Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

a multiemployer plan;
D a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

B the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
06/01/1966

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

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

5420 WEST SOUTHERN AVENUE

SUITE 407
INDIANAPOLIS, IN 46241

2b Employer Identification
Number (EIN)
35-6244695

2C Sponsor's telephone
number
317-247-7381

2d Business code (see
instructions)
445110

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2012 ANNE MCCONVILLE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN 35-6244695

5420 WEST SOUTHERN AVENUE, STE. 407

3C Administrator's telephone

INDIANAPOLIS, IN 46241 number

317-247-7381

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 11322
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 0
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7 4
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) 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
Q) R (Retirement Plan Information) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information
2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:r?;ﬁrsnggtcﬁfritbagz:ninistration Retrement Incomelr?ti(l'::ljglt}é?é\(;;2Lésggd(eEg|‘ll§AC)0adn;.SeCtlon eos9otthe This FOI'FIT:’]iSSpeOc[;?onnIO Public
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN 35-6244695
E Type of plan: Q) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month 01 Day 01 Year 2011
b Assets
(1) CUurrent Value Of @SSEIS .......cccuiiiiiiiiiii e e 1b(1) 214324873
(2) Actuarial value of assets for funding standard account 1b(2) 257189848
C (1) Accrued liability for plan using immediate gain Methods ...........ccccccviiiieiiiiiic i 1c(1) 305173976
(2) Information for plans using spread gain methods:
(@) Unfunded liability for Methods With DASES.............cceriiiiriiiiiieieesieie et 1c(2)(a)
(b) Accrued liability under entry age Normal MEthOU................ooioeeeeeeeeeeeeee oo 1c(2)(b)
(c) Normal cost under entry age normal MEthOd...........cccuiieiiirieiie e e e e saee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEthOT ..............ccceueveieeeeeeceeee e 1c(3) 305173976
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(2)
(2) “RPA ‘94" information :
() CUITENE HADIILY .....vevieeveeiieties ettt ettt ettt ettt et e b et et ese st ebe e et ese et ese e ebebessebessssebensasenean 1d(2)(a) 445097910
(b) Expected increase in current liability due to benefits accruing during the plan year ........................... 1d(2)(b) 7802237
(c) Expected release from “RPA ‘94" current liability for the plan year ...........cccooiiiiiiiiiiiceeeeee 1d(2)(c) 0
(3) Expected plan disbursements for the Plan YEar ............cccuoiiiieiiiiieie it 1d(3) 19263828

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/08/2012
Signature of actuary Date
STEVEN J. MIKKALO, FSA, MAAA 11-02898
Type or print name of actuary Most recent enroliment number
MILLIMAN, INC. 317-639-1000
Firm name Telephone number (including area code)

111 MONUMENT CIRCLE, SUITE 601, INDIANAPOLIS, IN 46204-2605
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2011

v.012611




Schedule MB (Form 5500) 2011

2 Operational information as of beginning of this plan year:

a Current value of aSSets (SEE INSITUCIONS) .......ooviovivieeeeeeeececeeeee et eee et ee et et e et e eeee ettt eeeeenenenen et eaeae e e e e e 2a 214324873
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 3216 197444767

(2) For terminated vested PArtiCIPANTS ...........ceeeivereereeeererieeeeeresteeeeseeesresreseessesesessens 3604 95490849

(3) For active participants:

(2) NON-VESIE BENEFILS ... 4482829
(D) VESIEU DENEFIS .......cvevcveer ettt ettt et tean s 147679465
(C) TOLAI ACHVE ...ttt ettt e st be e st e s e ebenesbereeas 4631 152162294
(B) TOMAlceveeeeooeeee oo eeeeeees e eee e s eeeees e eeeee e eseeee e 11451 445097910
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
oL LoL= 17 1o L= OO RPN 48.15 %
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/15/2011 514996 08/15/2011 487069
03/15/2011 404838 09/15/2011 387110
04/15/2011 404193 10/15/2011 394785
05/15/2011 482931 11/15/2011 480377
06/15/2011 380296 12/15/2011 394182
07/15/2011 391206 01/15/2012 509429

