Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

2010

Department of Labor . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Eorm is Open to Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This retumn/report is for: @ a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; |:| a DFE (specify)
B This retumireport is: D the first retum/report; D the final return/report;
D an amended return/report; I:l a short plan year return/report (less than 12 months).

D Check box if filing under:

@ Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

I, Part Ii ! Basic Plan Information—enter all requested information

1a Name of plan

STEELWORKERS HEALTH AND WELFARE FUND

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
09/15/1944

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

Steelworkers Hea

60 Boulevard of

Pittsburgh

1th & Welfare Fund

the Allies 5th F1

PA 15805

2b Employer Identification
Number (EIN)
23-1317409

2¢ Sponsor's telephone
number
412-562-2296

2d Business code (see
instructions)
331110

Caution: A penalty for the late or incomplete filing of this return/report will be

d unless reasonable cause is established.

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

LA
lird/ of glan &

m Z Mi}@ﬁ,¢ﬁ IDJ{/ / / Emily Woodward
Dat

Enter name of individual signing as plan administrator

| Signatfirg of gian administrator
o

Signature of employer/plan sponsor

Clsrww:u.§r i£]5)] |monss convay

Date Enter name of individual signing as employer or plan sponsor

Signature of DFE

Date Enter name of individual signing as DFE

rFor Paperwork Reduction Ac

t Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2010)
v.092307.1




Form 5500 (2010) Page 2

3a Pian administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
CENTRAL DATA SERVICES INC ADMINISTRATORS 25-1352803
3¢ Administrator’s telephone
60 BOULEVARD OF THE ALLIES 5TH FL number

412-201-2242
PITTSBURGH PA 15222 _ ——

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d). -
B ACHVE PATCIDANIS......cooviveiiett e et ce e s b 84 48 ss bttt b8 2ebtesteeeteeesees e ee et ere e et eeeseeneren 6a 4466C
b Retired or separated partiCipants reCRIVING BENEMILS...................co.uivverieieieeseveere o seese s eesesesseresess s ee e esesesseseseesesseesesessrons 6b 116€
C Other retired or separated participants entitled to FULUFE DENETILS. ............vvieeeririeeeeeer oo esr s e e e sees s 6¢ C
A Subtotal. Add lNES B, BB, AN BC................coserreeeerearcersorreermsssereesstsessasstessss st ssss st e e essrese e 6d 4582¢
€ Deceased participants whose beneficiaries are receiving or are entitled 10 receive benefits. ............oorvcueveerevrievereroneinnes be
T TOtal. AdA HNES B BNU BE.........vreumceereiiernniiioieesisissseee s seseees s sess s e s e e sees s sesseeees e eestseseees s eee e seeseeeeseneeeseeseenes 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE LIS TEEM...cevuiteritintitee ettt ettt e e ee et eeeeee e eae e e e e e e s et esss a2 et et as et s esess s erssesesse s e e sesensse et es et e s s oo s s ee s 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
1855 thaN TOOT6 VESIEA ... ettt ettt es st sb ettt et ent s ene s s esneeesecesensesesasesaenseesaeneeeseeesensnssensarseee 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7 321

Ba if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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

4A 4B 4D 4B 4F 4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) ] Insurance 1) Insurance
(2) B Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
@ K Tust @) Trust
@) B General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) 1 i H (Financial Information)
2) || MB (Multiemployer Defined Benefit Plan and Certain Money (2) 1 (Financial information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) % 10 A (Insurance Information)
actuary (4) X C (Service Provider Information)
@3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 : and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501
C Pian sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

- Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
T on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED CONCORDIA LIFE & HEALTH INS. COMPANY

i f Policy or contract year
NAIC d) Contract or {e) Approximate number o
(b) EIN (C)co de id e( ntl)'ﬁc:ﬁon number persons covered at end of (f) From (g) To
policy or contract year g
23-1661402 62294 000002234 24453 01/01/2010 12/31/2010

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {(d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A {(Form 5500) 2010

Page2-[ |

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2010 Page 3

P’art,ll | Investment and Annuity Contract Information
- .- ¢ | Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year @nd .........coiieriivinnniicieciinie e, 5

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

D Premitms PAIG 0 CAIMTIET ........coucirieeeiisieeiies st eese e s see e es s s s s e e e eeeee oo oo 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the CONract Or PONCY, ENEEN BMOUNT. ..........ccciieicreiireeeie ettt er s e eee e es s oo ses
Specify nature of costs P
e Type of contract: (1) D individual policies 2 D group deferred annuity
(3) D other (specify) P
f I contract purchased, in whole or in par, to distribute benefits from a terminating pian check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (0 D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4 D other P
b Balance at the end Of the PreVIOUS YEAT ...............vvveruoveeeooeeeeeeoeceeereeeeeeeorereeeee oo oo oo oo oo | 7b 0
€ Additions: (1) Contributions deposited during the Year.............c.c....o..coeeeuenn. Tc(1) e
(2) Dividends and CEdItS ............c.ovvrvrceeeeeeeeeorreeeeees e eeseee e eeeeees. Tc(2)
(3) Interest credited dUrNg the YEar...............cc..cooeoverevereeeonnrerererreereererernan. 7¢(3)
(4) Transferred from SEParate ACCOUNE ...........ovevvereoveeeereerees e Tc(4)
(5) Other (SPECITY DRIOW) ..........coveveceiriereeeeserssee i esereeese s sscesses s seseos s Tc(5)
4 e

(BYTOMAL AUTILONS ......covvererrriitiisie et e ee e eeeseeee e ereeeeereesesees e eeees e ...... ............... ................ | 7¢(6) 7' 0
4 7d 7

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

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

(3) Transferred 10 SEPArate ACCOUNT ...............cccoorvovvcreeerersereresseeesoeseeesoons Te(3)

(4) Other (SPECfY DEIOW) ........v.cooevcirieeeoeeee oo e seee s er s Te(4)

> I

(5) TOtAl EAUCHONS ........coovenivrianeieie et er et eese e 79(5) 0

f Balance at the end of the current year (subtract e(5) from d) f 0




Schedule A (Form 5500) 2010 Page 4

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

Part lll" | Welfare Benefit Contract Information

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b @ Dental c D Vision d I:l Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract 1 D indemnity contract
m|[] Other (specify) »
9 Experience-rated contracts:
a Premiums: (1) AMOUNt TeCEIVEd. .......ccoovirrirriicettcetee v 9a(1) 5909633
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve..........co.ocveeeevveenenn, 9a(3) L -
e I Q) T T ) ) WO | 9a(4) 5909633
b Benefit charges (1) Claims Paid........c..cccoocvviivieceeeeers oo 9b(1) 4841886f - o - Gl
(2) Increase (decrease) in claim reserves . 50674, wo e TS L
(3) Incurred claims (Add (1) N (2)) ....oooviiieeieeeeeeee et e oo e e e e e s oo 9b(3) 4892560
(8) ClAIMS CHATGEM. ...t ettt ettt sttt r et es e es s s e e e eeess e s s et esee s s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS c.otivvevrie ettt seeeeere e r s 9c(1)(A) oo
(B) Administrative service or other fees 9c(1)(B) 1151838f - -
(C) Other SpPecific aCQUISIION COSES ......v.evvveereresreeersereeeseeseoeesosoen, 9c(1)(C) o
(D) Other expenses 9¢(1)(D) A
(E) TAXES ..ot vccsseesesss st 9c(1)(E) 245072]. -
(F) Charges for risks or other CONiNGeNCies ..................covvererrevernnenn. 9c(1)(F)
(G) Other retention Charges ...........co..ovvveeeeeoreserereeeeseessesseessesessees 9¢c(1)(G) R
(H) TOMAITEEENMHON ...ttt ettt et es et ee s s e ee e e e e ease e eeee s s e eses oo 9c(1)(H) 1396310
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ........coenne. 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CHAIM FESEIVES .......coiviiiieiciis it ettt s es ettt et e et e s e st st 9d(2)
(3) OENET FESBIVES ........ceecrececee ittt ettt et ettt a bt ces e s e re st esee e e e e et se s s e s s e r s se e et et e oo 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) «......ocooveveceereeerereresrrenn, 9e
10 Nonexperience-rated contracts: U
a Total premiums or SUbSCrIption charges Paid tO CAITIEN ...........ccoivererirreeesireiesite e eeseeseeeese s es e 10a 391405
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount.............c............. 10b
Specify nature of costs »
| PartIV'| Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

12 If the answer to line 11 is "Yes,” specify the information not provided. »



SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) :

Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA), 2010

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

~ Partl-| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
- 7= ] onaseparate Schedule A. Individual contracts grouped as a unit in Parts il and !Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

DAVIS VISION

i Policy or contract year
NAIC d) Contract (e) Approximate number of
(b) EIN ©) e e otara O et persons covered at end of (f) From (@) To
policy or contract year g
11-3051991 00000 Usw-2,5,C2,C5 52003 01/01/2010 12/31/2010

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

(a) Total amount of commissions paid (b) Total amount of fees paid
0 47371

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DAVISVISION
159 EXPRESS STREET

PLAINVIEW NY 11803
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e} Organization code
0 47371 ADMINISTRATION FEES 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page2-[ |

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

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

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

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

{b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code




Schedule A (Form 5500) 2010 Page 3

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

o this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan's interest under this contract in separate accounts at year end ........c.ocovvviieveinireiieieveinisseesan,s 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Paid 0 CAMIE ..ottt eeea et ee e st s e en e st e e ee o ee o 6b
€ Premiums due but unpaid at the end of the year RS 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, EMEET AMOUNL. ...........ccvriieriuririiees et eeeees et ee st es et st et aeereeeneneeseessessens
Specify nature of costs P
e Type of contract: (1) D individual policies (2 D group deferred annuity
3 D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: M D deposit administration 2 [I immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end O tNE PIeVIOUS YOAT ..............co..oeveoeerreeeriorieeeeeeeeeereereesereesoseerseeessesseesssssossees e seseeseseosse e | 7b 0
€ Additions: (1) Contributions deposited during the year...............ccco..v.ccoueen.... 7c(1) =
(2) Dividends and CIETitS ............o.c.cveeeeeeeeee e eeeeeeeeeeee oo oo seee e seneeesreons 7¢c(2)
(3) interest credited dUring the YEar...............ccc.coicoieereeveereeessaeerseeeesereeenens. 7¢(3)
(4) Transferred from SEPArate ACCOUNL .............co.covvcoeereveseseeesreessessesresnesson, 7c(4)
(5) Other (SPECIfY BEIOW) ...........oceuecrrereer e eeeeeosercreeeeeeesesssessesseeseee e 7¢(5)
Y .

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

(2) Administration charge made DY Carmfier........oo.cvvieroeeeeeecir i,
(3) Transferred 10 SEPATate aCCOUNE ............ccovevecreeeeeeeeireeeeeeee e e e eeee s,
(4) Other (SPeCify DEIOW)..........cocivririiiieiieee ettt ee e eres e e s
»

(5) Total deductions
f Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2010 Page 4

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

same employee organization(s), the

information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report,

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental [ @ Vision d [] Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) J D HMO contract k D PPO contract I D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECRIVE.........ovviveiireeeeereeeeeeereeeeeeeeesee e e eeeserreeeeesa 9a(1)
(2) Increase (decrease) in amount due but uNpaid...................coeoeecrnnnennn. 9a(2)
(3) Increase (decrease) in unearned premium reserve............o....oocoeoeee.... 9a(3)
O G T v T ) ) DR | 9a(4)
b Benefit charges (1) Claims Paid ...........cco..eueeerreerreeneeesereeeerreressces e 9b(1)
(2) Increase (decrease) in Claim reServVeS........oovoeeeeceeceeeeeeeeee e eenreens 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) Claims CRATGEM ...ttt sa s e a st se sttt st e ee e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....civeiieecce et e n e e 9c(1)(A)
(B) Administrative service or other fees ..............ocecvvvevereeeeeeeeerceeeeas 9c(1)(B)
(C) Other SPecific ACGUISIION COSES.............c.evereersreeseerererr s 9¢c(1)(C)
(D) Other expenses 9c(1)(D)
(E) TAXES et ettt ettt ettt et eiren 9c(1)(E)
(F) Charges for risks or other CONiNGeNCIes ...............cov..vvveeeeerreernen. 9c(1)(F)
(G) Other retention CHARGES ...............o..voeveeeeeeeereor e seesseeeesressnos 9c(1)(G) R
(H) TOAI TELBIMHON ...ttt et e ettt s et e e et et e et etseeee e s s esenss et et areeereeeas 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....ccocvvvennenn. 9¢c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.... 9d(1)
(2) ClAHTI TESIVES ...t ettt et ettt ss bbbt es e e st st et s e e ea s e e s st r e s s oo 9d(2)
(3) Other reserves 9d(3)
e__Dividends or retroactive rate refunds due. (Do not include amount entered in 6(2).) ..............cccvvceereerereirnn, 9e
10 Nonexperience-rated contracts: e
a Total premiums or subscription charges Paid 10 CAITIET ..........cceveirecee et ieetetie et eeeees et eee s ens 10a 903409
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, item 2 above, report amount. ........................... 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

12 If the answer to line 11 is "Yes," specify the information not provided. P



SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
f Labo
Employee BD:r?eaé:g‘ gnetcﬁmyaAmrmnistrann P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) N 501
C Plan sponsor’'s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
- on a separate Schedule A. Individual confracts grouped as a unit in Parts Il and 1li can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK
{e) Approximate number of Policy or contract year
(b) EIN (cz:or\(ljﬁedc id e(r?t)iﬁccz;aot;:)trr'nar?ltj?;ber persons covered at end of F T
policy or contract year (f) From (9) To
23-1294723 54771 031500/01617693 36686 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin item 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
68325 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERCER HEALTH & BENEFITS LLC
Six PPG Place Suite 400

PITTSBURGH PA 15222-5499
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
68325 0

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount (d) Purpose code

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount {d) Purpose code

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

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




Schedule A (Form 5500) 2010 Page 3

PartIl | Investment and Annuity Contract Information
= 7 .- ] Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

