan sponsor)

03,208.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

13 - 31,09248

(f)
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the

Enter name and EIN or

FIRST PERSON BENEFIT ADVISORS

uired disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensat¡on for which you
answered "Yes" to element

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

(b)
Service
Code(s)

83,01_6.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

lf none, enter -0-.

(f)
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

disclosures?

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

21A453
08- 10-12

12000731_ 784273

93, L19.

35-2045879

lf none, enter -0-.

(0
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the
required disclosures?

(h)
Did the serv¡ce

provider give you
a formula instead
of an amount or

estimated amount?

0528K

(g)
Enter total indirect

compensation received by
serv¡ce provider excluding

eligible ¡ndirect
compensation for which you
answered "Yes" to element

34
2OL2. O4O1-O DSRA BENEFIT TRUST

. lf none, enter -0-.

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

0528K1



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

¡n 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 vear. (See instructions).

Schedule C (Form 5500) 2012

T. ROWE PRICE ASSOCIATES

(b)
Service
Code(s)

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-¡n-¡nterest

(d)
Enter direct

compensation
paid by the

plan. lf none,
enter -0-.

RUPP ' BA.A,SE, PFAI-,ZGRÀF ' CC LLC

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

(b)
Service
Code(s)

45,967.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-¡n-¡nterest

52-0555948

(f)
Did indirect

compensat¡on include
eligible indirect

compensation, for
which the plan

received the

KREIG DEVAUI,T I,I,P

uired disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

(b)
Service
Code(s)

34,809.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-¡n-interest

16-1s83308

. lf none, enter -0-.

(f)
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

(d)
Enter direct

compensation
paid by the

plan. lf none,
enter -0-.

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

disclosures?

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

214453
o8-10- t2

1.2000731 784273

27 ,779.

35-1055087

. lf none, enter -0-.

(f)
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

0528K

uired disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

35
2OL2. O4O1O DSRå. BENEFIT TRUST

lf none, enter-0-.

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

0528K1_



2. lnformation on Other Service Providers Receiving Direct or lndirect Compensation. Except forthose 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 olan vear. lSee instructions).

GRANT THORNTON

(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. lf none,
enter -0-.

GAINES KRINER EI,LIOTT I,I.,P

Enter name and EIN or

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

Service
Code(s)

24,500.

(c)
Relationship to

employer, employee
organ¡zation, or

person known to be
a party.in-interest

36-6055558

(0
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the

(d)
Enter direct

compensation
paid by the

plan. lf none,
enter -0-.

COMERICA BANK

Enter name and EIN oraddress (see i

(s)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

disclosures?

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

(b)
Service
Code(s)

17,500.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-¡n-interest

t6-0773396

lf none, enter -0-.

(0
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

received the

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

(d)
Enter direct

compensation
paid by the

plan. lf none,
enter -0-.

uired disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(e)
Did service provider

receive indirect
compensation?
(sources other
than plan or

plan sponsor)

214453
08- 10- 12

12000731_ 784273 0528K

ves ! ruo!

L2,846.

38-0 477375

. lf none, enter -0-.

(0
Did indirect

compensation include
eligible indirect

compensation, for
which the plan

ves ! r.ro fi

(h)
Did the service

provider give you
a formula instead
of an amount or

estimated amount?

received the
ired disclosures?

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

36
2OL2. O4O1O DSRA BENEFIT TRUST

. lf none, enter-0-.

(h)
Did the service

provider give you
a formula ¡nstead
of an amount or

estimated amount?

0528K1



SCHEDULE H
(Form 5500)

Departm€nt of thê Treasury
lntffnal Revenue Sw¡ca

Departmsnt of Labor
Employæ Benefits Secur¡ty

Administration

P€ns¡on Benef¡t Guilanty Corporat¡on

A Name of plan

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

Financial lnformation

This schedule is required to be filed under section '104 of the Employee
Retirement lncome Security Act of 1974 (ERISA), and section 6058(a) of the

lnternal Revenue Code (the Code).