Totals » | 3(b) 5231412 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a c
[odo e LN St N il To T {0 11 1= 34 1 T USSR
b Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 16(3)) ...vevrvervevreerreieeeeireieseeeeienseeseeeas 4b 84.2%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... BI Yes D No
d If the plan is in critical status, were any adjustable DENEfits FEAUCEA? ............coiueuevevieeeeeeeeeeeeeeees e e eee e es e e s es e s s en s eneeee s enennanans Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OF the VAIUAIION GAIE ...............cveceeeeeceeeeeeeieeeeeee et en e e e esrasnnes s 2358428
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a |:| Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e |:| Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Reorganization j |:| Other (specify):
K If box h is checked, enter period of use of ShOMFAll MENOU ...........ccevevrveeeeeecee et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? ...........c.cveviieeueieieeeeeeeee e e e et ee st s s ee et enen s seeeesesenenenenans |:| Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........ccocceveriieeinieeesnieeennes |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthOG..............ciiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94”7 CUITENT ADIITY. .....coouriiiiie et b e e et e e e sbb et e e sbe e e e ebe e e s nnreeeannes l 6a | 4.47 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONLraCtS ............coocvveveerrenernnse. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MaUES ...ttt e e 6c(1) 9 9
(2) FEMAIES.....coiiiiieitee e 6c(2) 9F 9F
d Valuation liability iNtErest rate .............oovoveeeeeeeeeeeeeeeeeeeeeen 6d 7.50% 7.50 %
€ EXPENSE l0AAING .....cvvvivieeeeeeieeeeeeeeeeeee ettt s et 6e 16.9% D N/A % | B N/A
f SAlANY SCAIE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 69 2.8%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 12.9%




Schedule MB (Form 5500) 2011 Page 3 -

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 28962996 2354814
1 -16278361 -1715470
3 -2358428 -248539
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the sa
ruling letter granting the @PPIOVAL .........cccuii it e e e et e e e ste e e e e te e e s steeessaeeessneeeenteeeesnseeeensneeennnes
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. D Yes No
Cc gcr)%:ny of thg plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to Yes D No
) Or SECiON 431(d) OF tNE COUR? ...ttt ettt e bt e nbe e sen e e sbe e nareete e
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccveviveeiiiieeiiiieennnn BI Yes D No
(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended..............c.cccce.... | 8d(2) | 5
%) 2008) or 4S1(EN(2) f he COUBP- e [J ves [ no
(4) Ifline (3) is “Yes,_” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAS 1N TN (2)) . ...teeeiiiiee ettt ettt ekt e e e bt e e e s hb e e e e abe e e s aabeeshbeeeeabbeeeenbeeesanneeaannen
(5) If line (3) is “Yes,” enter the date of the ruling letter approving the eXENSION............oveveeeeeeeeeeeeeeeeeeeereeeens 8d(5)
(6) éfellznle(éfzjésth\e(ecso(jlg ftgre amortti)zat?on_base;teli%i(l))(l)e;)or amortization using interest rates applicable under section D Yes D No
years beginning after 2 ettt et h e h b b E e E R R A e £ R e h e b b oA e e Rt b e b e bRt ebenae b et Rt bt nen
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
T aaTolquv4z Lu [0 A oY= EY=T () PSSR 4191282
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY......couiiiiii e 9a 0
b Employer's normal cost for plan year as of ValUAHON QAL ................ccrereervereeeseeeeeeseeeesesseeeesessees e senesses e 9 5412017
C Amortization charges as of valuation date: Outstanding balance
D mortzation period has boen eended. e %e() 83144183 6795864
(2) FUNGING WAIVETS ..ot es e en e eeean s 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended .......... 9c¢(3) 121612991 12908497
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 1883728
€ Total charges. Add lines 9a through 9d.............. % 27000106
Credits to funding standard account:
T Prior year credit DAIANCE, if @NY .........c.o oot of 20771761
g Employer contributions. Total from column () Of INE 3 .........oiuiiuriuiiiirieiieeie et 99 5231412
Outstanding balance
h Amortization credits as of valuation date...............cccecervrrereereererceesiessesseseenens 9h 136001285 23768620
i Interest as applicable to end of plan year on lines 9f, 99, aNd IN.........cc.cvcvivieereceeeeeee e 9i 3505143
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ........coovoveveveeeecceeee e 9j(1) 103480703
(2) “RPA ‘94" override (90% current liability FFL) ...........ccccevvevveviiiecreeeennne 9i(2) 198158220
L) L = TR =Y [ SO OO 9j(3) 0
K (1) Waived FUNAING AEfICIENCY ... 9k(1) 0
[0 TR @ 11 (L= Y=Y |1 OO RT 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2) .....eeeieeeeeeeeeeeeeeeeeeeeeeeeeee e 9l 53276936
M Credit balance: If line 9l is greater than line 9e, enter the differencCe............cccooiiii e 9m 26276830
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........ccccooviiiiii e 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan Year .........cccccvveeeiiieeeniieesniieeeniieeen 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Reconciliation outstanding balance as of valuation date ..............cccocueieiiiiiiiiiiee e 90(2)(a) 0