L this report.
4 Current value of plan’s interest under this contract in the general account at Year end.........ccccceovvvivrirreeeesinicircsnean 4
5 Current value of plan's interest under this contract in separate accounts at year end .........cocoevveveerveivninirieeireere e, 5

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

D Premitms Paid t0 CAMTIET ......o.... ettt et st se oo e e e ee oo 6b
C  Premiums due but unpaid at the end of the year 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract of PoliCy, ENEEr AMOUNL..............veiriiiirieeres et eee et ee e e e eeseaetoeeses s eens
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D
7T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (N D deposit administration (2 D immediate participation guarantee
(3) D guaranteed investment @) I:] other »
b Balance at the @nd 0f (e PreVIOUS YEAT ............uoiveeieesorireeeeeeoeeceeeereesreeeeeeeseeeeseeeseoe s oo e eeee e oo oo | 7b
C  Additions: (1) Contributions deposited during the year............c..ccoceovvennae., 7c(1)

(2) Dividends and credits ...........c.ocooverviveveeeeeeeeeee e
(3) Interest credited during the year
(4) Transferred from SEPArate ACCOUNt ..............co.oocveereeeeeeeeeereeis e eessesensisns 7c(4)
(5) Other (specify below)
4

(B)TOLAl BAGIEONS .......ovcvvoeces et es e ............ ......... 77C(76)

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

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge made by carrier.
(3) Transferred to SEPArate aCCOUNE ............covoeomeeeereeeeeees oo
(4) Other (SPECIfY DEIOW). ......c.vveviiiveeireeeeeeeeeeeee e ce e e e s oo
>




Schedule A (Form 5500) 2010 Page 4

Part Il | Welfare Benefit Contract Information

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

information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts ¢

i more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the

over individual employees,

8 Benefit and contract type (check all applicable boxes)

a @ Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts: o
a Premiums: (1) Amount received............c.cc..ouon..... 8a(1) B
(2) Increase (decrease) in amount due but unpaid 9a(2) :
(3) Increase (decrease) in unearned premium reserve..............ccoocvvevvnnnon... 9a(3) S
T (L) I v TR ) FO OO [ 9a(q) 0
b Benefit charges (1) Claims Paid.........c....coov..oveooeeeieeeeereseeseeeecsesreose oo 9b(1) .
(2) Increase (decrease) in claim reserves.... 9b(2)
(3) Incurred claims (2dd (1) @NG (2)) .v.vvivrieieieeeee e e e oo oottt 9b(3) 0
(4) ClAIMS ChArGEA.........ouiiiee ettt et e e st e ee e e e et e ettt oo 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...ttt irtee et e e eens oo 9c(1)(A)
(B) Administrative service or other fees .............cocovvreeeeeeeevrerronn, 9c(1)(B)
(C) Other SPecific aCQUISIION COSES .............veereererreeereereerress oo 9¢(1)(C)
(D) OthET BXPENSES ... eee e eees s s ee e s oot e 9¢c(1)(D)
(E) TAXES . 1veeeeees et es e eee s s e et ee e eeeeeess oo 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ............cocoovrerreorrrrrrer, 9c(1)(F)
(G) Other retention charges ] 9c(1)(G) ,
(H) TOBITEIEMHON ...t ettt et e et es et eee st s e e et seseee oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....c.cveueenn. 9¢c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM TBSEIVES ...ttt ettt b es a2 s e et se e s s s s s oo es oo 9d(2)
(3) OHNEE FESEIVES ..ottt et et et e s e s s sttt et oo 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) 9e
10 Nonexperience-rated contracts: o
a Total premiums or SUbSCHption Charges Paid L0 CAITIET ................c..vivieerereeeseseee e eeseeeeses e ee s, 10a 159898733
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, item 2 above, report amount. .......................... 10b
Specify nature of costs P
| Part IV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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



SCHEDULE A i
Insurance Information OB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intermal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labi
Employee Be,?é’msmg?,cﬁmyaﬁmmsstraﬁm P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) » 501
C Pian sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

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

1 Coverage Information:

(a) Name of insurance carrier

FORT DEARBORN LIFE INSURANCE COMPANY

i f Policy or contract year
NAIC d) Contract {e) Approximate number o
(b) EIN (C)code ide(nt)iﬁc:tir:)nanu?nrber persons covered at end of {f) From {g) To
policy or contract year 9
36-2598882 71129 MUSWAL 2756 01/01/2010 12/31/2010

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

(a) Total amount of commissions paid {b) Total amount of fees paid
20392 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
HEALTHCARE BENEFITS INC
1501 REEDSDALE STREET

SUITE 304
PITTSBURGH PA 15233
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code

20392 0

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid {c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid {c) Amount (d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2010

Page 3

Partll- | Investment and Annuity

Contract Information

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

- ) this report.
4 Current value of plan's interest under this contract in the general account at year end........c..cccecorvvvriveeveirvenenrrneninna. 4
5 Current value of plan’s interest under this contract in separate accounts at year end ......c....cccovvvvveerrecrininveneneeinn, 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premitms Paid 10 CAIMIEN ......corivveiie s eess oo eone e eses e se e e e e e ee e es s eese oo 6b
€ Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the CONLract or PoliCy, ENLEN BIMOUNL. ...........ooeivreireetitisie ettt ese e eeee e e ees s sessons
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) ¥
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1 D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment 4) D other P
D Balance at the @Nnd O the PreVIOUS YEAM .............ooovvveooveeoeeeeeeeereereeeeeeeseeroeeeeeesoe oo oo eoeseee oo | 7b 7 0

€ Additions: (1) Contributions deposited
(2) Dividends and credits .....................
(3) Interest credited during the year
(4) Transferred from separate account
(5) Other (specify below)
»

(6)Total additions ...........ccooevevveeerann..

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

€ Deductions:
(1) Disbursed from fund to pay benefits
(2) Administration charge made by carri

(3) Transferred t0 SEPATAte ACCOUNE ............oeveeeereeeeeeees oo oo ee oo
(4) Other (SPeCifyy DRIOW)......civi it eecee oo ee oo oo,

4

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d)

during the Year...........c..coo.oveeeuean.. 7c(1)

'7c(6)7777 — 'k'o:

or purchase annuities during year

er

7f 0
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~Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d El Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) J D HMO contract k D PPO contract i D Indemnity contract
m g Other (specify) »ADD, DEPSP, LTD, STD
9 Experience-rated contracts:
a Premiums: (1) Amount received.........cc..c.ovvenen..... 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve.............cocevceevevvanan., 9a(3)
Nt G T 2 ) ) FO !
b Benefit charges (1) Claims Paid ................oocovereereeereeeeroeeeo oo eseeesesnns 9b(1)
(2) Increase (decrease) in claim reserves.... 9b(2) e
(3) Incurred claims (2dd (1) @NA (2)) ..vcoiieeeceieeeeeeee e s e e oottt st 9bh(3) 0
(4) ClAIMS ChANGEA. ...ttt sttt oo ee et et ee e eeseseeeses e s et esesee e s e e e s et et et os et eeeeee oo 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..eevvveeeceeeeiv e es e s v ee et e een et tos e 9c(1)(A)
(B) Administrative service or other fees ...............cocoeverreceeresrereresn, 9¢(1)(B)
(C) Other Specific ACQUISItION COSES...............reveereerereeeseeescrrere e 9c(1)(C)
(D) OB @XPENSES .......cevvveeeeeeeeereereeeseeeees s ee s eee e 9c(1)(D)
(E) TAXES .eveireecteieree ettt e s et et e e ee e ee oo 9c(1)(E)
{F) Charges for risks or Other COntiNGencies ................ccovvorreervrnvennn, 9c(1)(F)
(G) Other retention charges .| 9c(1)(G) - o
(H) TOAI TRIENHON ..ottt ettt ettt ettt s e e s e e s e e st et oeee oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.) ......coceeene. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClaIM FESEIVES ..ottt et es ettt e s et s e s et seste s e resass e e e st et e oo 9d(2)
(3) OB TESEIVES ...ttt ettt et e ee e et e et eeese et e s e ee s s et 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) 9e
10 Nonexperience-rated contracts: o
a Total premiums or SubSCription Charges Paid 10 CAITIET ...............c...vcevecvrieeerreeesreees e eeeees e es e, 10a 1009593
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ......................... 10b
Specify nature of costs P
| Part IV. | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

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



SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
f Lal
Employee g:ﬁ:rﬁrsn ggtcgrity Rgrminlstratjon » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

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

1 Coverage Information:

(a) Name of insurance carrier

ANTHEM BLUE CROSS AND BLUE SHIELD

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . ! . persons covered at end of
code identification number policy or contract year (f) From (g) To
54-0357120 71835 48846 9327 01/01/2010 12/31/2010

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

descending order of the amount paid.

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

0

147264

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

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

NORTHROP GRUMMAN
ONE HORNET WAY

MS 158/D3
EL SEGUNDO CA 90245
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

0 147264 ADMINISTRATION FEES

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid {c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid {c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid (c) Amount (d) Purpose

(e) Organization
code

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

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

commissions paid {c) Amount (d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2010 Page 3

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

R this report.
4 Current value of plan'’s interest under this contract in the general account at year end..........cccocoeeevccnnnverieeeerirs 4
5 Current value of plan’s interest under this contract in separate accounts at YEAr end ..o 5

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

D Premiums PaAId 10 CAIMIBT.........oorveeriieiesse et eeeeses s e s eees st esen s eessesees e e e e st eessees e es s ee s 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POlCY, ENLEN AMOUNL. ......c.c..iciiirereririie sttt et eer e e e ee s st oeseseen st et et eenseenan
Specify nature of costs P
e Type of contract: (1) D individual policies 2 D group deferred annuity
3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment @ D other »
b Balance at the end Of INE PreVIOUS YBAT ........c..vvuiveeeveeceueesisieierrseosecssesseerereereeesseseseesseesseessssessessoeess s es s | 7b 0
C  Additions: (1) Contributions deposited during the Year................coccoecvccnurn, 7c(1) T .

(2) Dividends and credits ..........o..oooveeeeviceeeeeeeeeeee e
(3) Interest credited during the year )
(4) Transferred from SEPArate ACCOUNY ................ccooooveeveeerreeeorereeesronessreenen 7c(4) T
(5) Other (specify below)
4

(B)TOLAN BAUIONS ........ceouiverierrcareeeees e s st arse st ssss e ss et t s sttt ee s ee s eee e s et e te e s eeessesssens s sesess s s seaeens 7¢(6) 0
d Total of balance and additions {add b and ¢(6)). ................. 7d
e Deductions: s

(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by carrier.................. e
(3) Transferred {0 SEPArate ACCOUN .......c..ccovvevieeeeerireeeiese e eeseeeesee e eeeees
(4) Other (SPeCify DEIOW)..........ccueieivire et etecre et ree e e areerens

N —

(5) Total dedUCHONS ......c.eov et
f Balance at the end of the current year (subtract e(5) from d)




Schedule A (Form 5500) 2010 Page 4

Part lll | Welfare Benefit Contract Information

<%= 7| If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneﬂt and contract type (check alt applicable boxes)

a E Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemenitai unemployment  h D Prescription drug
D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m[[ Other (specify) P

9 Experience-rated contracts:

@ Premiums: (1) AMOUNE TECEIVEM..........oovcrereeceniireerniceise s s s 9a(1)
(2) Increase (decrease) in amount due but unpaid.........c.ccceevevrierevcnrnrrnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe. ............ccocovvenvienen. 9a(3)

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

(2) Increase (decrease) in Claim FeSEIVES...........ooevvvveeeceeceeeeeeee e eeeees 9b(2)
(3) Incurred claims (A0 (1) @NA (2)) v..v.voveeieeeeeeeeee ettt rs ettt et et e e et ee et e eree st et enee s e e et ererenens 9b(3)
(4) ClaIMS CRATGEA. ......cueriireriii ettt e e b ettt ettt s s e s sttt ee e et sene et atanreeseseeseeeeeeeesenens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvvvviieiecececeeee et re et en et eoe 9c(1)(A)
(B) Administrative service or Other fEES ..........ccevevruerevreereeeeeees e 9¢(1)(B)
(C) Other specific aCqUISIION COSES.............ovveeeieeeererseresereere e 9¢(1)(C)
(D) OHEN @XPENSES ........coceoeeeeoeeeseeeeereseeeeees e sess s ess e ese s s s s sssseeon 9¢c(1)(D)
(E) TAXES covvvrrrrmmrsssssssessrersss e ssesessssssssssss s sossssssnsess s 9c(1)(E)
(F) Charges for risks or Other CONtINGENCIES ............coo...vereereerrerersennns 9c(1)(F)
{G) Other retention charges .. 9c(1)(G)
(H) TOUAI TELEIHON .......covieeeie e et e bttt s st e et ses s et st enesee e et aeeneenaeeseneseeneeearesen 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o, 9¢c(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClaIM FESEIVES ....ooveviiceeice ettt ettt ettt sttt st e s es e e s e e tanr e s eaeatesenetereseaeeatesereeseesesestesenseressetessenees 9d(2)
(B) OUNET TESEIVES ..ottt ettt ettt ettt eas e st seeee e et seser e enes et eaessearansenene e sesresesansanssanssassnees 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .......oo.eoveemvvereceesereerecnies 9e
10 Nonexperience-rated contracts: ,
a Total premiums or SUDSCTIPLON CHAIGESs PAid 10 CAITIEN ......civvvrieiieiiesicrie ettt ene e eneee e e sennas 10a 66667970
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c............ 10b

Specify nature of costs »

' PartIV.| Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes @ No

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



SCHEDULE A Insurance Information

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor

Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

_Partl- | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual confracts grouped as a unit in Parts |l and 1il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK
{e) Approximate number of Policy or contract year
(b) EIN (@) o daiCroT sombor persons covered at end of F T
policy or contract year (f) From (9) To
23-1294723 54771 031500/01617693 35542 01/01/2010 12/31/2010

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

15603

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

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

MERCER HEALTH & BENEFITS LLC
Six PPG Place Suite 400

PITTSBURGH PA 15222-5499
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d) Purpose (e) Organization code
15603 0

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid {c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page2-[ |

