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INDEPENDENT AUDITORS’ REPORT

Farm Credit Foundations Trust Committee

Farm Credit Foundations Benefit Plans -
Health & Welfare Benefits

St. Paul, Minnesota

We have audited the accompanying statements of net assets available for benefits and benefit
obligations of Farm Credit Foundations Benefit Plans - Health & Welfare Benefits as of December 31,
2010 and 2009, and the related statements of changes in net assets available for benefits and 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
audits.

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 audits to obtain reasonable
assurance about whether the financial statements are free of material misstatement. 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, the
financial status of Farm Credit Foundations Benefit Plans - Health & Welfare Benefits as of
December 31, 2010 and 2009, and the changes in financial status for the years then ended in
conformity with accounting principles generally accepted in the United States of America.

LarsonAllen LLP

Minneapolis, Minnesota
September 9, 2011
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Statements of Net Assets Available for Benefits
December 31, 2010 and 2009

Life and Flexible Long-Term Total
Medical Dental AD&D Spending Vision Disability Memorandum
Plan Plan Plan Account Plan Plan Only
December 31, 2010:
Assets
Investments (at fair value)

Short-term investments $ 7370845 § 1,382,025 $ - $ 421380 $ - $ $ 9,174,250
Interest receivable 94 17 - 5 - 116
Rebates receivable 121,156 - 121,156
Stop Loss receivable 862,926 - - - 862,926

Total assets 8,355,021 1,382,042 - 421,385 10,158,448
Liabilities
Administrative and other expenses payable 340,748 19,246 - 13,544 373,538
Net assets available for benefits $ 8014273 § 1362796 $ - § 407841 § - $ $ 9,784,910
December 31, 2009:
Assets
Investments (at fair value)

Short-term investments $ 5909190 $ 1,167,385 $ - $ 409179 § - $ $ 7,485,754
Interest receivable 42 8 - 3 - 53
Rebates receivable 143,861 143,861
Stop Loss receivable 1,225,607 - - - 1,225,607

Total assets 7,278,700 1,167,393 - 409,182 8,855,275
Liabilities
Administrative and other expenses payable 363,805 19,315 - 6,216 389,336
Due to broker - 79,199 - - 79,199
Other liability - - - 214,339 214,339
Total liabilities 363,805 98,514 - 220,555 682,874
Net assets available for benefits $ 6914895 $ 1068879 $ - § 188627 § - § $ 8,172,401

See accompanying notes to the financial statements.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2010

Life and Flexible Long-Term Total
Medical Dental AD&D Spending Vision Disability Memorandum
Plan Plan Plan Account Plan Plan Only
Additions
Employer contributions $ 53,069,658 $ 2,763,624 § 762,140 $ - $ - § 1467923 § 58,063,345
Employee contributions 20,507,544 2,963,461 3,087,990 4,174,425 639,593 14,995 31,388,008
Interest and dividends 682 121 - 19 - - 822
Other income 1,624 - - - - - 1,624
Total additions 73,579,508 5,727,206 3,850,130 4,174,444 639,593 1,482,918 89,453,799
Deductions
Benefits to participants 53,025,643 5,188,587 - 4,088,656 - - 62,302,886
Insurance premiums 2,146,856 - 3,850,130 - 639,593 1,482,918 8,119,497
Transfers to (from) health savings accounts 12,085,791 - - (214,339) - - 11,871,452
Administrative and other expenses 5,221,840 244,702 - 80,913 - - 5,547,455
Total deductions 72,480,130 5,433,289 3,850,130 3,955,230 639,593 1,482,918 87,841,290
Net increase 1,099,378 293,917 219,214 - 1,612,509
Net assets available for benefits
Beginning of year 6,914,895 1,068,879 188,627 8,172,401
End of year $ 8,014,273 § 1,362,796 $ $ 407,841 § $ $ 9,784,910

See accompanying notes to the financial statements.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2009