(b) Reconciliation amount (line 9¢(3) balance minus liN€ 90(2)(A)) ...+ e vterreerrieriirriee e 90(2)(b) 121612991

(€ LIe L= TS A7 V(U U1 (o) N F- L= SRR 90(3) 121612991

10 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) .........c.cccoevvvvrvererernnnn.

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .........

Yes D No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001
INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION 35-6244695
PLAN

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)

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

BLACKROCK FINANCIAL MANAGEMENT, INC

13-3806691

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

BRIDGEWATER ASSOCIATES, LP ONE GLENDINNING PLACE
WESTPORT, CT 06880

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

K2/D&S MANAGEMENT CO. LLC

13-3970786

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

SIGULER GUFF ADVISERS LLC

13-3855629

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

LOOMIS SAYLES FUNDS

04-3113281

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

PACIFIC INVESTMENT MGMT CO LLC

33-0629048

(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




Schedule C (Form 5500) 2011

Page3-[1 |

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 value) 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)

MILLIMAN
91-0675641
(b) (c) (d) (e) () 9) (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
(f). If none, enter -0-.
11 NONE 261854 0
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
ZENITH ADMINISTRATORS
52-1590516
(0) © (A N . @ oN
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
(f). If none, enter -0-.
13 NONE 252247 0
YesD No YesD NoD Yes|:| N0|:|

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

REINHART BOERNER VAN DEUREN S.C.

39-1761679
(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
(f). If none, enter -0-.
29 NONE 214604 0

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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 value) 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)

SACHS WALDMAN PROFESSIONAL CORP.

38-1905521
(b) (c) (d) (e) () 9) (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
(f). If none, enter -0-.
29 NONE 159661 0

Yes |:I No

Yes D No D

Yes |:| No D

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

PRUDENTIAL TRUST CO.

23-6994310
(b) ©) (d) e o (0 | @ ()

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
(f). If none, enter -0-.
Yes NOD Yes NoD Yes|:| N0|:|

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

JP MORGAN INVESTMENT MANAGEMENT

13-3200244
(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
(f). If none, enter -0-.
28 2750 51 [NONE 153948 0

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |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 value) 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)

ULLICO INVESTMENT ADVISORS, INC.

52-6435649
(b) (c) (d) (e) () 9) (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
(f). If none, enter -0-.
28 51 NONE 140448 0
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
TCW 11100 SANTA MONICA BLVD, STE 2000

LOS ANGELES, CA 90025

(b) (c) (d) (e) () (9) (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
(f). If none, enter -0-.
52 28 NONE 0 130586
Yes NOD YesD No Yes|:| No

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

ING CLARION PARTNERS

13-3379970
(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?