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

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

| this report.
4 Current value of plan’s interest under this contract in the general account at year end..........cccoceeeovevrivenieneieneseenanis 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Pait 10 CAITIEN ........orveiieeiecect it ss oo ee st sees s e eee e st ee s eeseeeeesee s s oo 6b

€ Premiums due but unpaid at the end Of the YEAT ..ottt eee e e eee e e s 6¢
d  Ifthe carier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or POICY, @NEET AMOUNL...........ceiiiireiritrrerie i et eter sttt es s e ee e s e e e sres e 6d
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
@ [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1 D deposit administration @ D immediate participation guarantee
3) D guaranteed investment 4) D other »
D Balance at the end Of the PreVIOUS YBAT ...........cco.ooevrieeeeveeieeeeveeereeeeesreseeeeseresseeeeeeeereessssseeeeseeeeeeesese e eoeeeso e | 7b 0
C  Additions: (1) Contributions deposited during the year.............c.cc..ccc.oou....... Tc(1) ' ' ’ '

(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from SEPArate ACCOUNE ..............cocovveererereesereresserrseessernns 7c(4)
(5) Other (specify below)
4

(BYTOLAI AAIEONS ....ovvvvvseeeisieseeeete et ee s ss e e e eeee e ee et es e s s e e es e s e es et e s e et et eeeeeeeeeee 7c(6) 0
d Total of balance and additions (add b and c(6)).
€ Deductions:

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

(2) Administration charge made DY CaImIer.........c.o..oeeveereeiocvine e

(3) Transferred to separate aCCOUNT ...............cccvveemrveeeeeereeeeceerereeeeeeeresersn

(4) Other (SPECIfY DEIOW) ......cooovveirreiecceeeeee et

>




Schedule A (Form 5500) 2010 Page 4

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

‘Part lll | Welfare Benefit Contract Information

8 Benefit and contract type {check all applicable boxes)

a D Health (other than dental or vision) b D Dental (o D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h @ Prescription drug
i D Stop loss (large deductible) Jj D HMO contract k D PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
@ Premiums: (1) AMOUNE FECRIVEM............cerviiiiceriere it eve e erre e 9a(1) ‘
(2) Increase {decrease) in amount due but unpaid..............cc.ooevrerererinan, 9a(2) o
(3) Increase (decrease) in unearned premium reserve 9a(3) e
Y Y ML) T3 T ) | 9a@) 0
b Benefit charges (1) ClaimS Paid .........oo.eeeeveeeiveiviriiioeeeeeeeeeeee et 9b(1)
(2) Increase (decrease) in Claim FESEIVES..............cevevvveoeeeeceeereseeeeeessessan 9b(2)
(3) Incurred claims (2dd (1) 8NG (2)) ... cvrveriiieie et es et e s et eees e e eeeeeeeeees e es s en st e oo 9b(3) 0
(4) ClAIMS CRATGET. .....vieiet ettt ettt ettt ettt s et e s e st eeee st et et s e easse s e sees st esesseeseeses s essseseaos 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..ottt et e esees st e e tres e 9c(1)(A)
(B) Administrative service or other fees .... 9c(1)(B)
(C) Other SPecific ACQUISIION COSES .........v...veorveererreesreeceerereseseessereen: 9c(1)(C)
(D) ONET BXPENSES ......cvvverienveseeeeeeeeeeo e eeeeeee e eeee et esreressren s 9c(1)(D)
() TAXES.c.ocveeveeeeeeveee oo aves et ees s s e s s s e s e s vese e 9c(1)(E)
(F) Charges for risks or other CONNGeNCIES ...............coowreeceerrcessresren. 9c(1)(F)
(G) Other retention charges .| 9¢(1)(G)
(H) TOUAI TEIEIHON .........cocveieiiirieicieeec ettt ettt ettt bbb s ee s v ses st ee et et eeee s eessserens s eser et s 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......cocoenenn. 9¢c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClAIM FBSEIVES ...c.eivivieieivis et ettt ettt er ettt e st st ea et eesatse e et eeaetea e st et aee e e s seraseseeseeee e s es e e ee e es e eeee e 9d(2)
(B) OUNEI TESEIVES ...ttt ettt ettt ee ettt ee et e e et et e s e e s seeees et et et eseseeees s e e s et es e 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) 9e
10 Nonexperience-rated contracts: - oy
a Total premiums or subscription charges Paid tO CAITIET .........c..vivivvevieeeeeieeieciees e s ees et eeee e s s e e ssresesessesens 10a 42726450
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ........................... 10b
Specify nature of costs P
| PartIV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes @ No

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



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2010

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
> 501

STEELWORKERS HEALTH AND WELFARE FUND plan number (PN)

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

Steelworkers Health & Welfare Fund

23-1317409

D Employer identification Number (EIN)

Partl: | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts 1 and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK

{e) Approximate number of Policy or contract year
(b) EIN (@) e ot or persons covered at end of F T
policy or contract year (f) From (g) To
23-1294723 54771 031500/01617693 1427 01/01/2010 12/31/2010

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

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

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(c) Amount

{d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c}) Amount

{d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1



Schedule A (Form 5500) 2010 Page 2- [:]

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid {c) Amount (d) Purpose code




Schedule A (Form 5500) 2010

Page 3

Part Il | Investment and Annuity Contract Information
© .~ | Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
. - this report.
4 Current value of plan's interest under this contract in the general accountat year end...........cocoieiennisnnicninnan 4
5 Current value of plan’s interest under this contract in separate accounts at year end ..........ccooeivvereeiiercresriseee e 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Pait 10 CAITIEI .........oovuiciriiiisciiececeee sttt eee et eees e ee e ee s s eeestees e s s oe oo 6b
C  Premiums due but unpaid at the end Of tNE YEAI ............cceiiiiriiicecce et et ee et veseeer oo ssesras 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, @NTEr AMOUNL..........covvieririireiret ettt et ee et eeese e s enseesesens
Specify nature of costs P
€ Type of contract: (1) [] individual policies 2 D group deferred annuity
3) D other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of conrract: (1 D deposit administration ) D immediate participation guarantee
(3) D guaranteed investment 4 D other »
D Balance atthe end Of the PrEVIOUS YBAM ... vvveeeveeoeosiveeoosreoseeeceosreosseeeeeecereeceeseeessesesess s soeeesseseesee oo ooseeeeoons | 7b

C  Additions: (1) Contributions deposited during th
(2) Dividends and credits
(3) Interest credited during the year
(4) Transferred from separate account
(5) Other (specify below)
»

(6)Total additions
d Total of balance and additions (add b and c(6)). .
€ Deductions:

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

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

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d)

e year




Schedule A (Form 5500) 2010 Page 4

Partlil

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

mD Other (specify) P

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE FECEIVEM.......coeevivivrreeririrrensieeaereierirens s seasane 9a(1)
(2) Increase (decrease) in amount due but UNPAId.............cvevvereerrrverieneenn. 9a(2)
(3) Increase (decrease) in unearned premium reserve....................co.......... 9a(3) o
(4) Earned ((1) + (2) - (3))............ 0
b Benefit charges (1) Claims paid o
(2) Increase (decrease) in ClaiM FESEIVES............ccevveveeevcveeeieeere e 9b(2) .
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(8) CIAIMS CRATGEU. .1 .. eenieeeteeie ettt ettt ettt ettt e et st et e treeseeeaeses e rees et st eseseaereanessesseesersenssessen 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMITHSSIONS ....cv vt et eees ettt eecen et eeenennen 9c(1)(A)
(B) Administrative Service of Other FEES ........oeveevreeeeerreeeeeeeereeeaeas 9¢(1)(B)
(C) Other specific ACQUISIION COSES ..............ocoverereeerereeoeeeeeeereesrereeon. 9c(1)(C)
(D) OO XPEISES .........coeeeeeeoees e veseesee e s e s ses s s s e s sraesesons 9c(1)(D)
(E) TaXeS..cccoveeveirveecinne 9¢c(1)(E)
(F) Charges for risks or other contingencies ............cc..ccoo.cveereveerereeene 9c(1)(F)
{G) Other retention CHATGES ...............ovvruevoreereereeeseeeeeseeeseresseresee s 9¢c(1)(G)
(H) TOMAI FEIEMUON ..ottt ettt et et st st es s et e er et et eaasse s s e seeneses e eessesssresss s sas 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) ......ooeevinnne. 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ....coovvveevcereeeverereeereernns 9e
10 Nonexperience-rated contracts: e N
a Total premiums or subscription Charges Paid t0 CAITIBE ...........c.ve.cveueeieeveeerceeeiieeee e e s e ee st e e s e eeasees 10a 2866588
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Pant |, item 2 above, report amount. ........................... 10b
Specify nature of costs P
| PartIV. | Provision of Information
11_Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes @ No

12 if the answer to fine 11 is "Yes,” specify the information not provided. »



SCHEDULE A Insurance Information OMB No. 12100110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
f Lab
Employee BD:npeaﬁr:? grencgdty Ag:ninistraﬁon » File as an attachment to Form 5500.
Pension Bensfit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

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

1 Coverage Information:

{a) Name of insurance carrier

HIGHMARK
(e) Approximate number of Policy or contract year
(b) EIN (CLO%Q'C i d(-z(r?t)iﬁg:u%tgagag{ber persons covered at end of F T
policy or contract year (f) From (g) To
25-1522457 54771 031500/01617693 41 01/01/2010 12/31/2010

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page2-[ |

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid (c) Amount (d) Purpose code

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

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

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

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




Schedule A (Form 5500) 2010 Page 3

Partli- | Investment and Annuity Contract Information
.-~ | Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at YEar €Nd...cvvoiiieiiieiiiniiin i 4

5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premilums Paid 10 CAITIET .........covreviieeiectes et esess et ss e s ee s en e ee s e s es e reraseeeesees e sere 6b
C  Premiums due but unpaid at the Nnd OF NG YEAT .............veeeeeeueieiiees st essessa st es et eeotee e 6¢
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, NLEr @MOUNL. ..ot et et st ere s e
Specify nature of costs P
e Type of contract: (1) D individual policies (2 D group deferred annuity
(3) D other (specify) P
f  # contract purchased, in whole or in par, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; 1 D deposit administration (2 D immediate participation guarantee
(3) D guaranteed investment 4) I:l other »
b Balance at the end Of the PreViOUS YEBAF .. ...oo.iviiceeieeceesieee s iee e esseasseesseeenssiee s eeseeesereeeseeaseesesereeseerees | 7b 0
C  Additions: (1) Contributions deposited during the year.................cccovoveevrenn. 7c(1) R Con '
(2) DIvIdends @Nd CTEAILS ............oeeeeeeeeeeeeee e eeeeeeeeees s ese e Tc(2)
(3) Interest credited dUIING the YEar ..............oc.eervreveoieeereesseesesseee s sennn. 7c(3)
(4) Transferred from SEPArate ACCOUN ..............o..ocovrevereereeeerrsreersersees s 7c(4)
(5) Other (SPECHY BEIOW) .........cvvvvrieeiiieriseseeeneereeeeeess s seesereeeseeeeeeessesenees 7c(5)
’ R
(6)Total additions 7c(6) 0
d Total of balance and additions (AA B AN CB)). ... ..eovveeeeeeeeeeeeereeereseeees e s s seses et esesesessos s s ess oo esetee st esoessees s 1d 0

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year | 7e(1)
(2) Administration charge Made By CaIfier................ccooorvervvererreeesrereeerssn 7e(2)
(3) Transferred to SEPArate ACCOUNL ................covovvreeeerereeeeessserseseersesseesens 7e(3)
{4) Other (SPECIHY DEIOW)...........ocvvrveoieoeeeeeeo e eeeeeeee s eeerreesreereeresesensenene 7e(4)
(5) TOAI EBAUCHONS ..ottt ettt ettt s sttt ese et es s e s e se st ee s s et e et asemsee e s se et ess s seenssss s oo 7e(5) 0

f Balance at the end of the current year (subtract €(5) from d) ...........ccccoeiviiiiiiii et 7f 0




Schedule A (Form 5500) 2010 Page 4

Part HL | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

mD Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECRIVE........ceiveeiceivieeriiiseieeee et s st 9a(1)
{2) Increase (decrease) in amount due but Unpaid.............cccovueerenrivennnnn. 9a(2)
(3) Increase (decrease) in unearned premium reserve. ..............c.ccceeen...... 9a(3) o
(4) Earned ({1) +(2) - (3)) oo 0
b Benefit charges (1) Claims paid o
(2) Increase (decrease) in Claim rESEIVES..............coeeereeerieereeeeer e 9b(2) .
(3) Incurred claims (Add (1) @NA (2)) ......ceviveviiieeiererieis e sse sttt ettt st es s memesesseses st eeas et senessenesen 9b(3) 0
(4) ClaMS CRAMGEM........c.coiiieiiieiirintieetiae e b ettt eb s bt ere s es et seetes e s e e st ettt e et es et eeeneseeeeanes s ennseseeeerennas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...vvcvierivveceeeeee ettt estonesanas 9c(1)(A)
(B) Administrative service or other fEeSs .........cc.ovveevurvererieessereieennas 9¢(1)(B)
(C) Other Specific aCQUISItION COSES ............o.veveieeeereseiseereseecssorerssenas 9¢(1)(C)
(D) OtIET EXPENSES .....voveceeeeecrseercsieee s eeeseeeseeseeeeeseeesetros e esemseeseees 9c(1)(D)
(E) TAXES . cueiitie i ctie ettt ettt sttt e et e bt sett e e e eeeeateeareaaneas .| 9¢(INE)
{F) Charges for risks Of Other CONNGENCIES ............o...evovveerereeereenresns 9c(1)(F) S
(G) Other retention charges .. 9¢(1)(G) -
(H) TOUE TREEMUON ......coececcerieiseie ettt sttt es et st ee et es ettt st e s et s bt emsee et se e e s eesssese s eeaeeseerasenens 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.) ....c..oocovrnnenn. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClAIM TESEIVES .....oovceeereecrcre sttt st b as s bt es 1ot b e e st 404 se bttt reneeeee s e raeeesaeesenensenesen 9d(2)
(3) ORI FESBIVES ...ocivvetiireir ettt ettt te et b te e et st assas e bt tees et bt s £ eese s et s e e st et et eseeere e s e seeeseeseassenesseeressesensese 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .......ccocovevvvveeeeeoeeeaeeeerann. 9e
10 Nonexperience-rated contracts: .
a Total premiums or subscription charges Paid 10 CAITIEN ........c.ccevueriirirrrnirieeniine st erenss et sesees 10a 109923
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount..........c...c....eeeeen... 10b