Life and Flexible Long-Term Total
Medical Dental AD&D Spending Vision Disability = Memorandum
Plan Plan Plan Account Plan Plan Only
Additions
Employer contributions $ 49670585 $§ 2,783,108 $ 972,686 $ 19,827 § $ 1545809 § 54,992,015
Employee contributions 18,518,783 2,766,096 3,005,674 4,061,897 612,017 186,205 29,150,672
Interest and dividends 35,116 2,024 - 287 - - 37,427
Total additions 68,224,484 5,551,228 3,978,360 4,082,011 612,017 1,732,014 84,180,114
Deductions
Benefits to participants 49,860,931 5,048,564 - 3,982,230 - - 58,891,725
Insurance premiums 2,021,383 - 3,978,360 612,017 1,732,014 8,343,774
Transfers to health savings accounts 10,939,150 - - - - - 10,939,150
Administrative and other expenses 5,222,677 249,411 - 74,101 - - 5,546,189
Total deductions 68,044,141 5,297,975 3,978,360 4,056,331 612,017 1,732,014 83,720,838
Net increase 180,343 253,253 25,680 - 459,276
Net assets available for benefits
Beginning of year 6,734,552 815,626 162,947 - 7,713,125
End of year $ 691489 § 1,068,879 $ $ 188,627 § $ - § 8,172,401

See accompanying notes to the financial statements.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Statement of Benefit Obligations
Years Ended December 31, 2010 and 2009

December 31, 2010 December 31, 2009
Flexible Total Flexible Total
Medical Dental Spending  Memorandum Medical Dental Spending  Memorandum
Plan Plan Account Only Plan Plan Account Only

Amounts currently payable to or for

participants - medical claims drafts

outstanding and premiums due to insurers $ 1113795 § 18231 § 39,029 $§ 1171055 § 1258369 $ - § 54109 § 1312478
Other obligations for current benefit

coverage - estimated liability for claims

incurred but not reported 4,496,205 210,769 371,758 5,078,732 5,231,631 212,000 459,755 5,903,386
Total benefit obligations other

than postretirement benefit obligations 5,610,000 229,000 410,787 6,249,787 6,490,000 212,000 513,864 7,215,864

Postretirement benefit obligations

Current retirees 17,529,000 221,000 - 17,750,000 17,124,000 251,000 - 17,375,000

Other participants fully eligible for benefits 5,014,000 195,000 - 5,209,000 3,996,000 167,000 - 4,163,000

Other participants not yet fully eligible 14,354,000 399,000 - 14,753,000 13,323,000 410,000 - 13,733,000

36,897,000 815,000 - 37,712,000 34,443,000 828,000 - 35,271,000

Total benefit obligations $ 42,507,000 § 1,044,000 § 410,787 § 43,961,787  § 40,933,000 § 1,040,000 $ 513,864 $ 42,486,864

See accompanying notes to the financial statements.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Statement of Changes in Benefit Obligations

Year Ended December 31, 2010

Amounts currently payable to or
for participants - medical claims
drafts outstanding and premiums
due to insurers
Balance at beginning of year
Claims reported and approved for
payment
Premiums reported and approved for
payment
Claims and premiums paid
Balance at end of year
Other obligations for current
benefit coverage - estimated
liability for claims incurred but
not reported
Balance at beginning of year
Net change in estimated liability
Balance at end of year
Total benefit obligations
other than postretirement
benefit obligations
Postretirement benefit obligations
Balance at beginning of year
Benefits earned
Interest
Benefits paid
Changes in actuarial assumptions and
other gains and losses
Balance at end of year
Total benefit obligations
at end of year

Life and Flexible Long-Term Total
Medical Dental AD&D Spending Vision Disability Memorandum