Þ f¡le as an attachment to Form 55OO,

Current value of plan assets and liabilities at the beg¡nn¡ng and end of the plan year. Combine the value of plan assets held in more than one
trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1c(9) through 1 c(14). Do not enter the value of that port¡on 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, MTlAs, CCTs, PSAs, and 103-12 lEs do nol
complete lines 1 b(1), 1 b(2), 1

Total noninterest-bearing cash

Receivables (less allowance for doubtful accounts):

(1) Employercontributions

(2) Participantcontributions

C General investments:

(1) lnterest-bearing cash (incl. money market accounts & certificates of deposit)

(3) Other

(2) U.S. Government securities

(3) Corporate debt instruments (other than employer securities):

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

Assets

(A) Preferred

(B) All other

(4) Corporate stocks (other than employer securities):

(A) Prefened

(B) Common

(5) Partnership/joint venture interests

(6)

(7t

Real estate (other than employer real property)

OMB No.'12'10-0'l 10

(8) Partic¡pant loans

Loans (other than to participants)

(9) Value of interest in common/collective trusts
(1O) Value of ¡nterest in pooled separatê accounts ..........
(11) Value of interest ¡n master trust investment accounts

(12) Value of interest in 1 03-12 investment entities

2012

D Employer ldentification Number (ElN)

This Form is Open
to Public lnspection

(13) Value of interest in registered investment companies (e.9., mutual funds)

(14) Value offunds held in insurance co. general account (unallocated contracts) ..

For Paperwork Reduction Act Notice and OMB Control Numbers, see the ¡nstructions for Form 5.500

2 18501
08- to-12

1_1_480731 784273 0s28K

ofY
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Schedule H (Form 5500) 2012

I d Employer-related investments:

('l) Employer securities

e
f

g
h
a

¡
k

I

(2) Employer real property

Buildings and other property

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

Liabilities
Benefit cla¡ms payable

Operating payables

Acquisition indebtedness

Other liabilities

Total liabilities (add all amounts in lines 1g through 1j)

Net Assets

used in plan operation

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

Plan income, expenses, and changes in net assets for the year. lnclude 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. MTlAs, CCTs, PSAs, and

103-12 lEs do not complete lines 2a, 2b(1XE), 2e,2'1, and 29.

lncome
â Contributions:

(1) Rece¡ved or receivable in cash from: (A) Employers

(B) Partic¡pants

(2) Noncash contributions

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)

Earnings on investments:
(1) lnterest:

(A) lnterest-bearing cash (including money market

(C) Others (including rollovers)

Page 2

(B) U.S. Government securities

accounts and certificates of deposit) .... ..

(D) Loans (other than to part¡c¡pants)

(E) Partic¡pant loans

(F) Other

(2t

(G) Total ¡nterest. Add lines 2b(1XA) through (F)

Dividends: (A) Preferred stock
(B) Common stock ............
(C) Registered investment company shares (e.9. mutual funds)

(D) Total dividends. Add lines 2b(2XA), (B), and (C) ......... . ...
Rents

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

(B) Aggregate carrying amount (see instructions)

(C) Subtract line 2b(a)(B) from line 2b(4XA) and enter result...

Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B) Other

(C) Total unrealized appreciation of assets.