Specify nature of costs P

' PartIV-| Provision of Information

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

@No

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



SCHEDULE A i
Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Lab
Employee Be.f;’ﬁ.?ggcﬁmyixﬂininismm » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Threedigit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501
C Plan sponsor’'s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

Partl. | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
..~ | onaseparate Schedule A. Individual confracts grouped as a unit in Parts il and i can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

DAVISVISION/HIGHMARK
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
06-1041332 93440 USW-001,C01 22560 01/01/2010 12/31/2010

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

{a) Total amount of commissions paid (b) Total amount of fees paid
0 33961

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
HIGHMARK LIFE INSURANCE COMPANY

PO 1840
HARTFORD CT 06144-1840
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code
0 33961 INSURANCE FEES 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢} Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid : (e) Organization
commissions paid {c) Amount (d) Purpose code

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

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

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

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

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

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

- this report.
4 Current value of plan’s interest under this contract in the general account at YEAr €N ..o 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premilms Paith 10 CAMTIEN ..c.oov.vviiicieriieccece et ee st e ee s st ene et se e et e e s s sene e 6b
C  Premiums due but unpaid at the end 0f the YEA .........c.coccoriiiiiiiieii ettt b e et e 6c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract of Policy, @NLET AMOUNL...........c.cviiiiiiin et eb et as et retesenens
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: m |:| deposit administration 2 D immediate participation guarantee
(3 D guaranteed investment €)] D other P
b Balance atthe end Of the PreVIOUS YBAT ....co..iviiiiiieiseeesiscoveesesesseeesssssssesesveessaessessesesereeseereenroesesoresssesesereesses | 7b
€ Additions: (1) Contributions deposited during the year................cooeeveene..... 7c(1)
(2) DIVIAENAS AN CTEAIS ....v.vveveeeeeeceeeeeeees st eee e enre e eeseeenes 7c(2)
(3) Interest credited dUring the YEar...........c...co.cceeveeivevorrinsiesseeereerereseerennes 7¢(3)
(4) Transferred from SEPArate ACCOUNE ...............c..oovervrervesreerseossosemeeeesseeeeeean Tc(4)
(5) Oher (SPECIFY DEIOW) ..........cveeveriereevesiisiosreiesee e eeeeeeseeseroevese e eeeeseeeessenes 7c(5)

(B)TOLAI AAIIONS ..v.vvvveeeiteeteeeeees e ee ettt eee e et e e e e e s s s et eeee s ......... ..................... 76(6) 7

d Total of balance and additions (Add B AN CB)). ..........erereeereeeereeesrereeseesseeeseeseseeseseseesse s eeeeseseesees et es oo oses 7d
e Deductions: ’ ) ) v
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier
(3) Transferred to SEPArate aCCOUNL ..............ccovvivieveieieieeeeiees e e een e
(4) Other (SPecCify DEIOW) ...t er e e

N .




Schedule A (Form 5500) 2010 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicabte boxes)

a D Health (other than dental or vision) b I:I Dental c I:I Vision d EI Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss {large deductible) _j D HMO contract k D PPO contract | D Indemnity contract

m|:] Other (specify} P

9 Experience-rated contracts:

8 Premiums: (1) AMOUNE TECRIVEU........co.uecvieeeeiieeeeiiee et esee et eeereee e 9a(1)
(2) Increase (decrease) in amount due but unpaid.............ccccvevevveevnnenne.. 9a(2) -
(3) Increase (decrease) in unearned premium reServe..........couvveveeerernenen. 9a(3) Lo
O L R (6D R T ) PO | 9a(4) 0
b Benefit charges (1) Claims paid.........c..cccovrreirecrensire e 9h(1)
(2) Increase (decrease) in Claim reSEIVES........ccocvvveereeerreirerees s 9b(2) c
(3) Incurred claims (Add (1) ANA (2)) ..cvcvivorivrieeeeieeeceeer ettt ee et et et et et ee st se et et seeess s eeer s s s e renerenes 9b(3) 0
(4) ClAIMS ChAIGEA. ..ottt ettt s st sees st et s st st et es o aesaetset st nneaen e et esneeesesesreasanee 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMMISSIONS .......oovvererirriereie et s e e e eevete e s s s e reeteeseenrenes 9c(1)(A)
(B) Admiinistrative service or Other fEes .........cccovrererevnrcveeeereesearena, 9¢(1)(B)
(C) Other Specific aCQUISIION COSES .............ovvreverirrreerssees e, 9c(1)(C)
(D) ONEE @XPENSES ... eer e ee s eee et se e ees s s s 9¢(1)(D)
(E) TAXES .o coieiecerrriitetseet et evv v e sne st ..l 9c(INE)
{F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention ChAarGES ...............cov.eveevveoreesessosseeesoseseeesseoeeeneenens 9¢c(1)(G)
{H) TOTAI FEEMUON ..ottt ettt en s ss et st ssre b et s s ettt et se e s et eneneaseneseeesensees 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o, 9¢c(2)
d Statws of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................... 9d(1)
(2) ClAIM FESEIVES ... oottt ettt e st st eas e e s s et eas et et re e be et st et erease et eaestesease st ase st resesaneesnneaseressenseseesens 9d(2)
(B) OUNEF TESEIVES ...ttt et ee ettt er et s sttt st e e s s esesaeeees st et et eesenenes e teeeseee et esaneseaneseenreeseann 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ......c.ooovveivvviriereecvereereens 9e
10 Nonexperience-rated contracts: S
a Total premiums or subscription charges Paid t0 CAITIEN ............coovirreieeriieeie i cae e en e 10a 754698
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part |, item 2 above, report amount. ........................... 10b

Specify nature of costs P

| Part IV | Provision of Information

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

@No

12 If the answer to line 11 is "Yes,” specify the information not provided.



SCHEDULE A
(Form 5500)

Department of the Treasury
Intemnal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2010

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501

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

Steelworkers Health & Welfare Fund

23-1317409

D Employer identification Number (EIN)

" Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual confracts grouped as a unit in Parts Il and Iil can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLANS INC.

(c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
94-1340523 00000 9170 87 10/01/2009 09/30/2010

2 insurance fee and commission information. Enter the total fees and total commissions paid. Listinitem 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

{e) Organization code

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

{d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010
v.092308.1
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Page2-[ ]

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

(e) Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2010

Page 3

PartIl-- | Investment and Annuity Contract Information
.-+ | Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
.| this report.
4 Current value of plan’s interest under this contract in the general 3CCOUNt At YEAr €N ..........coo.coirvoiveremereereerereeerenronne 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums Paid t0 CAITIEE ..........ccevvvveieisiisiieensiree st eas e ia e sse s e stes st es s s ts s sres st st es b eees s esees s et en e vt 6b
C  Premiums due but unpaid at the end of the YEar ... 6¢c
d If the carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract oF Policy, NTEN AMOUIN. ...ttt e e s neanssatssrnenen
Specify nature of costs P
e Type of contract: (1) [] individual policies (2) D group deferred annuity
3) D other (specify) P
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 1 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; (1 D deposit administration 03] D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end of the PreviOUS YEAT ... ..ottt st e mns st ses s [ 7
€ Additions: (1) Contributions deposited during the year.............co.ceeoeeennnnn. Tc(1)
(2) DIVIAENAS BN CTEAIS ....ooecveveeeeee et ce e e et e eeees st esrenas 7¢(2)
(3) Interest credited dUriNg the YEaF................ovverveeeevesiseseeersssressrsreerereonnes 7c(3)
(4) Transferred from SEPArate ACCOUNE ...............cc..ovverveiveerensseserrereressreneos 7c(4)
(5) Other (SPECITY DRIOW) .........vvoeeeeeereereseereieieeeses et ssve s e 7¢(5)

4

(6) Total additions
d Total of balance and additions (A B AN ©(B)). .......ccomeureeeceeeeeeee e e ere e e eeess et eeres s es e ren st serenesseeesereseeersenas

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made DY CAMTIT .............ccoovvvvveiueeesienerees e sseneen Te(2)
(3) Transferred to separate account Te(3)

(4) Other (specify below)

4

(5) Total deductions

1d

Te(®) |

f Balance at the end of the current year (subtract e(5) from d)

7e(5)
7f




Schedule A (Form 5500) 2010 Page 4

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

8 Benefit and contract type (check all applicable boxes)

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

m[] Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEG........c..ovviiireerceeeeeeereeee e eereeeeereeseeeesareere s 9a(1)
(2) Increase {decrease) in amount due but uUNPaid...........cccerverrnvirennnnnn.e. 9a(2)
(3) Increase (decrease) in unearned premium reserve............co.oeeeevennne. 9a(3) S S
(4) Earned (1) +(2) - (3)) ..o 0
b Benefit charges (1) Claims paid S LT
(2) Increase (decrease) in ClaiMm reSEIVES.............covvevriivievieceseirerieree s 9b(2) e s e
(3) Incurred claims (add (1) and (2)) 9b(3) 0
(4) ClAIMS CRATGEA. .......ceeeeeiieeirit et ettt s ettt ettt aea et e ess s et tas st tasseeseaese et et et enesessasenrseeseasesne s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....covvver et re o nsenees 9c(1)(A)
(B) Administrative service or other fees .............occvveveuveeeneecrenan, 9¢c(1)(B)
(C) Other Specific ACQUISIION COSES ...........veeveereeeesecereeeeeresereeeeesereseens 9c(1)(C)
(D) OtEr @XPENSES .......oveveeveereeeieeereeeesse e ereeseeeeeeeereeeesessesenesens 9c(1)(D)
(E) TAXES...eeeeeeeeeeee et oot r e ....| 9c(1)(E)
(F) Charges for risks or other contnngencnes ......................................... 9c(1)(F)
(G) Other retention CRAIGES ...........c...ovveevveeeerreoeeeseeeeeeeseeeessevssceseseenen 9c(1)(G) : e
(H) TOA TEUEIMHON ..ottt aes ettt sttt e s sttt st s s st s b an s se e ean st et seeeesen e eonene 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.) ....cooovvrennnnn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .........ccccooevevvveveeeeeeererenn. 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCrption Charges Paid 10 CAMIBT .........ccceieririee it eeeee et ees et ce e 10a 450041
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ........................... 10b
Specify nature of costs P
f Part IV ] Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes @ No

12 If the answer to line 11 is "Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D t of Labo
Employee B:r?:ﬁtsnngr;czﬁtyaAd:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pansion Benefit Guaranty Corporation InsPeCtion'
For calendar plan year 2010 or fiscal pian year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) » 501
STEELWORKERS HEALTH AND WELFARE FUND L )
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Steelworkers Health & Welfare Fund 23-1317409

Part | [Service Provider Information (see instructions)

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

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 20°
v.092308
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 3

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

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

CENTRAL DATA SERVICES, INC. 25-1352803
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,} compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which youjestimated amount?
answered “Yes” to element
13 (f). If none, enter -0-.
NONE
Yes|:| No@ YesD NoD Yes[] NOD
804215

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

UNITED STEELWORKERS OF AMERICA

25-0818080

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
13 answered “Yes” to element
(f). If none, enter -0-.
NONE
Yes[:] No@ YesD NoD YesD Nol]
142657
(a) Enter name and EIN or address {see instructions)
MARGARET STOUT 23-1317409
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

30

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

NONE

64400

Yes D No @

Yes D No D

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

DIANE PICKLE

23-1317409

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
30 (f). If none, enter -0-.
NONE
YesD No@ YesD NoD Yesl:] No[l
64400

(a) Enter name and EIN or address (see instructions)
ELIZABETH LOHNER 25-1317409

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
30 answered “Yes” to element
(f). If none, enter -0-.
NONE
YesD No@ YesD NOD Yes[l NoD
52800
(a) Enter name and EIN or address (see instructions)
JOANNE M. MOROCCO 25-13174009
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by {provider give you a

30

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

by the plan. if none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or

estimated amount?

NONE

52426

Yes D No @

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page 4-|—_:l

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

organization, or
person known to be

a party-in-interest
29

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

compensation? (sources
other than plan or plan
sponsor)

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

compensation for which you
answered “Yes” to element

compensation received by
service provider excluding
eligible indirect

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

RICHMOND CAPITAL MANAGEMENT 54-1288566
(b) (c) (d) (e) " (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (f). If none, enter -0-.
28
19 NONE
50 Yesl:] No@ YesD NoD YesD NOD
40641
{a) Enter name and EIN or address (see instructions)
KATHRYN WALL 23-1317409
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you}estimated amount?
30 answered “Yes” to element
(f). If none, enter -0-.
NONE
Yesl:l No@ YesD NoD YesD NOD
38459
(a) Enter name and EIN or address (see instructions)
BREDHOFF & KAISER 52-0969534
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect

provider give you a
formula instead of
an amount or

estimated amount?