Plan Plan Plan Account Plan Plan Only
$ 1,258,369 § $ - 9§ 54,109 $ 1,312,478
52,881,069 5,206,818 - 4,073,576 62,161,463
2,146,856 3,850,130 639,593 1,482,918 8,119,497
(55,172,499) (5,188,587) (3,850,130) (4,088,656) (639,593) (1,482,918) (70,422,383)
1,113,795 18,231 - 39,029 - - 1,171,055
5,231,631 212,000 - 459,755 5,903,386
(735,426) (1,231) - (87,997) (824,654)
4,496,205 210,769 - 371,758 5,078,732
5,610,000 229,000 - 410,787 6,249,787
34,443,000 828,000 35,271,000
679,000 24,000 703,000
1,938,000 42,000 1,980,000
(2,169,639) (15,000) (2,184,639)
2,006,639 (64,000) 1,942,639
36,897,000 815,000 37,712,000
$ 42,507,000 $ 1,044,000 § - $ 410,787 $ 43,961,787

See accompanying notes to the financial statements.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits

Statement of Changes in Benefit Obligations
Year Ended December 31, 2009

Life and Flexible Long-Term Total
Medical Dental AD&D Spending Vision Disability Memorandum
Plan Plan Plan Account Plan Plan Only

Amounts currently payable to or
for participants - medical claims
drafts outstanding and premiums
due to insurers
Balance at beginning of year $ 743272 $ 86,466 $ 130,179  § $ 959,917
Claims reported and approved for
payment 50,376,028 4,962,098 4,036,339 59,374,465
Premiums reported and approved for
payment 2,021,383 3,848,182 - 612,017 1,732,013 8,213,595
Claims and premiums paid (51,882,314) (5,048,564) (3,978,361) (3,982,230) (612,017) (1,732,013) (67,235,499)
Balance at end of year 1,258,369 - 54,109 - - 1,312,478
Other obligations for current
benefit coverage - estimated
liability for claims incurred but
not reported
Balance at beginning of year 5,563,728 94,534 86,694 5,744,956
Net change in estimated liability (332,097) 117,466 373,061 158,430
Balance at end of year 5,231,631 212,000 459,755 5,903,386

Total benefit obligations

other than postretirement

benefit obligations 6,490,000 212,000 513,864 7,215,864
Postretirement benefit obligations
Balance at beginning of year 34,813,048 740,802 35,553,850
Benefits earned 658,952 24,198 683,150
Interest 2,130,000 47,000 2,177,000
Benefits paid (2,264,000) (17,000) (2,281,000)
Changes in actuarial assumptions and
other gains and losses (895,000) 33,000 (862,000)
Balance at end of year 34,443,000 828,000 35,271,000

Total benefit obligations

atend of year $ 40,933,000 § 1,040,000 $ $ 513,864 $ 42,486,864

See accompanying notes to the financial statements.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

1. Description of the Plans

The Medical Plan, the Dental Plan, the Life and AD&D Plan, the Flexible Spending Account, the Vision Plan, and the
Long-Term Disability Plan (the “Plans”) represent six of the Plans comprising the Farm Credit Foundations Benefit Plans
— Health and Welfare. The Farm Credit Foundations Benefit Plans provide health and welfare benefits to eligible member
employers. The following description provides general information regarding the Plans. Refer to the respective Plans’
documents for a complete description of Plan provisions.

Plan Provisions

The member employers of the Farm Credit Foundations Benefit Plans include AgriBank, FCB and its affiliated
Associations, Northwest Farm Credit Services, ACA, and U.S. AgBank, FCB and its affiliated Associations (the
“Employers”). Except as discussed below, all full-time and part-time employees of the Employers working an average of
20 hours or more per week are eligible to participate in the Plans.

Plan Governance

The Farm Credit Foundations Plan Sponsor and Trust Committees provide consideration and oversight of the benefit
plans offered by participating employers of the AgriBank District, U.S. AgBank District, and Northwest, FCS as defined by
the Farm Credit Foundations Administrative Agreement. There are 47 participating employers across 26 states with over
7500 active employees. The governance committees are either elected or appointed representatives (senior leadership
and/or Board of Director members) from the participating organizations. The Plan Sponsor Committee is responsible for
decisions regarding benefits at the direction of the participating employers. The Trust Committee is responsible for
fiduciary and Plan administrative functions.