Add lines 2b(5XA) and (B)

(3)

(4)

(5)

21A502
08- 10- 12

LL48073L 784273 0528K
38
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Schedule H (Form 5500) 2012

(6)

(71

(8)

(e)

(10)

Net investment gain (loss) from common/collect¡ve trusts
Net investment gain (loss) from pooled separate accounts ..........
Net ¡nvestment gain (loss) from master trust investment accounts

Net investment gain (loss) from 103-12 investment entities

Net investment gain (loss) from registered investment companies

c
d

(e.9., mutual funds) ....
Other income

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including

(2) To insurance carriers for the provision of benefits

(3) Other

(4) Total benefit payments. Add lines 2e(1) through (3)

Í
g
h
¡

Corrective distr¡but¡ons (see instructions)

Certain deemed d¡stribut¡ons of participant loans (see instructions)

lnterest expense

Administrativeexpenses: (1)

(2) Contract administrator fees

(3) lnvestment advisory and management fees

(4) Other

(5) Total administrative expenses. Add lines 2i(1) through (4) .........
Total expenses. Add all expense amounts in column (b) and entertotal

Net lncome and Reconciliation
k
I

Net income (loss). Subtract line 2¡ from line 2d

Transfers of assets:

(1) To this plan ...............

Page 3

direct rollovers

Professional fees

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

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

d The opinion of an independent qualified public accountant is

opinion of an independent qualified publ

CCTs and PSAs do not complete Part lV. MTlAs, 103-'12 lEs, and GlAs do not complete

1 03-12 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year:

Co
Thi

Was there a failure to transmit to the plan any partic¡pant contr¡but¡ons 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.) ...

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 pan¡c¡pant loans

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

ance Quest¡ons

Qualified

b

accountant for this

Disclaimer

2 18503
08-10-1 2

LL48073L 784273 0528K

is (see instructions):

Adverse

lines 4a, 4e,41,49,4h,4k,4m,4n, or 5.

034

5500

39
2O!2.04010 DSRA BENEFIT TRUST 0528K1



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 ll if "Yes" is checked.)

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

e
f

checked.)

Was this plan covered by a fidelity bond?

Did the plan have a loss, whether or not rei

g Did the plan hold any assets whose current value was ne¡ther readily determinable on an

caused by fraud or dishonesty?

h Did the plan receive any noncash contributions whose value was neither readily determinable

established market nor set by an independent third party appra¡ser?

¡ D¡d the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

on an established market nor set by an independent third pafty appraiser?

checked, and see ¡nstructions for format requirements.)

Were any plan transact¡ons or ser¡es of transact¡ons in excess of 5% of the current value of
plan assets? (Attach schedule of transact¡ons if "Yes" is checked, and see instructions for

k Were all the plan assets either distributed to participants

another plan, or brought underthe control ofthe PBGC?

format requirements.) ............

I

m

mbursed by the plan's fidelity bond, that was

Has the plan failed to provide any benef¡t when due under the plan? ... .. . . ......
lf this is an individual account plan, was there a blackout period? (See instruct¡ons and

29 CFR 2520.101-3.)

lf 4m was answered "Yes," check th box if you either provided the requ¡red noti

5 a Has a resolution to terminate the plan been adopted during the plan year or any prjg¡' plan year? lf "Yes," enter the amount of any plan assets

that reverted to the employer this year ........ . . l_l V"" I f.¡o Amount:
5 b ff, during this plan yea(, 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)

6a Name of trust

or beneficiaries, transferred to

2 18504
08- 10- 12

1148073L 784273 0528K

6b Trust's EIN

40
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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 Delphí Salaried Retirees Association Benefit Trust

(the ,,Plan"), which comprise the statements of net assets available for benefits (modifred cash basis) as of December

àt, ZO1Z and 201 I , 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 Responslbility for the Financial St¡tements

plan management is responsible for the preparation and fair presentation of these financial statements in accordance

with the rnodified cash basis of accounting described in Note 2; this íncludes determining that the modified cash

basis ofaccounting is an acceptable basis for the preparation ofthe furancial statements in the circumstances. Plan

management is alJo responsibie for the desþ, implementation, and maintenanco of internal oontrol relevant to the

ptopatation and fair presentation of financial st&tements that are free from material misstatement, whether due to

fraud or enor,

Audltor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits' We conducted our

audits in accordince with U.S. generally accepted auditing standards. Those standards require that we plan and

perform the audit to obtain reæonable nssutance about whether the furancial statements are free ftom material

misstatement.