NONE

37430

Yes D No @

Yes D No D

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

INNOVEST PORTFOLIO SOLUTIONS

84-1612955

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or pian plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
28 (f). if none, enter -0-.
50
51 NONE
70 YesD No@ YesD NoD YesD NOD
36781
(a) Enter name and EIN or address (see instructions)
MCELHANEY & ASSOCIATES, LLC 38-3806684
(b) (c) (d) (e) U (h
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

organization, or

by the plan. f none,

compensation? (sources

include eligible indirect
compensation, for which the

compensation received by
service provider excluding

provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
10 answered “Yes” to element
(f). ¥ none, enter -0-.
NONE
Yesl:l No@ YesD NOD Yes|:| NoD
24000
(a) Enter name and EIN or address (see instructions)
THE SEGAL COMPANY 13-1975125
(b) (c) (d) (e) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disciosures? compensation for which you|estimated amount?
11 answered “Yes” to element
16 (). If none, enter -0-.
NONE
Yes@ NOD YesD No@ YesD No@
14118 5280
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(a) Enter name and EIN or address (see instructions)

AMERISERV TRUST & FINANCIAL 25-0851535

(b) (c) (d) (e) U] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you{estimated amount?
answered “Yes” to element
28 (f). if none, enter -0-.
19
50 NONE
YesD No@ YesD NOD YesD NoD
12023
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formuia instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NOD YesD NoD
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

THE SEGAL COMPANY

11
16

5280

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

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

FEDERAL INSURANCE COMPANY

15 MOUNTAINVIEW ROAD

WARREN NJ 07059

13-1963496

FIDUCIARY INSURANCE COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect

compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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]' Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Scheduls.
(@) Enter name and EIN or address of service provider (see {b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Partill_
S (complete as many entries as needed)
a Name: b EIN:
C  Position: LT
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position: e
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position: o ) )
d Address: € Telephone:
Explanation:
a Name: b EIN;
€ Position: R
d Address: € Telephone:
Explanation:
a Name: b EIN;
C Position:
d Address: @ Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2010

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Three-digit
STEELWORKERS HEALTH AND WELFARE FUND

plan number (PN) 4 501

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

Steelworkers Health & Welfare Fund

23-1317409

D Employer Identification Number (EIN)

Partl | Asset and Liability Statement

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

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

Assets B (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........ccoccoceiniiiiinc e 1a
b Receivables (less allowance for doubtful accounts): ) : I - -
(1) EMPIOYer CONBULIONS ...........ooeovieesieeeececeseteseeeseese s s eeessree e een e 15{1) 689009 1054361
(2) Participant contributions 1b(2)
(3) OtNEE et ee e ev e ers et aee s eae st s e s eeessenesenesssesaes 11(3) 1584852 803874
C General investments: o ' e o
(1) Interest-b_ean’ng cash (include money market accounts & certificates 1¢(1)
OF ABPOSIE) c.vvovrieceeeeece e ettt et er et eesne s easeenan 4121233 3960474
(2) U.S. Government securities 1c(2) 4218541 2957771
(3) Corporate debt instruments (other than employer securities): - : ' :
(A) PLEIQITEA ........coeceoveeeeeeeeeeeee et et eeteeseeeseeaseeneos 1¢(3)(A)
{B) All other 1¢(3XB) 6795803 6453631
{4) Corporate stocks (other than employer securities): o o i ] '
(A) PIEEITOA ..........oeeeeeeeeceee e seeeeereeee e eesee e sseseessesseesesesessessessenaens 1c(4)(A)
(B) COMIMON ...t eee s ees e eees et es s s esseresesseenessenas 1c(4)(B)
(5) Partnership/joint vVenture iNtErests ..............ccoreenmeeeersseesmeseessesssesens 1¢(5)
(6) Real estate (other than employer real property).... 1¢(6)
(7) Loans (other than to Participants) ...........ovcveereererereerereeeseoseessesesresenenens 1¢(7)
{8) PArtiCIDANE 08NS ..o eeeeeee e eee e et st eeee e eeeasssee e 1¢(8)
(9) Value of interest in common/CONECHVE trUSES.............veeereeveceereeererereon, 1¢(9)
(10) Value of interest in pooled separate aCCOUMS.............overeerrerreserrernnrens 1¢(10)
{11) Value of interest in master trust investment accounts .............cowvevne..... 1c(11)
(12) Value of interest in 103-12 investment entiies .............ocoovveveveveeeeerennns 1c(12)
) ey erestIn reditered investment companies (6.g. mutual 1e(13) 19347287 24607497
(14) Value of funds held in insurance company general account (unallocated 1c(14)
COMMTACES ).ttt e b e er s b easeas st e e
(15) OUNET ..ottt seesss s 1¢(15) 0 43353

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

Schedule H (Form 5500) 2014
v.092308.
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1d Empioyer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SEOUMHES <-evvivveivvieeceseeeee e s een st 1d(1) 0 0
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation..........c.c.covcveeeveereercnnnns Te 76658 74636
f Total assets (add all amounts in lines 1a through 1€) ...........ccovevevervvenrernnnannn. f 36833383 39955597
Liabilities
g Benefit Claims PAYABIE .......c.c.overreceeerreee st 1g 198481 0
R Operating payables .............c.cc.veereerieeceecee st ene e 1h 753410 356098
i ACQUISIEION INAEDLEANESS ......o.vveocveeees et 1i
J OMEr HADHIHES. . .vvcooveeeer et mss st sss s e 1j 575458 644583
K Total liabilities (add all amounts in lines 1g through1j) 1k 1527349 1000681
Net Assets
| Net assets (subtract line TK from HNe 1) .....cocovcovrrereveeeereeeeeesessessceeesseerennes l 1 l 35306034 38954916
Part Il |Income and Expense Statement

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

a

b

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

Income (a) Amount (b) Total

Contributions: o , S B
(1) Received or receivable in cash from: (A) EMpIOYers...........cccocoovevinnn... 2a(1)(A) 449270087| .-

(B)  PArtICIPANIS ...ccoceuerirnirerceseecresiseitensse et s e vt ss et seerons 2a(1)(B) 7076827[ - .

(C) Others (inCIUdiNg FONOVETS) ..........o.eveeerveriiiereeoreeeeeeeeeeesesevesen s 2a(1)(C) =
(2) NONCASH CONIBULONS .....oovvvvrieieriranire st 2a(2) o
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 456346914
Earnings on investments: o
(1) Interest:

(A) Interest-bearing cash (including money market accounts and 2b(1)(A) .

certificates of deposit).............coccccninrc e 3374}~

(B) U.S. GOVErNMENt SECUMEES ......cvevverereserce e eesenees e 2b(1)(B) 177983 -

(C) Corporate debt INSTUMENLS ...........c..co.c.ovmviveeerietsieeenreeseneeeseres s 2b(1)(C) 383995}

(D) Loans (other than to PartiCIPANS) ...............covveevecrereerierersseneeeseeenns 2b(1)(D)

(E) Participant loans 2b(1}(E)

(F)  OtNEr oottt s 2b(1)(F) 126 - )

(G) Total interest. Add lines 2b(1)(A) through (F).........ococveevoveerierina, 2b(1)(G) : 565478
(2) Dividends: (A) Preferred SOCK .............oovoooooooseereseeeeseeoess s 2b(2)(A) PR

(B)  COMIMON SIOCK w.vvvvovvvriericeesie e estes et s emeenees e nsenaes 2b(2)(B) - B

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 167185) - Co

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) R 167185
(3) RENS...o.ooiveiieireieie ettt er et eesoe et eres e e ee et eeenen 2b(3) =
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .... 2b(a)(A) 9054443} " R

(B) Aggregate carrying amount (See inStructions) ..................c.eccrvveeironn. 2b(4)(B) 8788840 - .

6@C) | - 265603

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..................
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{a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate. 2b(5)(A) o T
(B) OUhEr ...ttt ettt es et eee e e e s e e reaesen 2b(5)(B) 185527
O Rt ines 2R aa B e e ol I 185527
(6) Net investment gain (loss) from common/collective trusts..................oe...... 2b(6) L o
{7) Netinvestment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invelstment gain (loss) from registered investment 2b(10)
companies (€.g., MULUAl FUNAS)......c.coceviirereeereeeeees et R ST 2450579
€ OtEr INCOME........oiicrcic et ss st b s s 2¢ . AP - 526329
d Total income. Add all income amounts in column {b) and enter total...................... 2d B IR ' , E 460507615
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) B
(2) Toinsurance carriers for the provision of benefits..........c.cccouveeerirrenieennen. 2e(2) 455218928| .
(B) OHNEI ..ttt ettt et et ee e e 2e(3) )
(4) Total benefit payments. Add lines 2e(1) through (3)..........ccccovcvvrevverernnne 2e(4) | - o - 7 455218928
f Corrective distributions (SEE INSIUCHONS) .....ovevevrveeveeeeeeeessiereress oo reseeeeereerned 2f o o .
g Certain deemed distributions of participant loans (see instructions)................. 2g
DY INEEIESE EXPENSE.......coveeceriee ettt 2h
i Administrative expenses: (1) Professional fees...........cooveverrcoerororesresrosroon 2i(1) 218205 - .
(2) Contract adminSIAtOr FEES............ocvvreveerreeeeecoeeeeeereeereesreseseeess e sern 2i(2) 804215} . e
(3) Investment advisory and Management fEes .............ccoovevvvvereoreonrecrnnones 2i(3) 89446 " -
{4) ONET ...t st et 2i(4) 527939}
(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5) o S 1639805
J Total expenses. Add all expense amounts in column (b) and enter total......... 2j I S R = 456858733
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 3648882
| Transfers of assets: L k '
(1) TO NS PIAN. ..ot e s eeeer e eeres s 21(1)
(2) From this Plan .cc.ocoviviie ettt e e e 2i(2)

Part lli- | Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

M [ Unquatified (@[] Qualified  (3)[] Disctaimer (@[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103- 12(d)’? D Yes @ No
C Enter the name and EIN of the accountant (or accounting firm) below: LT Tl P
(1) Name: MCELHANEY & ASSOCIATES, LLC (2) EIN: 38-3806684

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a  Was there a failure to transmit to the plan any participant contributions within the time _ ' L
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures -
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.}...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in defauit as of the '
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
o3 T=Tod (=Y 1§ FO S OO OO U RO USSRt 4b X
C  Were any leases to which the plan was a party in defauit or classified during the year as -
uncollectible? (Attach Schedule G (Form 5500) Part il if "Yes" is checked.) .........cocccovervnivennnnn, 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions '
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
CREBCOKEA.) .ttt ettt et et e et et s ea s ne e e et et e et en e neeeeenatereraran 4d X
€ Was this plan covered by a fidelity BONA?..........cociuiiiicnnncnneee e 4e X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused | S EREE
by fraud OF diSRONESTY? .....cocoiiiiiiii et af X
g Did the plan hold any assets whose current value was neither readily determinable on an - -
established market nor set by an independent third party appraiser? .........c.ccococveevereievenrnnnn, 4g X
h  Did the plan receive any noncash contributions whose value was neither readily .
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, S
and see instructions for format requIremMENtS.).........cocccoiriirie e s 4i X
J  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of transactions if "Yes" is checked, and C
see instructions for format reqUINEIMENES.) .......cc.voivee ettt s 4 X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another S
plan, or brought under the control of the PBGC ...t 4k X
I Has the plan failed to provide any benefit when due under the plan? ...............ccceeiviiicivnieinns 4 X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR ' ST
2520.T0T-3) ittt et bbb ettt et et e s et et eanereas e eesans 4m X
N If 4m was answered "Yes,” check the "Yes" box if you either provided the required notice or one B
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccceveeeieiecnennn, 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year.............ccccceeu...... D Yes @ No  Amount:
5b i, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

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

5b(2) EIN(s)

5b(3) PN(s)




McELHANEY & ASSOCIATES, LLC

Certified Public Accountants
1725 Washington Road « Suite 602 « Pittsburgh, PA 15241
(412) 831-3812 « Fax (412) 831-6139

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Steelworkers Health and Welfare Fund
Pittsburgh, PA

We have audited the accompanying statements of net assets available for benefits and of
plan’s benefit obligations of Steelworkers Health and Welfare Fund as of December 31, 2010 and
2009, and the related statements of changes in net assets available for benefits and of changes in
plan benefit obligations for the years then ended. These financial statements are the responsibility
of the Plan’'s management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes consideration of internal control over financial reporting as a basis for
designing audit procedures that are appropriate In the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Organizations internal control over financial
reporting. Accordingly, we express no such opinion. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also
Includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that
our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, financial status of Steelworkers Health and Welfare Fund as of December 31, 2010 and
2009 and the changes in financial status of Steelworkers Health and Welfare Fund for the years
then ended In conformity with accounting principles generally accepted in the United States of

America.
MG M;amm
McElhaney & ociates, LLC

Pittsburgh, Pennsylivania
July 15, 2011



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

ASSETS

INVESTMENTS AT FAIR VALUE
Cash Equivalents
U.S. Government
Corporate Debt
Mutual Funds
Other Debt (Municipal Obligations)

Accrued Interest
ASSETS HELD FOR INVESTMENTS

SEGREGATED FUNDS
CASH
RECEIVABLES
Participating Employers’ Contributions
Self Pay Contributions
Retiree Drug Subsidy
ARRA Subsidy
Report Fee Receivable
Allowance for Doubtful Accounts
OTHER ASSETS
Furnishings and Equipment (Net of Depreciation)
Prepaid Expenses
Insurance Deposit
TOTAL ASSETS
LIABILITIES
Contributions Received in Advance - Others
Contribution Received in Advance (Escrowed)
Accounts Payable - Administrative Expenses
TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2010

$ 174,639
2,957,771
6,453,631

24,607,497
43,353
34,236,891
88,725
34,325,616

214,999
3,570,836

1,064,361
161,035
334,256
212,858

7,000

1,779,510

{ 10.000)
1,769,510

2,431
22,205

— 50,000

74,636
39,955,597

429,584
214,999
356,098

1,000,681
$38,954,916

2009

$ 273,169
4,218,541
6,795,803

19,347,287

30,634,800
110,570
30,745,370

221,984
3,626,080

699,009
388,592
621,481
459,209
5,000
2,173,291

10,000
2,163,291

4,367
22,291

50,000
76,658

36,833,383

353,474
221,984

753,410

1,328,868

$ 35,504,515

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

-2



STEELWORKERS HEALTH AND WELFARE FUND

McELHANEY & ASSOCIATES, LLC

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
CONTRIBUTIONS

Participating Employers
Self Pay Contributions

INVESTMENT INCOME
Investment Income
Net Appreciation (Depreciation)
Investment Fees

OTHER INCOME
Miscellaneous Income
Report Fee
Medicare Subsidy
Cobra Subsidy
TOTAL ADDITIONS
BENEFITS
Insurance Premiums Paid for Life Insurance
Insurance Premiums Paid for Health Benefits
ADMINISTRATIVE EXPENSES (page 12)
TOTAL DEDUCTIONS
NET INCREASE (DECREASE) DURING YEAR
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of Year