Medical Plan

The Medical Plan provides self-insured hospital and health care benefits to all eligible active and retired employees. The
cost of medical coverage for active employees and retirees is shared by the Employers and Plan participants. Employees
and retirees may make contributions to obtain coverage for themselves and/or dependents.

The Employers have purchased specific excess loss insurance on the self-insured PPO features through the Farm Credit
System Association Captive Insurance Company. Under the terms of the policy, the insurer will reimburse 100 percent of
eligible expenses in excess of $300,000 per covered person. For claims above $800,000 the reinsurance for this stop-
loss is through Blue Cross Blue Shield of lllinois (BCBS IL). The Medical Plan is administered by BCBS IL and CVS
Caremark for pharmacy benefit management.

Fully insured medical Plans are offered for employees in the State of Hawaii through Hawaii Medical Service Allocation
(HMSA) and the State of Utah through SelectHealth.

A Supplemental Cancer Plan is being offered and provides supplemental coverage for certain specified conditions for
employees, their spouse and family. The cost of the Plan is borne by employees. The insurance coverage is provided by
AFLAC. The administration of this plan was terminated effective December 31, 2009. Employees could continue the
coverage directly with the vendor.

Transfers to the health savings and dependent care accounts are employee contributions withheld from payroll, which are
deposited into each participant's account.

Effective January 1, 2011, the Plan was amended to:

-extend eligibility coverage to any child until age 26 and to exclude coverage for dependent children over age 18 if they
are eligible for health coverage under another Employer's plan (other than that of a parent)

-remove annual limits on wellness services

-change special enroliment period for newborns



Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

-change eligibility for disabled employees
-change duration of coverage for employees, retirees, disabled persons, and their dependents

Dental Plan

The Dental Plan is self-insured which provide employees with the option of basic or comprehensive dental coverage. The
Basic Plan covers routine annual expenses such as examinations, X-rays, fillings, and cleanings. The Comprehensive
Plan covers all expenses provided for by the basic plan as well as major and orthodontia treatment. The Employers and
employees share the cost of the Plan. The Dental Plan is administered by Delta Dental of Kansas.

Effective January 1, 2011, the Plan was amended to change duration of coverage for employees, disabled persons, and
their dependents.

Life and AD&D Plan

The Employers provide basic life insurance and accidental death and dismemberment (“AD&D”) coverage to eligible
employees equal to one times the employees’ total compensation. The cost of the Plan is borne by the Employers, who
make premium payments to the insurance company in return for coverage for the employees. Employees also have the
option to purchase additional life insurance, additional AD&D insurance, dependent life insurance or group universal life
insurance. The cost of these optional policies is borne by the participating employees and remitted to the insurance
company as premium payments. All insurance coverage is provided by Minnesota Life.

Flexible Spending Account

The Flexible Spending Accounts allow employees to set aside pre-tax dollars for out-of-pocket health care and dependent
care expenses. This Plan is funded entirely by the employees. Forfeited contributions are used to pay Plan administrative
and other expenses.

Effective January 1, 2011, the Plan was amended to remove coverage for over-the-counter drugs and medicine (other
than insulin) which are purchased without a prescription in accordance with the Patient Protection and Affordable Care
Act (PPACA). The Plan was also amended to clarify contributions to a health savings account while on leave and certain
enrollment periods.

Vision Plan

The Vision Plan provides comprehensive services that focus solely on eye care. The cost of the Plan is borne by the
employees. Employee contributions are remitted to the insurance company, Vision Service Plan, as premium payments.
The Plan provides coverage for the employee and eligible family members for eye exams, lenses, frames, and contact
lenses. The Vision Plan also covers laser vision correction surgery at a discounted fee when network providers are used.
For participating providers, services are paid in full after an initial employee copayment. Employees are given allowances
for services provided by nonparticipating providers.

Long-Term Disability Plan

The Long-Term Disability Plan provides payment of 66 2/3 percent of an employee’s eligible monthly earnings. Benefits
begin on the 181st day after disability, subject to the approval of the insurance provider, Hartford. The cost of the Plan is
borne by the Employers, with contributions remitted to Hartford as premium payments.



Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

Funding Policy
Employers and employees contribute to the various Plans in amounts necessary to fund the benefits provided.

Postretirement costs of the Medical Plans are shared by the participating employers and retirees. In addition to
deductibles and copayments, contributions are subsidized by the Employers as follows:

Retiree Participants Retiree Contribution

(1)  Former 7t District Refirees (refired prior to December 31, 1992)
Under age 65 Employer subsidy is 50 percent of fotal premium
Over age 65 Employer subsidy is 50 percent of fotal premium
(2) Former 6th District Retirees (retired prior to December 31, 1992)
Under age 65 Employer subsidy is 75 percent of total premium
Over age 65 Employer subsidy is 75 percent of total premium
(3) Former 4t District Refirees (refired or eligible to retre on December 31, 1992)
Under age 65 Employer subsidy is 33 percent of fotal premium
Over age 65 Employer subsidy is 10 percent of total premium

(4)* Current AgriBank, FCB District Refirees (hired prior to January 1, 2002, and refired after
January 1, 1993)

Under age 65 Employer subsidy is based on a formula of $50 x number of
years of service (10 year minimum/30 year maximum)
Over age 65 Employer subsidy is based on a formula of $30 x number of

years of service (10 year minimum/30 year maximum)

(5) Current11th District Retirees (hired prior to January 1, 2002)
Under age 65 Employer subsidy is 25 percent of fotal premium
Over age 65 Employer subsidy is $50 a month for each refiree
(6) CurrentNorthwest Farm Credit Services Retirees (hired prior to January 1, 2002)

Under age 65 No employer subsidy
Over age 65 No employer subsidy

(7)  CurrentFarm Credit Services of America Refirees (hired prior to January 1, 2002)

Under age 65 Employer subsidy is a percentage of retiree premium, in
excess of acive premium, ranging from 0 percent o
100 percent depending on years of service

Over age 65 No employer subsidy

(8) CurrentU.S. AgBank Retirees (hired prior to January 1, 2004)

Under age 65 Employer subsidy varies by service and retrement date
Over age 65 Employer subsidy varies by service and retrement date

10



Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

* Note: Employees retiring from Farm Credit Services of Mid-America, an employer in the AgriBank, FCB District, are not
eligible for subsidy; they are charged the total premium. Also, employees retiring from Farm Credit Services of America
receive a different subsidy. (See (7) above.)

Any employee hired after January 1, 2002, has access to retiree medical coverage provided they retire at age 55 or later
with ten or more years of service, however there will be no employer subsidy. U.S. AgBank and its affiliated (former 9t
District) Associations eliminated the retiree medical subsidy for all active employees as of September 30, 2007. Access to
Retiree Medical Insurance at age 55 or later with ten or more years of service is still available.

Regulatory Compliance
The Department of Labor has determined the Plans to be governmental Plans; therefore, the Plans are not subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).

Plan Administration

The Plans provide that an employee of a participating Employer who has adopted the Plans, and who has satisfied the
eligibility requirements of the Plans, has rights to benefits under the Plans. AgriBank, FCB serves as Plan Administrator
under the Plans. The Trust Committee has primary responsibility for administration and interpretation of the Plans and
investment of the assets of the Plans.

Wells Fargo is the primary custodian for the invested assets of the Plans and is the investment manager for the Plans. As
the investment manager, Wells Fargo supervises and administers all investments and related activities including such
functions as purchases, sales, reinvestment, collection of interest and other forms of income and voting.

Plan Termination

Although it has not expressed any intention to do so, the Plan sponsor has the right under the Plans to modify the
benefits provided, to discontinue its contributions at any time, and to terminate the Plans. Upon such termination, assets
will be used to pay benefits under the terms of the Plans and coverage for all covered persons would end.

2.  Summary of Significant Accounting Policies
A description of the Plans’ significant accounting policies follows:

Basis of Accounting

The accounts of the Plans are maintained on the accrual basis of accounting in accordance with accounting principles
generally accepted in the United States of America. Accordingly, income is recorded in the year earned and expenses are
recorded in the year incurred.