28 52

NONE

Yes No D

Yes D No

117792

Yes |:| No




Schedule C (Form 5500) 2011

Page 3 - |4

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 value) 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)

THE BOSTON COMPANY ASSET MANAGEMENT

04-3404987
(b) (c) (d) (e) () 9) (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
(f). If none, enter -0-.
2852 NONE 116797 0

Yes No D

Yes No D

Yes |:| No D

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

PENN CAPITAL MGMT COMPANY INC.

22-2796848
(0) © (A N . @ oN
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
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
NEPC, LLC
26-1429809
(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
(f). If none, enter -0-.
27 NONE 75000 0
YesD No YesD NOD Yes|:| NOD




Schedule C (Form 5500) 2011
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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 value) 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)

KEYBANK
34-0797057
(b) (c) (d) (e) () 9) (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
(f). If none, enter -0-.
1962 NONE 56898 0

Yes No D

Yes No D

Yes |:| No D

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

ATTALUS CAPITAL, L.P.

23-2981828

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

52

NONE

Yes No D

Yes D No

50439

Yes |:| No

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

HAMILTON LANE SECONDARY FUND Il GP

26-2316056
(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?

52

NONE

Yes No D

Yes D No

50000

Yes |:| No
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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 value) 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)

ALADDIN CAPITAL MANAGEMENT LLC

13-4100464
(b) (c) (d) (e) () 9) (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?

52

NONE

Yes No D

Yes D No

45578

Yes |:| No

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

LEGACY PROFESSIONALS LLP

32-0043599

(b) (c)
Service Relationship to
Code(s) |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?
answered “Yes” to element
(f). If none, enter -0-.

Yes D No

Yes D No D

Yes |:| No D

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

STATE STREET GLOBAL ADVISORS

04-1867445
(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
(f). If none, enter -0-.
511968  |NONE 15000 0
Yes NoD Yes@ NOD Yes|:| NOD
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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

TCW

52 28

130586

(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.

TCW CAPITAL TRUST

27-6148636

$93,128 IN MANAGEMENT FEES; $37,458 IN CARRIED
INTEREST (ACCRUED BUT NOT PAID)

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ATTALUS CAPITAL, L.P.

52

50439

(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.

ATTALUS MULTI-STRATEGY FUND

98-1032745

INVESTMENT MANAGEMENT FEES

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING CLARION PARTNERS

2852

117792

(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.

CLARION LION PROPERTIES FUND

13-4087331

INVESTMENT MANAGEMENT FEES




Schedule C (Form 5500) 2011

Page 4- |2

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

HAMILTON LANE SECONDARY FUND Il GP

52

50000

(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.

ONE PRESIDENTIAL BLVD., 4TH FLOOR
BALA CYNWYD, PA 19004

HAM LN SEC OFFSHORE FDII LP

INVESTMENT MANAGEMENT FEES

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ALADDIN CAPITAL MANAGEMENT LLC

52

45578

(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.

ONE LANDMARK SQUARE
STANFORD, CT 06901

ALADDIN FLEX INV FUND S 2008

INVESTMENT MANAGEMENT FEES

(a) 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 Schedule.

(@) 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

MORGAN STANLEY AIP GP
LP

23-3060887

28

DID NOT RESPOND TO MULTIPLE PLAN'S REQUESTS FOR
INFORMATION REGARDING INDIRECT COMPENSATION RECEIVED.

(@) 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)
GOTTEX 5 SAVILE ROW 52 28 DID NOT RESPOND TO MULTIPLE PLAN'S REQUESTS FOR
LONDON UK INFORMATION REGARDING INDIRECT COMPENSATION RECEIVED.