End of Year

2010

——

$ 449,270,087
5,446,888
454,716,975

732,663
2,901,709

( 89,446)
3,544,926

21,669
12,000
492,660

1,629,939
—_2.156.268

460,418,169

276,079
455,141,330
455,417,409

1,550,359

456,967,768

3,450,401

35,504,515

$ 38,954,916

2009

$ 430,534,914

5,264,894

435,799,808

779,942
5,422,266

( 94.991)
6,107,217

26,629
12,000
219,880

905,372
1,163,881

443,070,906

282,422
436,460,759
436,743,181

1,540,198

_438.283,379

4,787,527

30,716,988

$ 35,504,515

The accompanying notes are an integral part of these financial statements.
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McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND

STATEMENTS OF PLAN’S BENEFIT OBLIGATIONS

DECEMBER 31,
2010 2009

AMOUNTS CURRENTLY PAYABLE

Claims Payable $ - $ -

Premiums Due to Insurers - 198,48

- 198,481

POSTEMPLOYMENT BENEFIT OBLIGATIONS,

NET OF AMOUNTS CURRENTLY PAYABLE - -
POSTRETIREMENT BENEFIT OBLIGATIONS,

NET OF AMOUNTS CURRENTLY PAYABLE - -
PLAN’S TOTAL BENEFIT OBLIGATIONS $§ - $ 198,481

The accompanying notes are an integral part of these financial statements.
-4-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
STATEMENTS OF CHANGES IN PLAN BENEFIT OBLIGATIONS
YEARS ENDED DECEMBER 31

2010 2009

AMOUNTS CURRENTLY PAYABLE

Balance at Beginning of Year $ 198,481 $ 1,782,546

Claims Reported and Approved for

Payment 455,218,928 435,159,116

Claims Paid ( 455.417,409) {436.743,181)

Balance at End of Year - 198,481
POSTEMPLOYEMENT BENEFIT OBLIGATIONS,

NET OF AMOUNTS CURRENTLY PAYALBE - -
POSTRETIREMENT BENEFIT OBLIGATIONS,

NET OF AMOUNTS CURRENTLY PAYABLE - -
PLAN’S TOTAL BENEFIT OBLIGATIONS

AT END OF YEAR s - $___198,481

The accompanying notes are an Integral part of these financial statements.
-5-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND

NOTES TO FINANCIAL STATEMENTS

DECEMBER 2010 AND 2009

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES

Summary Plan Description:

The UIU Health and Welfare Fund was established by the Upholsterers’ International Union of
North America at its Quadrennial Convention on April 25, 1944. On November 8, 1993, the name
was changed to Steelworkers Health and Welifare Fund. From time to time, the Trustees have
amended the program to provide improved benefits to members and dependents. The Fund
provides the following, but not all-inclusive, benefits:

. Hospitalization, Medical and Surgical, Disability, Accident and Sickness Benefits. Death
Benefits and Accidental Death and Dismemberment Benefits. Indemnity payment of a
percentage of average wages for working time lost by reason of an illness and other
disabilities. Major Medical Benefits with varying Deductibles and Coinsurance features
and varying out of pocket maximums. Prescription drugs covered under Major Medical.
Dependent's hospitalization and surgical benefits, including maternity coverage for
dependent spouses of covered employees and optional dental and vision care plans.

. The Fund offers COBRA continuation coverage to individual participants who have a
qualifying event.

. Retiree’s hospitalization and surgical (under 65), supplementary Medicare (over 65),
retiree’s insurance (62-65).

. Provides benefits for USW Members, Non-Members and those outside the bargaining unit,
as long as they are or were employees of contributing employers under contract or
affiliated with the USW. The Fund, a multi-industry, and multi-employer Fund, covers
employees throughout the U.S.A. It is a program in accordance with contractual
agreements with the participating employers and the USW.

. The Fund is exempt from Taft Hartley Act's requirement of joint administration with
employee and employer trustees because of a grandfather clause in the Act that allows the
Fund to operate with only employee representatives serving as Trustees. The Fund was
established before January 1, 1946. It is a bona fide trust under Pennsylvania laws and a
Federal court has approved the validity of its exclusive administration by employee-
represented Trustees. The Fund is approved by the Internal Revenue Service as a non-
profit organization exempt from income tax under Revenue Code Section 501(c)(9). The
Fund is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA) as amended.

Basis of Accounting:
The Steelworkers Health and Welfare Fund maintains its accounting records and prepares its

financial statements on the accrual basis of accounting. These financial statements have been
prepared in conformity with Statement of Position 92-6.



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2010 AND 2009

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES (continued)

Empioyee Benefits:

The Fund purchases provider policies from Highmark Blue Cross Blue Shield and Anthem Blue
Cross & Blue Shield to cover the majority of USW members for medical, vision and dental claims.
Some USW members are covered by HMO’s purchased from various organizations. The Fund
purchases provider policies from Fort Dearborn Life Insurance Company to cover death,
accidental death and dismembemment and sick and accident benefits.

Employer Contributions: ,
Funds are provided by Union negotiated employer contracts for the above benefits.

Concentration of Credit Risk
The Plan malntains its cash account at a financial institution in which balances may, at times,
exceed federally insured limits.

Estimates:

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual resuits could differ from those estimates.

Allowance for Doubtful Accounts:

The provision for uncollectible accounts is deemed to be reasonable.
NOTE 2 - INVESTMENTS

Summary of eamings:

December 31, 2010 December 31, 2009
Income Appreciation Income Appreciation

CashEquivalents $ 3,374 $ - $ 12111 % -
U.S. Government 177,983 98,038 234,808 ( 17,553)
Corporate Debt 383,995 208,285 340,571 533,638
Municipal Debt 126 2,361 S | 7,856)
Mutual Funds 167,185 _ 2,593,025 192,452 4,914,037

$732663 §2901700 §779.942 §5.422.266

Investments that represent more than 5% of net assets:

December 31, 2010 December 31, 2009

Cost Market Cost Market
American Funds-Europacific Mutual Fund $ 3,435,815 $ 4,624,404  $ 4,352,632 $ 5,459,016
Dodge&Cox Stock Fund Mutual Fund 4,479,013 4,556,794 5,200,694 4,716,515
Allianz Growth Mutual Fund 3,965,548 4,730,611 5,182,586 5,546,269
Luther King Small Cap Mutual Fund 3,727,968 3,964,608 4,533,498 3,625,488
Absolute Strategies Mutual Fund 2,000,000 2,028,064 - -
Fidelity Floating High Mutual Fund 2,514,818 2,561,700 - -

-7-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

DECEMBER 2010 AND 2009
NOTE 3 - FAIR VALUE MEASUREMENTS - DESCRIPTION

Financial Accounting Standards Board Statement No. 157, Fair Value Measurements (FASB
Statement No. 157), establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB Statement No. 157 are
described below:

Level 1 Inpl_.lts_}p_the_ valuation methodoloq‘ are unadjusted quoted prices for identical assets
or liabilities in active markets thatthe Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market
ata by correlation or other mearis.

If the asset or liabili hg a specified ng'c‘:o?tractual) tem;

h-f Level 2 input must be
observable for substantially the full ferm of the asset or Ifability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2010 and 2009:

Cash Equivalents - The carrying value of cash equivalents approximates fair value.

U.S. Government - The estimated fair value of U.S. government securities are based on quoted
market prices and/or other market data for the same or comparable instruments and
transactions in establishing the prices. Due to the nature of pricing U.S. government
securities, the Plan has classified U.S. government securities as Level 2 investments.

Corporate Bonds - The estimated fair value of corporate bonds are based on quoted market
prices and/or other market data for the same or comparable instruments and transactions in
establishing the prices. Due to the nature of pricing corporate bonds, the Plan has classified
corporate bonds securities as Level 2 investments,

Other Debt - The estimated fair value of other bonds are based on quoted market prices and/or
other market data for the same or comparable instruments and transactions in establishing
the prices. Due to the nature of pricing other debt, the Plan has classified other debt securities
as Level 2 investments.

Registered Investment Companies - Mutual Funds are valued at the net asset value of shares
held by the plan at year end.
-8-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 3 - FAIR VALUE MEASUREMENTS - DESCRIPTION (Con’t)

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

NOTE 4 - FAIR VALUE MEASUREMENTS - TABLE
The following table sets forth by level, within the fair value hierarchy, the Plan’s Investments at

fair value as of December 31, 2010:
Fair value Measurements at Reporting Date Using:

Quoted Prices Significant
In Active Markets  Significant Other Unobservable
For Identical Assets Observable Inputs  Inputs

Description 12/31/2010 (Level 1) (Level 2) (Level 3)
Cash Equivalents $ 174,639 $ 174,639 $ - $ -
U.S. Gov't Securities 2,957,771 - 2,957,771 -
Corporate Bonds 6,453,631 - 6,453,631 -
Other Debt 43,353 - 43,353 -
Mutual Funds 24,607,497 24,607,497 -

$34236391  §24782136 2 § 94bd7ss 0§ .

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at

fair value as of December 31, 2009: :
Fair value Measurements at Reporting Date Using:

Quoted Prices Significant
In Active Markets  Significant Other Unobservable
For Identical Assets Observable Inputs  Inputs

Description 12/31/2009 (Level 1) (Level 2) (Level 3)
Cash Equivalents $ 273,169 $ 273,169 $ - $ -
U.S. Gov’t Securities 4,218,541 - 4,218,541 -
Corporate Bonds 6,795,803 - 6,795,803 -
Mutual Funds 19,347,287 19,347,287

$30634800  $19.62045 = $11,014344 § -
NOTE § - SEGREGATED FUNDS

As a result of settlement agreements with two former employers, the Fund holds assets to be
used (along with investment income earned on such assets) to pay death and medical benefits
including insurance premiums. It is current Fund Counsel’s opinion that the segregated funds are
fund assets based on the information made available to them. Accordingly, the assets and
accompanying deferred contribution liability have been recorded on the books of the Fund.

The funds are invested as follows:

2010 2009
MARKET COST MARKET COST
Cash/Money Market $214999 §214999  $221984  $221984



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 6 - FURNISHINGS AND EQUIPMENT

Equipment consists of computer equipment, as follows: 2010 2009
Furniture & Fixtures $ 12,939 $ 12,939
Equipment 1,207 1,207
14,146 14,146
Less: Accumulated Depreciation 11,715 9.779
NET $ 2431 § 4367

Depreciation expense is $ 1,936 and $ 2,089 for the years ended December 31, 2010 and 2009.
Depreciation expense is calculated on the straight-line method over 5 years (Half-year convention).
NOTE 7 - LEASES

The Fund leases its offices from the United Steelworkers Building Fund under the terms of a five-
year lease that expires October 31, 2012. Rent, charged as an administrative expense was $ 71,714
for the year ended December 31, 2010.

Minimum required future rental payments under this operating lease as of December 31, 2010 are:

2011 $ 69,352 per annum
2012 $ 57,794 to Oct. 31, 2012

The Fund is also responsible for its pro-rata share of increases in taxes and operating expenses
over the base year. -
NOTE 8 - COMMITMENT

During 1997, the Fund entered into an administrative agreement with Central Data Services, Inc.
With 90 days notice, either party may terminate this agreement effective on the first day of any
month on or after January 1, 2000.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the accompanying 2010
and 2009 financial statements to the Form 5500.

Dec. 31, 2010 Dec. 31, 2009

Net Assets Available for Benefits per Form 5500 $ 38,954,916 $ 35,306,034
Benefit Obligations Currently Payable

Adoption of SOP 92-6 - 198 481
Net Assets Available for Benefits Per

Financial Statements §_ 238,954,916 § 35,504,515

The following is a reconciliation of benefits for participants per the financial statements to the
Form 5500.

Benefits Paid for Participants Per the

Financial Statements $ 455,417,409 $ 436,743,181
Add: Amounts Payable at End of Year - 198,481
Less: Amounts Payable at Beginning of Year { 198,481) {  1.782,546)
Benefits Paid for Participants Per Form 5500. $ 455,218,928 $ 435,159,116

-10-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2010 AND 2009

NOTE 10 - THE MEDICARE MODERNIZATION ACT

The Medicare Prescription Drug, Improvement, and Modemization Act of 2003 (the MMA) was
enacted on December 8, 2003. Among many changes, this legislation created Medicare
prescription drug coverage beginning January 1, 2006.

Beginning in 2006, the Act allows plans to receive a tax-free federal subsidy for retiree medical
prescription drug benefits that are considered at least actuarially equivalent to the new Medicare
Part D benefits. The subsidy is equal to 28% of drug costs between $250 and $5,000 for each of
the plan’s eligible participant. The $250 and $5,000 amounts are indexed in 2007 and subsequent
years based on cost increases of the Medicare prescription drug program. The Act also makes
changes to Medicare reimbursement for Medicare Advantage (MA) plans and allows plans to
coordinate benefits with Part D.

Actuarial analysis has determined that the Plan's prescription drug plan is actuarially equivalent
in 2010 and 2009 and would likely be in all future years. It was assumed that the drug subsidy
available under the Act will reduce the fund over 65 drug liabilities for Medicare Supplemental
participants.

NOTE 11 - THE AMERICAN RECOVERY AND REINVESTMENT ACT

Effective February 17, 2009, the American Recovery and Reinvestment Act of 2009 (ARRA) was
signed into law. The ARRA included changes to the Consolidated Omnibus Budget Reconciliation
Act of 1985 (COBRA) to continue health coverage for individuals who have lost their jobs through
Involuntary termination. The ARRA Includes a 65% subsidy for the cost of health care
continuation coverage for up to nine months for eligible individuals. The heaith premium subsidy
is provided only with respect to involuntary terminations that occur on or after September 1, 2008,
through December 31, 2009. There is no premlum reduction for periods of coverage that began
prior to February 17, 2009. ARRA was amended to extend the period for involuntary terminations
through February 13, 2012.