An audit involves performing procedwes to obtain audit evidence about tle amounts and disclosures in the financial

statements. The procedureJ selected depend on the auditor's judgnent, including the assessment of the risks of
material misstatement of the furancial statements, whether due to ftaud or enor. 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 circumstanççs, 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
signifrcant accounting estimates made by management, as well as evaluating the overall presentation of the financial

statements.

tù/e believe that the audit evidence we have obtained is suflicient and appropriate to provide a basis for our audit

opinion.

Opinion

In our opinion, the furancial statements refe¡red to above present fairly, in all material respects, the net assets

availablsfor benefits of Delphi Salaried Retirees Association Benefit Trust as of December 31,2012 and 201l, and

tlre changes in net assets avàihble for benefits for the year ended December 31,2012, in accordance with basis of
accounting described in Note 2.

,l-

(- l|\ l\:s(.r( l.l/i') I ttlt: t t t,tl t, n u!. ln ¡

Amherst . East Aurora

100 Cor¡rorate thrkway - Suite 200, Amherst, NcwYtrrk 14226.716.250.6600 ' Faxr 716.250.6605



Report on Supplemental Informatlon

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 reguired part of the

financial statements but are supplemental information required by the Department of Labor's Rules and Regulations

for Reporting and Disclosure under tho Employee Retirement Income Security Act of 1974' Such information is the

responsibility of the Plan's management and was derived ûom and relates directly to the underlying accounting and

oth-er 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 additíonal procedures, including comparing

ànd reconciling such information directly to the underlying accounting and other records used to prepare the

financial statements or to the fïnanoial statements themselves, and other additionol proceduros 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 Accountlng

We draw attention to Note 2 of the financial stratements, 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 aocounting principles. Our opinion is not

modified with respect to that matter.

INDEPENDENT AUDITOR'S REPORT (CONT',D)

ð*;-^ 4'*''c/'lu+
Amherst, New York
July 29,2013
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DELPHI S¿,T,ENTND RE,TIREES ASSOCIATION BENEFIT TRUST
STATEMENTS OF NET ASSETS ÄVAILABLE FOR BENEFITS (MODIFIED CASH BASIS)
As of December 31, 2012 and20ll

ASSETS

Investments, at fair value (Note 3)

Money market accounts

Mutualfunds

Net assets available for benefits

2012 20tt

$ 700,334 $ 1,154,365

I 1,895,660 15,335,663

s 12,595,994 $ 16,490,028

The accompanying notes are an integral part ofthese 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 ofyear

$ 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

$ 12,595,994

The accompanying notes are an integral part ofthese financial statements.
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DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31,2012 and 2011

NOTE I - 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 benefÏt 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 Mçdicare 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-paIty, Marsh, Inc., to administer the benefits under the

PIan, 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., Metl-ife, 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 lll4 Committee

("1I l4 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

Bankuptcy 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 govemments 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 in2011 . 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.
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DELPHI SALARIED I{ETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31,2012 and 2011

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Benelits - The Plan provides for specihed 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 fînancial 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 pafties 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 subsequentto 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 - F'AIR 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 I - 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 I 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 201 1 .

Level I Fair Value Measurements - The fair value of money market funds and mutual funds is based on quoted net

asset values ofthe shares held by the Plan at year-end.
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DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
NOTES TO FINANCIAL STATEMENTS
December 31,2012 and 2011

NOTE 3 - FAIRVALUE 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 20ll:

2012 20lt
Money market accounts $ 700,334 $ 1,154,365

Mutual funds
Shoft-term bond 4,370,133 5,781,286
Intermediate-term bond 4,355,920 6,005,592
Large cap growth 7,265,855 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 120940

Totaf assets at fair value Sj2Å95-994 $ló-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 ceftain 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 thc fair values of the Plan's investments that represent 50á or more of the Plan's net assets:

