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Number of
Retirees/

Beneficiaries

What was the total number of retirees and beneficiaries during the fiscal year indicated in  ? 
Provide estimates if detailed data are not available.

3

Retirees and beneficiaries of systemA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PART 3   RECEIPTS FOR DEFINED BENEFIT PLANS

A. Employee contributions   Amounts contributed by all
member employees or withheld from their salaries for
financing benefits

What was the amount of receipts during the fiscal year indicated in  ?36

Thou.Mil.$Bil. Dol.
Employee Contributions

Thou.Mil.$Bil. Dol.

Employer (Government)
Contributions

From parent local government(s)1.

. . . . . . . . . . .

B. Employer (government) contributions

. . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Include
● Employer contributions from the government for

financing of benefits
● Parent government contributions or appropriations

for administration or other support of the system
● Local taxes credited directly to the system

Include
● State aid
● Shared taxes received by the system from the state

government either directly or through the parent
local government

● Amounts received from other local governments on
behalf of their employees

From state government2.

Exclude
● Amounts received from sales of investments (should be reported in )
● Amounts received from repayment of loans made to members

Exclude

C. Earnings on investments

Include
● Interest
● Dividends
● Rents
● Other earnings on investments

● Gains and losses on investment transactions
(should be reported in )7 Thou.Mil.$Bil. Dol.

Investment Earnings 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Dividends 2.

Interest 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . .

Other investment earnings – Specify: C3.

. . . . . . . . . . . . . . .TOTAL – (Sum of items C1. through C3.)4.

7
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8 What was the amount of payments during the fiscal year indicated in  ?3

Exclude
● Amounts paid out for purchase of investments

and loans made to members

Benefit payments – Report annual amountsA.

Thou.Mil.$Bil. Dol.
Payments

Withdrawals – Amounts paid to employees, former
employees, or their survivors, representing return of 
contributions made by employees during the period of
their employment, and any interest on such amounts

B.

. . . . . . . .

Administrative expenses – Include costs related to the
administration and general operation of the pension
system, including but not limited to:

C.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PART 4   PAYMENTS FOR DEFINED BENEFIT PLANS

. . . . . . . . . . . . . . .

● Interest expense
● Actuary fees
● Directors/trustees fees and expenses
● Personnel costs (excluding investment managers)
● Rental costs
● Legal fees
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9

PART 5   CASH AND INVESTMENTS FOR DEFINED BENEFIT PLANS

What was the total amount of cash and investments (at market value) held at the end of the fiscal 
year indicated in  ?3

Thou.Mil.$Bil. Dol.

Cash and Short-term 
Investments

A. Cash and short-term investments

. . . . . . . . . . . . . . . . .

Include
● Cash on hand
● Demand deposits
● Time or savings deposits
● Repurchase agreements
● Commercial company paper
● Bankers acceptances
● Money market mutual funds
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Thou.Mil. Dol.
Gains and Losses

$Bil.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
A. Realized and unrealized gains or losses on

investments

7 What was the amount of net gains and losses on investments during the fiscal year indicated in  ?
Report losses as a negative value.

3

B. Long-term investments

Thou.Mil.$Bil. Dol.
Long-term Investments

. . . . . . . . . . . . .

Include
● Equities
● Fixed income
● Real property
● Other securities and investments

Thou.Mil.$Bil. Dol.
Cash and Investments

. . . . . . . . .TOTAL – (Sum of totals for items A. and B.)C.

Investment expenses – Include costs arising from
investment management, including, but not limited to:

D.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

● Internal investment management personnel costs
● Investment management fees (paid to external

asset managers)
● Trading expenses
● Legal fees (investment management related)
● Asset consultant fees
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23

Who should be contacted to answer questions about data reported on this survey?

PART 8   CONTACT INFORMATION

24

NOTE: Title 13 United States Code (U.S.C.), Sections 161 and 182 authorizes the Census Bureau to conduct this collection. These data are subject to
provisions of Title 13, U.S.C., Section 9(b) exempting data that are customarily provided in public records from rules of confidentiality. Per the Federal
Cybersecurity Enhancement Act of 2015, your data are protected from cybersecurity risks through screening of the systems that transmit your data.

This collection has been approved by the Office of Management and Budget (OMB). The eight-digit OMB approval number is 0607-0585 and appears at
the upper right of this screen. Without this approval, we could not conduct this survey.

We estimate this survey will take an average of 2.5 hours to complete, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information.

Thank you for completing this survey.
Retain a copy of the completed report for your records.

Name of contact person Title of contact person

Email Address

ExtensionArea code and phone number Area code and fax number

Date completed
(MM) (DD) (YYYY)

Use this space for any explanations that may be essential in understanding the reported data.

● Any significant changes occurring within the last year
● Any difficulties encountered in completing this worksheet

Include