-11-



STEELWORKERS HEALTH AND WELFARE FUND
ADMINISTRATIVE AND OTHER EXPENSES

YEARS ENDED DECEMBER 31

ADMINISTRATIVE EXPENSES

Administrative Fee

Audit Fee

Insurance

Legal Expense

Office Supplies And Miscellaneous Expense
Payroli

Payroll Taxes

Employee Fringe Benefits

Depreciation

Rent

Actuarial Consultants

Report Expense

Payroll - Reimbursed To United Steelworkers
Travel - Reimbursed To United Steelworkers

TOTAL ADMINISTRATIVE EXPENSES

-12-

2010

$ 804,215
24,000
37,613
37,430
41,304

272,921
22,961
71,490

1,936
71,714
14,118
8,000
131,068

11,589

$1,550,359

McELHANEY & ASSOCIATES, LLC

2009

$ 785516
24,000
38,417
37,674
25,719

305,720
25,738
78,691

2,089
70,956
7,882
6,000
119,390

12,406
$1.540.198



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2010
Federal L.D. - 23-1317409
Plan No. - 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(c) Description of investment including maturity dats,
rate of interest, collateral, par or maturity value
Par/Shares
{(a) (b) ldentity of issuer, borrower, Maturity Rate of  or Maturity (e) Current
lessor or similar party Description Collateral _Date Interest Value {d) Cost Value

Interest - bearing cagh:
Goldman Sachs #4862 Money Market N/A N/A  variable 129,149 129,149 129,149
Goldman Sachs #4682 Money Market N/A N/A  variable 45,490 45.490 46.490

SUBTOTAL 174,639 174,639
U.S. Government Securities:
(See attached pages 15 - 17) 2,827,827 2,957,771
Corporate Debt - Other:
(See attached pages - 18 - 22) 6,081,568 6,453,631
Other Debt - Municipal
New Jersey TPK Municipal Bond N/A 11141 7.102% 40,000 40,992 43,353
Mutual Funds
American Funds - Europacific Mutual Fund N/A N/A N/A 111,944 3,435,816 4,624,404
Dodge& Cox Stock Fund Mutual Fund N/A N/A N/A 42,287 4,479,013 4,556,794
Luther King Small Cap Mutual Fund N/A N/A N/A 184,486 3,727,968 3,964,608
Allianz Growth RCM Large Mutual Fund N/A N/A N/A 344,548 3,965,548 4,730,611
Absolute Strategies Mutual Fund N/A N/A N/A 187,091 2,000,000 2,028,064
Fidelity Floating High Mutual Fund N/A N/A N/A 261,665 2,514,818 2,561,700
Gateway Fund Y Mutual Fund N/A N/A N/A 23,870 505,877 622,045
Pimco Commodity Mutual Fund N/A N/A N/A 112,360 900,000 1,043,820
Rydex Ser Funds Mutual Fund N/A N/A N/A 18,443 450,000 475,451

SUBTOTAL 22,079,040 24,807,497

TOTALS $31,204066 $34,236.891

-14-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FQR INVESTMENT PURPOSES

6% DUE 12/1/32
POOL #G01477

-15 -

DECEMBER 31, 2010
Federal 1.D. - 23-1317409
Plan No. 501
EOR 00, SCHEDULE H. PART IV, QUESTION |
(b&c)
(a) Identity & Description {e) (d)
U.S. GOVERNMENT SECURITIES ,
27,105.470 FHIMC POOL #A15829 29,122.66 27,410.42
5.5% DUE 11/1/33
47,907.630 FEDERAL HOME LN MTG CORP 51,742.16 46,350.64
5.5% DUE 6/1/2035
44,389.660 FHLMC POOL #A47333 46,860.83 41,865.01
5.00% DUE 10/01/35
53,150.220 FHLMC POOL #A47371 56,109.09 50,891.32
5.000% DUE 10/01/2035
15,120.930 FEDERAL HOME LN MTG CORP 16,309.28 15,678.51
POCL #B10916
5.5% DUE 11/1/2018
14,789.830 FEDERAL HOME LOAN MORTGAGE CO 15,781.19 15,282.03
POOL #B12164 5% DUE 2/1/19
13,387.110 PFEDERAL HOME LN MTG CORP 14,439.20 13,981.13
5.5% DUE 2/1/2019
3,967.310 FHIMC POOL #C01371 4,523.09 4,176.84
7% DUE 6/1/2032
12,464.040 FHLMC #C01428 GOLD 13,383.76 12,619.83
5.5% DUE 11/01/2032
15,342.280 FHLMC #C0 C01491 16,861.01 16,001.52
6.000000% 2/1/33
28,318,150 FEDERAL HOME LOAN MORTGAGE CO 30,425.59 28,738.47
5.5% DUE 11/1/33
18,095.640 FEDERAL HOME LOAN MORTGAGE CO 19,886.93 18,488.64
POOL #C01726
6% DUE 12/1/2033
8,150.840 FEDERAL HOME LOAN MORTGAGE CO 8,957.69 8,466.99
POOL #C76726
6% DUE 2/1/2033
20,205.070 FEDERAL HOME ILOAN MORTGAGE CO 22,205.17 20,858.58
' POOL #C77937
6% DUE 2/1/2033
4,048.390 FEDERAL HOME LOAN MORTGAGE CORP 4,623.54 4,348.23
GOLD POOL #C80334
7.5% DUE 8/1/2025
41,611.980 FEDERAL HOME LN MTG CORP 45,675.81 43,439.12
6.00 DUE 8/1/2024
POOY: #C90847
25,466.440 FHLMC #E01311 27,471.92 26,588.53
19,376.750 FEDERAL HOME LOAN MORTGAGE CO 20,898.02 19,912.63
5.5% DUE 11/1/18
37,945.410 FEDERAL HOME L.OAN MORTGAGE CO 40,454.74 39,261.64
POOL #E01590 5% DUE 2/1/2019
9,511.670 FPEDERAL HOME LOAN MORTGAGE CO 10,143.34 9,879.50
POOL #E92829
5% DUE 12/1/2017
12,086.690 FEDERAL HOME LOAN MORTGAGE CORP 13,590.52 12,620.68
GOLD #G01444 6.5% DUE 8/1/2032
DATED 7/1/2002
16,141.450 FEDERAL HOME LOAN MORTGAGE CO 17.738.00 16,693.80
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Iden

174,379.420

76,496.850

50,523.270

23,013.200

3,786.770

60,097.450
305,801.050
84,146.550
182,264.830
89,595.110
29,717.400
14,091.990
13,334.540
3,199.840

20,626.870

4,083.530

12,472.000

28,670.660

29,499,110

70,653.280

23,004.440

17,825.710

(b&c)
iption

(e}

McELHANEY & ASSOCIATES, LLC

Federal I.D. - 23-1317409
Plan No. 501

(d)

FEDERAL HOME LN MTG CORP
POOL #G01887

5% DUE 8/1/2035

FEDERAL HOME LOAN MORTGAGE CO
5.5% DUE 12/1/35 _

FEDERAL HOME LOAN MORTGAGE CO
#G02581

5% DUE 9/1/2035

FEDERAL HOME LOAN MORTGAGE CO
6% DUE 8/1/34

FHIMC POOL #G11431

6% DUX 2/1/2018

FEDERAL HOME LN MTG CORP

5% DUE 4/1/2020

FEDERAL HOME MORTGAGE CORP POOL
#613833 4.5000% 5/1/2025
FEDERAL HOME LOAN MORTGAGE CORP FOOL
#A93763 4.50000% 9/1/2040
FEDERAL HOME LOAN MORTGAGE CORP
POOL #A93614 4.5% DUE 8/1/2040
FEDERAL HOME LOAN MORTGAGE CORP
POOL #G13174 5% DUE 6/1/2023
FEDERAL HOME LN MTG CORP

4.375% DUE 4/15/2015

FEDERAL HOME LN MTG CORP

4.75% DUE 7/15/2015

FNMA 254003

6.000000% 10/1/16

FNMA #254263

6.5% DUE 4/1/32

FEDERAL NATL MTG ASSN

POOL #255342 DTD 6/1/04

6.00% DUE 6/1/2024

FNMA POOL #535933

6.5% DUE 5/1/2031

FEDERAL NATL MTG ASSN

POOL #545759

6.5% DUE 7/1/2032

FEDERAL NATIONAL MORTGAGE ASSOC

POOL #688328

5.5% DUE 3/1/2033

FEDERAL NATIL MTG@ ASSN

POOL #727436

4% DUE 7/1/2018

FEDERAL NATL MTG ASSN

POOL #763798 5.5% DUE 3/1/2034
FEDERAL NATL MTG ASSN GTD MTG PASS
THRU POOL #770080

LNG 30 YEAR 5% DUE 3/1/3034
FEDERAL NATL MTG ASSN

POOL #770415

5% DUE 4/1/2034

-16 -

183,759.29

82,117.84

53,335.90

25,183.34
4,125.80
64,313.89
321,473.35
86,308.27
186,947.21
94,649.17
30,294.21
14,180.06
14,515.85
3,597.96

22,543.52

4,591.60

14,023.77

30,904.10

30,794.42

76,598.75

24,345.14

18,831.08

166,272.74

75,779.69

49,039.14

23,807.86
3,920.49
59,562.24
323,719.09
88,196.09
190,993.61
91,988.99
29,148.58
13,717.67
14,034.61
3,349.34

21,368.16

4,274.94

13,066.36

29,358.32

28,374.46

72,019.41

23,288.34

17,004.06
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FORM 5500, SCHEDULE H. PART IV, QUESTION |
{b&c)
(a) Identity & Description (o) (d)

26,480.790

28,855.090

110,678.080

58,409.160

36,084.950

35,064.680

15,516.590

38,873.760

22,291.690

39,554.460

203,432.150

10,548.830

2,201.410
33,865.370
7,475.740
235,000.000

50,000.000

FEDERAL NATI: MTG ASSN
POOL #799982

5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL #800747

5.5% DUE 10/1/2034
DATED 10/1/2004

FEDERAL NATL MTGE ASSN POOL #AC5849
5% DUE 5/1/2040

FEDERAL NATL MTG ASSN
POOIL #735897

5.5% DUE 10/1/2035
FEDERAL NATL MTG ASSN
POOL #773381:

5% DUR 5/1/2034
FEDERAL NATL MTG ASSN
POOL #783793

6% DUE 7/1/2034

FNMA POOL #804644

5.5% DUB 12/1/2034
FEDERAL NATL MTG ASSN
POOL #805475

5.5% DUE 12/1/2034
FEDERAL NATL MTG@ ASSN
POOL #806690

5% DUE 12/1/2034

FNMA GTD MTG PASS

THRU CTF POOL NBR (0828434
INT 15 YEAR

5.50% DUE 6/1/20
FEDERAL NATL MTG ASSN
POOL #938440

6% DUE 7/1/37

GNMA

POOL #487108

6% DUE 4/15/2029

DTD 4/1/19%9

GNMA #552246

6.5% DUE 12/15/2031
GNMA POOL #565165

6% DUE 10/15/33

GNMA POOL #622669

6% DUE 11/15/2033
UNITED STATES TREAS BDS
4.75% DUBR 2/15/37
UNITED STATES TREAS BDS
DTD 02/15/1997 0.000% 02/15/2027

28,535.43

31,093.96

117,128.40

62,813.21

38,120.14

38,627.25

16,720.52

42,144.99

23,548,94

42,947.44

223,020.63

11,647.07

2,499.33
37,655.58
8,312.42
252,552.15

65,765.50

26,861.47
28,990.33
116,177.40
57,971.09
35,780.48
36,042.65

15,71s.01

39,323.24
22,107.09

38,877.70

200,682.61

11,040.03

2,328.00
34,976.59
7,786.47
249,833.83

67,490.57

L R D I L L L L

2,957,771.02 2,827,826.81
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DTD 07/20/1998 6.625%
DUE 07/15/2028
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DECEMEER 31, 2010
Federal I.D. - 23-1317409
Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(b&c)
Identity & Description (e) (d)
CORPORATE DEBT - OTHER
100,000.000 ACE INA HLDG IRC 5.6000% 5/15/2015 110,191.00 108,585.00
45,000.000 AFLAC INC 8.5000% 5/15/2019 55,642.05 47,121.75
55,000.000 ALLSTATE CORP 66,750.75 65,395.55
7.45% DUE 5/16/2019
100,000.000 AMERICAN EXPRESS COMPANY 109, 859.00 99,491.00
5.50% DUE 9/12/16
40,000.000 AMERICAN EXPRESS CR CORP MTN 7.3000% 45,074.40 40,034.800
8/20/2013
40,000.000 ANHEUSER BUSCH COS INC 45,415.60 41,736.000
DTD 12/16/1997 6.750% 12/15/2027
30,000.000 APACHE CORP 29,149.20 30,168.600
5.1% DUE 9/1/2040
CALLABLE 3/1/2040
35,000.000 ARCHER DANIELS MIDLAND CO 43,426.95 42,990.500
DTD 03/18/1997 7.5% 03/15/2027
30,000.000 ARCHER DANIELS MIDLAND CO 37,744.20 37,329.600
8.375% DUE 4/15/2017
15,000.000 AT&T BROADBAND CORP 9.4550% 20,753.70 18,208.955
11/15/2022
20,000.000 ATLANTIC RICHFIELD CO 24,023.80 28,754.000
DEB DTD 08/01/1991 9.125% 08/01/2031
125,000.000 BANC AMER COML, MTG INC 129,347.50 121,484.388
2005-3 COML MTG PASSTHRU CTF A-3A
07/10/2043
4.621% DUE 7/10/2043
70,000.000 BANK NEW YORK 76,894.30 69,909.000
5.45% DUE 5/15/2019
25,000,000 BB&T CORP 26,377.50 25,010,755
SUB NT 4.750% 10/01/2012
55,000.000 BB&T CORP 57,200.55 51,227.000
SUB NT 4.900% 06/30/2017
60,000.000 BB&T CORP 64,519.80 57,339.00
SUB NT 5.200% 12/23/2015
25,000,000 BECTON DICKINSON & CO 30,269.25 30,068.50
DTD 7/28/1997 7% 8/1/2027
45,000.000 BELLSOUTH CORP 49,126.05 46,119.15
NT 5.200% 09/15/2014 :
45,000.000 BERKSHIRE HATHAWAY FIN CORP 49,367.70 47,712.86
5.4% DUE 5/15/2018
25,000.000 BESTFOODS NOTES 29,338.25 28,114,.25
DTD 3/24/1998
6.625% DUE 4/15/2028
40,000.000 BOEING CO 48,528,.40 45,107.50
7.25% DUE 6/15/2025
DTD 7/7/1993
35,000.000 BURLINGTON NORTHN SANTA FE CORP 37,630.60 33,497.45
DEB 6.150% 05/01/2037
135,000.000 CAMDEN PPTY TR 143, 927.55 145,559.70 .
5.875% DUE 11/30/2012
115,000.000 CAPITAL ONE FINL CORP 5.7000% 118,715.65 119,902.45
9/15/2011
25,000.000 CATERPILLAR INC 29,127.25%5 28,223,.50
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Identity & Description