2012

Money Market
Invesco AM Premier Portfolio $ 691,325

Mutual Funds
T, Rowe Price Growth Stock Fund 1,176,264
T. Rowe Price Equity Inc. Fund 1,128,698
T. Rowe Price New Income Fund 4,355,920
T. Rowe Price Short-Term Bond Fund 4,370,133

All other investments less than 5%o 933.654

$t2.s95-994

20lt

$ 1,051,361

1,296,033
7,315,791
6,005,592
5,791,296

r.039.965

$161190-028
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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 qualifl as party-in-interest transactions, which are exempt from the prohibited transaction rules.

NOTE6-TAXSTATUS

The trust established under the Plan, to hold the Plan's net assets, is qualified pursuant to Section 501(c)(9) ofthe
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 qualifr 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 unceftain 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 frnancial 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, modifr, 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 earlier date as

the trustees may designate; and the balance, ifany, to provide benefits permitted by Internal Revenue Code Section

501(cX9), as the Plan manager may determine.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment s€curities 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 ofnet assets available for benefits.
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SUPPLEMENTAL INFORMATION

DELPHI S¡,T,¡.RTED RETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
As of December 31,2012

(ù
(b) Identity ofissue, borrower,

lessor, or similar party

Invesco AIM Premier Portfolio

T. Rowe Price Summit Funds, Inc. Cash

Total money market accounts

T. Rowe Price Short Term Bond Fund

T, Rowe Price New Income Fund

T, Rowe Price Equity Inc, Fund

T, Rowe Price Growth Stock Fund

T, Rowe Price High-Yield Fund

T. Rowe Price Mid Cap Value Fund

T. Rowe Price Spectrum Growth Fund

T. Rowe Price Mid Cap Growth
T. Rowe Price New Horizons Fund Inc.

T, Rowe Price Small Cap Value Fund

Total mutual funds

(c) Description of investment
including maturity date, rate
ofinterest, collateral, par, or

maturitv value

Total assets available for benefits

' Party-in-interest

Money market account

Money market account

Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund
Mutual fund

SCHEDULE 1

(e) Current
(d) Cost value

$ 691,325 S 691,325

9,009 9,009

700,334

4,370,569
4,259,059

965,872
90 1,883

261,763
139,040
137,725
139,470
102,05 1

89,652

4,370,733
4,355,920
I,128,698
1,116,264

270,989
150,227
149,591
143,207
106,867
103,764

I I,895,660

s12,595,994
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SUPPLEMENTAL INF'ORMÄTION

DELPHI S¿,T,¡NTND TIETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF REPORTABLE TRANSACTIONS
For the year ended l)ecember 3lr2012

(a) Ident¡ty
of parÇ
involved

Single transactions (Category (i)) that amount to more than 5% ofthe beginning value ofPlan assets

Invesco AlMPremierPortfolio $ 1,540,000 $ - $ - $ - $ -

Invesco AlMPremierPortfolio - 1,491,000 l'491'000 1,491'000

T. Rowe Price T. Rowe Price New Income Fund - 875'000 851 ,469 875,000 I 7,53 I

T RowePrice T.RowePriceNewlncomeFund - 875,000 867'854 8?5'000 7'146

Series oftransactions (Category (iii)) with respect to securities ofthe same issue that amount, in the aggreBate, to more than 5% ofthe beginning value

ofPlan assets

lnvesco AIM Premier Portfolio

Purchases-SStra.nsactions $ 4,392,873 $ - $ - $ - $ -

Sales - ó5 transactions - 4,752,909 4'152'909 4'152'909

T. Rowe Price T. Rowe Price New Income Fund

Purchases - 3l transactions 453,156

Sales - I I transactions - 2,200,000 2,173,599 2'200'000 26'401

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

Purchases - 2? transactions 353,466

Sales - 9 transactions - l,8l 0,000 1,198'642 I 
'81 

0'000 I I 
'358

SCHEDULE H, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTIONS
FEDERAL EIN# 26.4594868