Fair Value of Financial Instruments

The Plan categorizes its assets and liabilities measured at fair value into a three-level hierarchy based on the priority of
the inputs to the valuation technique used to determine 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 are described as
follows:

Level 1:  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in active
markets that the Plan has the ability to access.

11



Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

Level 2:  Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;
e 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;
o inputs that are derived principally from or corroborated by observable market data by correlation or other
means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the full
term of the asset or liability.

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

The asset 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. There have been no changes in the valuation methodologies used at
December 31, 2010 and 2009.

Investment Valuation and Income Recognition
The Plan’s investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.

The short term investments are valued at cost which approximates fair market value.

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

Purchases and sales of investments are recorded on a trade date basis. Interest income is accrued based on the terms of
the underlying instrument.

Insurance Contracts

Insurance carriers provide coverage under the Medical Plan, Life and AD&D Plans, Vision Plan, and Long-Term Disability
Plan. Under the terms of the contracts with each respective carrier, the insurer has received premium payments and has
a legal obligation to make all benefit payments. As such, these insurance contracts are excluded from Plan assets.

Benefits and Expenses

All benefits under the Life and AD&D Plans, Vision Plan, and Long-Term Disability Plan as well as certain benefits under
the Medical Plan are paid by the insurance companies to which the Employers and/or employees pay premiums. All other
benefit payments are paid from Plan assets and are recorded upon distribution.

Administrative and other expenses of the Plans are generally paid from Plan assets. The Employers, however, may pay
directly certain administrative expenses of the Plans. Costs paid directly by the Employers are not recorded in the
statements of changes in net assets available for benefits.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles requires management
to make estimates and assumptions that affect the reported amounts of assets, liabilities, and changes therein, disclosure
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

of contingent assets and liabilities, and the actuarial present value of benefit obligations at the date of the financial
statements. Actual results could differ from those estimates.

3. Income Tax Status

A trust was established under the Plans to hold Plan assets. The Plans have not obtained a determination letter from the
Internal Revenue Service, but management is of the opinion that the Plans and related trusts are operating in compliance
with applicable sections of the Internal Revenue Code (IRC) and are exempt from Federal income taxes.

Accounting principles generally accepted in the United States of America require Plan management to evaluate tax
positions taken by the Plans and recognize a tax liability (or asset) if the Plans have taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The Plan administrator has analyzed the tax
positions taken by the Plans, and has concluded that as of December 31, 2010 and 2009, there are no uncertain
positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plans are subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress. The Plan administrator believes it is no longer subject to income tax examinations for years prior
to 2007.

4.  Significant Investments

The following table identifies the individual investments that represent 5 percent or more of the Plans’ net assets at
December 31:

2010 2009

Description
Medical Plan
Wells Fargo Cash Investment Fund $ 7,370,845  $ 5,909,190
Dental Plan
Wells Fargo Cash Investment Fund 1,382,025 1,167,385
Flexible Spending Account
Wells Fargo Cash Investment Fund 421,380 409,179

5.  Benefit Obligations
Postretirement Benefit Obligations-Medical Plan, Dental Plan and Life and AD&D Plan

The amount reported as the postretirement benefit obligation represents the actuarial present value of those estimated
future benefits that are attributed by the terms of the Plan to employees’ service rendered to the date of the financial
statements, reduced by the actuarial present value of contributions expected to be received in the future from current
Plan participants. Postretirement benefits include future benefits expected to be paid to or for (1) currently retired or
terminated employees and their beneficiaries and dependents and (2) active employees and their beneficiaries and
dependents after retirement from service with participating employers. The postretirement benefit obligation represents
the amount that is to be funded by contributions from the Plan’s participating employers and from existing Plan assets.
Prior to an active employee’s full eligibility date, the postretirement benefit obligations is the portion of the expected
postretirement benefit obligations that is attributed to that employees service rendered to the valuation date.