15,000.000

35,000.000
55,000.000
110,000.000
60,000.000
100,000.000
100,000.000
50,000.000

90,000.000

45,000.000
25,000.000
90,000.000

35,000.000
25,000.000

40,000.000
40,000.000

35,000.000
40,000.000

15,000.000

50, 000.000
170,000.000

25,000.000

25,000.000

70,000.000

65,000.000

McELHANEY & ASSOCIATES, LLC

Federal I.D. - 23-1317409
Plan No. 501

FORM 5500, SCHEDULE H. PART IV, QUESTION |

{b&c)
(e) (d)

CATERPILLAR INC DEL 7.9000% 19,305.90 19,781.85
12/15/2018
CHUBB CORP 40,126.80 37,718.10
DTD 11/20/2001 6.800% 11/15/2031
CITIGROUP INC 57,693.35 58,553.00
6% DUE 2/21/2012
CITIGROUP INC 116,715.50 106,576.80
GLOBAL SR NT 5.125% 05/05/2014
COCA COLA ENTERPRISES INC 82,650.60 78,313.80
8.5% DUE 2/1/2022
CONOCOPHILLIPS 5.7500% 2/1/2019 113,961.00 110,168.00
COOPER U S INC 6.1% DUE 7/1/2017 113,851.00 112,964.00
COSTCO WHSL CORP NEW 5.5000% 56,967.00 50,741.50
3/15/2017
CREDIT SUISSE FIRST BOSTON MTG SECS 96,803.10 86,343.75
CORP 2005-C6 COML MTG PASSTHRU CTF
CL A-4 5.230% 12/15/2040
CSX CORP 47,745.90 48,677.85
NT 6.3% DUE 3/15/2012
DEERE & CO 33,666.50 32,569.50
DTD 05/01/2000 8.100% 05/15/2030
DUKE ENERGY CAROLINAS LLC 7.0000% 110,072.70 105,870.60
11/15/2018
EATON CORP 5.6000% 5/15/2018 38,778.60 36,567.00
EATON CORP 31,291.50 30,927.50
7.65% DUE 11/15/2029
EMERSON ELEC CO 4.8750% 10/15/2019 43,150.00 45,313.20
EMERSON ELEC CO 44,812.40 38,150.40
NT 5.375% 10/15/2017
EQUITABLE COS INC 35,229,.95 36,555.35
7% DUE 4/1/2028
FEDERAL EXPRESS CORP 44,722.40 51,138.40
NT DTD 06/25/1992 9.650% 06/15/2012
GENERAL ELEC CAP CORP MEDIUM TERM 16,038.45 14,651.55
NTS BOOK ENTRY TRANCHE # TR 00655
DTD 09/17/04 4.750% 09/15/2014
GENERAL ELEC CAP CORP 53,439.00 53,789.00
5.25% DUE 10/19/2012
GENERAL ELEC CAP CORP MEDIUM TERM 181,731.70 173,196.00
NTS 6% DUE 6/15/2012
GENERAL ELEC CAP CORP 28,303.00 27,973.25
NTS
DTD 03/20/02 6.750% 03/15/2032
GENERAL DYNAMICS CORP 26,869.75 23,530.00
4.25% DUR 5/15/2013
GOLDMAN SACHS GROUP INC FOR FUTURE 74,020.80 63,233.90
EQUITY USE 38143U SUB NT 5.625%
01/15/2017
GOLDMAN SACHS GROUP INC 70,242.90 65,729.95
6% DUE 6/15/2020
GREENWICH CAP COMIL FDG CORP 57,124.68 54,161.65

56,570.290

2005-GG3 COML MTG PASSTHRU A-2
4.305% 08/10/2042

-19 -
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5.375% DUR 10/15/2015
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{b&c)
Identity & Description (e) (d)
48,095.020 GREENWICH CAP COML FDG CORD 49,372.90 47,644.13
2003-C2 MTG PASSTHRU CTF CL A-3
, 4.533% 01/05/2036
80,000.000 HALLIBURTON CO 5.9000% 9/15/2018 90,222.40 81,023.20
40,000.000 HARTFORD FINIL SVCS GROUP INC 42,596.80 40,651.20
6.3% DUE 3/15/2018
30,000.000 HEINZ H J FIN CO 30,932.70 34,016.10
NT 6.625% 07/15/2011
65,000.000 HOME DEPOT INC 72,839.65 64,868.70
5.4% DUR 3/1/2016
45,000.000 HONEYWELL INTL INC '50,940.90 43,741.35
NT 5.4% DUE 3/15/2016
5,000.000 INTERNATIONAY. BUSINESS MACHS 8.3750% 6,677.95 6,850.00
11/1/2019
35,000.000 ILLINOIS TOOL WKS INC 6.2500% 40,770.80 43,083.95
4/1/2019
120,000.000 J P MORGAN CHASE COMMERCIAL MORTGAGE 125,960.40 117,018.75
CMO SERTIES 2003 -ML1A CLASS A2
DTD 4/1/2003
4.767% DUE 3/12/2039
NON CALLABLE
110,000.000 J P MORGAN CHASE & CO 119,674.50 107,965.00
5.375% 1/15/14
30,000.000 JPMORGAN CHASE & CO 6.3000% 34,147.80 32,793.30
4/23/2019
25,000.000 JPMORGAN CHASE & CO 4.2500% 24,416.25 25,340.00
10/15/2020
135,000.000 KEYCORP MEDIUM TERM NTS BE 6.5000% 146,572.20 143,005.00
5/14/2013
35,000.000 KIMBERLY CLARK CORP 42,022.75 35,022.40
NT 6.625% DUE 7/30/37
70,000.000 KRAFT FOODS INC 6.1250% 8/23/2018 80,038.00 68,647.60
45,000.000 LB-UBS COML MTG TR 47,088.00 48,004.10
2002-C2 MTG PASSTHRU CTF CL A-4
5.594% 06/15/2031
30,000.000 LINCOLN NATL CORP IND 31,421.10 32,666.70
NT 6.2% 12/15/2011
45,000.000 MELION FDG CORP 48,643.20 45,073.80
NT 5% DUE 12/01/2014
30,000.000 MERRILL LYNCH CO INC MTN BE 6.8750% 32,830.80 30,008.40
4/25/2018
95,000.000 MERRILIL LYNCH & CO INC MEDIUM TERM 99,877.30 94,997.15
5.450% DUE 7/15/2014
15,000.000 METLIFE INC 16,245.15 14,453.55
NOTE 5.000% 6/15/15
75,000.000 METLIFER INC 81,267.00 74,279.25
5% DUE 11/24/2013
60,000.000 METLIFE INC 7.717% DUE 2/15/2019 73,663.80 70,338.60
35,000.000 MICHIGAN BELL TEL CO 40,158.65 43,020.60
DEB DTD 01/15/1992 7.850% 01/15/2022 :
140,000.000 MORGAN STANLEY 147,051.80 143,089.80
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2002-C2 COML MTG PASSTHRU CTF A-4
4.98% 10/15/2012
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35,000.000 NATIONAYL CITY CORP 37,486.40 35,306.95
SR NT 4.900% 01/15/2015
50,000.000 NEWS AMER HLDGS INC 8.5000% €1,101.50 47,903.50
2/23/2025
25,000.000 NEW JERSEY BELL TEL CO 26,899.25 29,803.50
7.85% DUE 11/15/2029
70,000.000 OCCIDENTAL PETE CORP DEL 4.1250% 75,499.90 68,583.20
6/1/2016
40,000.000 OHIO PWR CO 5.7500% 9/1/2013 43,810.40 -39,968.00
15,000.000 PEPSI BOTTLING GROUP INC 18,448.35 17,559.90
NT 7% DUE 3/01/2029
100,000.000 PFIZER INC 117,136.00 99,899.00
6.2% DUE 3/15/2019
40,000.000 PITNEY BOWES INC 41,519.20 35,654.80
DTD 6/25/03 3.875% DUE 6/15/2013
50,000.000 PITNEY BOWES INC 50,664.50 51,848.00
5.25% DUE 1/15/2037
70,000.000 PNC FUNDING CORP 6.7% DUE 6/10/2019 80,593.80 79,387.70
45,000.000 PROCTER & GAMBLE CO 52,897.95 50,772.15
DTD 01/10/1996 6.450% 01/15/2026
30,000.000 PRUDENTIAL FINL INC 33,147.00 30,166.80
6.1% DUE 6/15/17
45,000,000 SARA LEE CORP 47,072.70 44,243.10
NOTE 3.875% 6/15/13
130,000.000 ST PAUL TRAVELERS COS INC 145,918.50 126,211.80
SR NT 5.500% 12/01/2015
30,000.000 SUNTRUST BKS INC 28,399.50 30,105.00
NT DTD 02/15/1996 6% DUE 2/15/2026
75,000.000 S8YSCO CORP 5.3750% 3/17/2019 83,237.25 74,907.75
30,000.000 TIME WARNER COMPANIES INC 6.6250% 33,127.20 33,957.00
5/15/2029
50,000.000 UNITED PARCEL SERVICE INC 6.2000% 58,674.50 51,493.00
1/15/2038
20,000.000 UNITED TECHNOLOGIES CORP 27,083.40 27,468.40
DEB 8.875% 11/15/2019
55,000.000 U 8 BK NATL ASSN MINNEAPOLIS MINN 56,828.20 62,286.40
NTS DTD 7/26/01 6.375% DUE 8/1/2011
65,000.000 VERIZON COMMUNICATIONS INC 71,431.10 68,381.30
5.5% DUE 2/15/2018
35,000.000 VIRGINIA ELEC & PWR CO 8.8750% 50,736.70 39,295.49
11/15/2038
160,000.000 WACHOVIA BK COMIL MTG TR 168,345.60 154,312.11
2004-C10 COML MTG PASSTHRU CTF CL
A-4 4.748% 02/15/2041
135,000.000 WACHOVIA BR COMI, MTG TR 143,494.20 130,659.96
2005-C18 COM MTG PASSTHRU A-4
4.935% DUE 4/15/2042
130,000.000 WACHOVIA BK COML MTG TR 136,520.80 125,587.11



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2010

Federal I.D. - 23-1317409

Plan No. 501
FORM 5500, SCHEDULE H. PART V. QUESTION |
(b&c)
(a) Identity & Description {e) ()
20,000.000 WACHOVIA CORP NEW 21,061.60 18,848.20
NT 4.875% 02/15/2014
50,000.000 WELLS FARGO & CO NEW 53,347.00 47,068.50
SUB NT DTD 09/15/2004 5.125%
9/15/2016
TOTAL CORPORATE DEBT-OTHER 6,453,630.78 6,081,568.39




McELHANEY & ASSOCIATES, LLC

Certified Public Accountants
1725 Washington Road « Suite 602 « Pittsburgh, PA 15241
(412) 831-3812 « Fax (412) 831-6139

INDEPENDENT AUDITOR’S REPORT ON ADDITIONAL INFORMATION

Board of Trustees
Steelworkers Health and Welfare Fund
Pittsburgh, PA

Our audit of the Steelworkers Health and Welfare Fund for the year ended December 31,
2010 was made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedules of assets held for investment purposes and reportable
transactions are presented for purposes of additional analysis and are not a required part of the
basic financial statements but are supplementary information required by the Department of
Labor's Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The supplementary schedules have besn subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, are fairly
presented in all material respects in relation to the basic financial statements taken as a whole.

Mc E,U\am‘ i M
McElhaney & Associates, LLC

Pittsburgh, Pennsylvania
July 15, 2011
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Plan No. - 501

FORM 5500, Schedule H, Part IV, Question J
L Individual Transactions:

(b) Description of asset

(include interest rate {f) Expenses (h) Current value of
(a) Identity and maturity in case (c) Purchase (d) Selling (e) Lease incurred with (g) Cost of asset on (i) Net gain
Party Involved of a loan) Price Prico  __Rental _transaction _ asset  _transactiondate __or (loss)
Absolute Strategies Mutual Fund $2,000,000 $ - N/A $ - $2,000,000 $2,000,000 $ -
. Series of Transactions:

Total number Total number Total value Total value

Description of Investment of purchases of sales of purchases of sales Net gain or loss
Goldman Sachs ( Custody) 8 6 $ 43 $ 10,392 $ -
Goldman Sachs (Richmond) 105 40 $ 4,300,053 $4,388,234 $ -
Fidelity Floating High 4 - $ 2,514,818 $ - $ -
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McELHANEY & ASSOCIATES, LLC

Certified Public Accountants
1725 Washington Road « Suite 602 « Pittsburgh, PA 15241
(412) 831-3812 « Fax (412) 831-6139

INDEPENDENT AUDITOR’S REPORT ON ADDITIONAL INFORMATION

Board of Trustees
Steelworkers Health and Welfare Fund
Pittsburgh, PA

Our audit of the Steelworkers Health and Welfare Fund for the year ended December 31,
2010 was made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedules of assets held for investment purposes and reportable
transactions are presented for purposes of additional analysis and are not a required part of the
basic financial statements but are supplementary information required by the Department of
Labor’'s Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The supplementary schedules have been subjected to the auditing
procedures applied in the audit of the basic financial statements and, In our opinion, are fairly
presented in all material respects in relation to the basic financial statements taken as a whole.

We€lharme + Qasocatio
McElhaney & Associates, LLC

Pittsburgh, Pennsylvania
July 15, 2011
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