PLAN # 5OI
(h) Current

(b) Description of asset value of ssset

(include interest rate ûnd (c) Purchase (d) Selling (g) Cost on transsction (i) Net gain

maturítyincaseofaloan) price price ofasset date 

- 
or(loss)

SCHEDULE 2
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SUPPLEMENTAL INFORMATION

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

gI
(b) Identity of issue, borrower,

lessor. or similar party

Invesco AIM Premier Portfolio

T, Rowe Price Summit Funds, Inc. Cash

Total money market accounts

T. Rowe Price Short Term Bond Fund

T. Rowe Price New Income Fund

T. Rowe Price Equity Inc. Fund

T. Rowe Price Growth Stock Fund

T. Rowe Price High-Yield Fund

T. Rowe Price Mid Cap Value Fund

T, Rowe Price Spectrum Growth Fund

T. Rowe Price Mid Cap Growth
T. Rowe Price New Horizons Fund Inc.

T. Rowe Price Small Cap Value Fund

Total mutual funds

Total assets available for benehts

(c) Description of investment
including maturity date' rate
of interest, collateral, par, or

maturitv value

Money market account

Money market account

Mutual fund

Mutual fund
Mutual fund
Mutual fund
Mutual fund

Mutual fund
Mutual fund
Mutual fund
Mutual fund

Mutual fund

' Party-in-interest

SCHEDULE 1

(e) Current
(d) Cost value

$ 691,325 S 691,325

9,009 9,009

700,334

4,370,569
4,258,058

965,872
901,883
261,763
139,040
137,725
139,470
102,051

89,652

4,370,133
4,355,920
l,12g,69g
1,116,264

270,989
150,227
149,591
t43,207
106,867
t03,764

11,895,660

s12,595,994
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SUPPLEMENTAL INF'ORMATION

DELPHI SALARIED RETIREES ASSOCIATION BENEFIT TRUST
SCHEDULE OF REPORTABLE TRANSACTIONS
For the year ended December 3lr20l2

SCHEDULE H, LINE 4J. SCHEDULE OF REPORTABLE TRANSACTIONS
FEDERAL EIN# 26.4594868

PLAN # 5OI

(h) Current

(0) Identity (b) Description of asset Yslue of ssset

ofp¡rty (¡nclude interest rate and (c) Purchase (d) Selling (g) Cost otr transaction (i) Net gain

involved

Single transactions (Category (i)) that amount to more than 5% ofthe beginning value ofPlan assets

Invesco AlMPremierPortfolio $ 1,540,000 $ - $ - $ - $ -

Invesco AIM Premier Portfolio - 1,491,000 1,491,000 1,491 
'000

T. RowePrice T. RowePriceNewlnoomeFund - 8?5'000 857,469 875,000 17,531

T. Rowe Price T. Rowe Price New Income Fund - 875,000 867,854 875,000 7,146

Series oftransactions (Category (iii)) wíth respect to seourities ofthe same issue that amount, in the aggregate, to more than 5% ofthe beginning value

of Plan æsets

Invesco AIM Premier Portfolio

Purohases-SStansactions $ 4,392,873 $ - $ - $ - $ -

Sales - 65 transactions - 4,752,909 4,752'909 4'152,909

T. Rowe Prioe T. Rowe Prioe New lncomo Fund

Purohases - 3l transactions 453,156

Sales - I I transactions - 2,200,000 2,173,599 2,200'000 26401

T. RowePrice T RowePrice ShortTerm BondFund

Purchases - 27 transactions 353,466

Sales-gtransactions - 1,810,000 1,198,642 l'810'000 ll'358

maturity ¡n c0se of a loan) price price of asset dste 

- 
JII!g!Ð-

SCHEDULE 2
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