The actuarial present value of accumulated Plan benefits is determined by the Plan’s actuaries by applying actuarial

assumptions to adjust the accumulated Plan benefits to reflect the time value of money and the probability of payment
between the valuation date and the expected date of payment.
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Farm Credit Foundations Benefit Plans - Health & Welfare Benefits
Notes to Financial Statements
December 31, 2010 and 2009

The significant assumptions used in the valuations as of December 31, 2010 and 2009, are detailed in the following table:

Average retirement age Graduated rate beginning at age 55 with the 100% retirement
assumption varying by employer and ranging from age 65 up to age
67

Mortality RP-2000 Healthy Mortality Table (projected through the valuation
year)

Interest rate:

AgriBank, FCB District participants 5.35% per annum for 2010
FCS of America participants 4.50% per annum for 2010
Eleventh District participants 5.20% per annum for 2010
Ninth District participants 5.15% per annum for 2010
AgriBank, FCB District participants 5.80% per annum for 2009
FCS of America and Northwest participants ~ 5.05% per annum for 2009
Eleventh District participants 5.65% per annum for 2009
Ninth District participants 5.70% per annum for 2009

The foregoing assumptions are based on the presumption that the Plans will continue. Were the Plans to terminate,
different actuarial assumptions and other factors might be applicable in determining the actuarial present value of the
postretirement benefit obligation.

For measurement purposes with regard to the Medical Plans, the annual rates of increase in the per capita cost of
covered health care benefits for all Districts assumed for 2010 were 8.00% grading to 5.00% by 2018. The annual rates
of increase for all Districts assumed for 2009 were 8.50% grading to 5.00% by 2016.

The weighted average health care cost trend rate assumption has a significant effect on the amounts reported in the
accompanying financial statements. If the assumed rates increased by one percentage point in each year, it would
increase the obligation by $1,115,000 as of December 31, 2010 and the obligation by $914 thousand as of December 31,
2009.

Liability for Claims Incurred But Not Reported

The estimated liabilities for claims incurred but not reported for the Medical Plan and Dental Plan at December 31, 2010
and 2009, were estimated by the Plan’s actuary in accordance with accepted actuarial principles based on actual claims
reported through March of the following year and prior year experience. The estimated liability for claims incurred but not
reported is estimated based on actual claims reported through March of the following year.

6. Risks and Uncertainties

The Plans provide for investments in investment funds. In general, investments are exposed to various risks, such as
interest rate, credit and overall market volatility risk. Due to the level of risk associated with certain investments, it is
reasonably possible that changes in the values of the investments will occur in the near term and that such changes
could materially affect account balances and the amounts reported in the statements of net assets available for benefits.

Plan contributions are made and the estimated liabilities for claims incurred but not reported and postretirement benefit

obligations are reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
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process, it is at least reasonably possible that changes in these estimates and assumptions in the near term would be
material to the financial statements.

1. Related Party
AgriBank, FCB, paid expenses on behalf of the Plan and was reimbursed by the Plan for those expenses.
8. Fair Value

The following tables set forth by level, within the fair value hierarchy, the assets at fair value as of December 31:

2010
Level 1 Level 2 Level 3 Total
Medical Plan
Assets:
Cash equivalents $ 77370845 $ - $ - $§ 7370845
Dental Plan
Assets:
Cash equivalents 1,382,025 - - 1,382,025
Flex Spending Account
Assets:
Cash equivalents 421,380 - - 421,380
Total Investments at Fair Value $ 9174250 § - $ - $ 9174250
2009
Medical Plan
Assets:
Cash equivalents $ 5909190 $ - $ - § 5,909,190
Dental Plan
Assets:
Cash equivalents 1,167,385 - - 1,167,385
Flex Spending Account
Assets:
Cash equivalents 409,179 - - 409,179
Total Investments at Fair Value $ 7485754 § - $ - $ 7485754

9.  Subsequent Events

In preparing these financial statements, the Plan has evaluated events and transactions for potential recognition or
disclosure through September 9, 2011, the date the financial statements were available to be issued.
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