(@) 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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB

No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN 356204605
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JENNISON U.S. SMALL CAP EQUITY

PRUDENTIAL TRUST CO.

b Name of sponsor of entity listed in (a):
C EIN-PN 23-6994310-046 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TFA INTERNATIONAL GROUP TRUST
o . ULLICO INVESTMENT ADVISORS, INC
b Name of sponsor of entity listed in (a):
C EIN-PN 74-3178242-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; JPM SPECIAL SITUATION PROPERTY FUND
- . JPMORGAN CHASE BANK, N.A.
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3980309-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 FLAGSHIP NON-LENDING FUND
o . STATE STREET BANK AND TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-004 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE:  S&P MIDCAP 400 INDEX NON-LENDING FD
- . STATE STREET BANK AND TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-006 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NON-US VALUE EQUITY FUND
o . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3242849-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: K2 INSTITUTIONAL INVESTORS Il LTD
o ) K2 ADVISORS, LLC
b Name of sponsor of entity listed in (a):
C EIN-PN 98-0434202-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 103- 0

code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN 001
plan number (PN) 4

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

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

35-6244695

D Employer Identification Number (EIN)

Part | |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 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccccoovevoveeeecceeeeeeeeeeee e la 364910 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 434888
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 1826248
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 2377799
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OtNET ... 1c(3)(B) 11674879
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 303160
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5) 18149306
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in commMOon/COllECVE trUSES............ccvv.iveeereeerreerreeenns 1c(9) 54129187
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 24558335
e compemes (o0, e Le(13) 41223834
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 60432302

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 215474848 0
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 342710
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 807265
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 1149975
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 214324873 0

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 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 5231412
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 5231412
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 169
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 995124
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F) OHNEI coee e 2b(1)(F) 3154134
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 4149427
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B) 35509
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 1987949
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2023458
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 47181561
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 46821158
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 360403
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 1307694
() 105 20E)A) A (B) e e 26(5)(C) 1307694
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -1092860
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) -2957965
(10) Net inve‘stment gain (loss) from registered investment 2b(10) ]
companies (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 24001
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 74951
d Total income. Add all income amounts in column (b) and enter total...................... 2d 9072519
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 18625872
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 18625872
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 673899
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 252247
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 723152
(B) ONET ... 2i(4) 354468
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 2003766
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 20629638
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -11557119
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 202767754

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] 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:

(1) Name:LEGACY PROFESSIONALS LLP (2) EIN: 32-0043599

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 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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

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

UFCW CONSOLIDATED PENSION FUND

5b(2) EIN(s)

5b(3) PN(s)

58-6101602

001




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN
35-6244695
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(10 L0 o1 1o o T PP U PR TPRP PP 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer THE KROGER COMPANY

b EIN 340345740 C__ Dollar amount contributed by employer 5153985

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.57
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (indollarsandcents) _
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Trustees of
Indiana Area United Food and
Commercial Workers Unions
and Retail Food Employers
Joint Pension Plan

We have audited the accompanying statements of net assets available for benefits of Indiana
Area United Food and Commercial Workers Unions and Retail Food Employers Joint Pension
Plan (the Plan} as of December 31, 2011 and 2010, and the related statements of changes in net
assets available for benefits 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 an audit 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 the Plan’s management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

As discussed in Note 11, Indiana Area United Food and Commercial Workers Unions and Retail
Food Employers Joint Pension Plan merged into the UFCW Consolidated Pension Fund effective
December 31, 2011.

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2011 and
changes therein for the year then ended, and its financial status as of December 31, 2010 and
changes therein for the year then ended, in conformity with accounting principles generally
accepted in the United States of America.

WPW LLP

-1-

October 11, 2012

222 Indianapolis Boulevard | Suite 103 | Schererville, IN46375 | 219-836-1065 | 219-836-2012 Fax | wwwlegacycpas.com — »<@ese



INDIANA AREA UNITED FooD AND COMMERCIAL WORKERS UNIONS
AND RETAIL Foop EMPLOYERS JOINT PENSION PLAN

STATEMENT OF NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS AND
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2011 AND 2010

2011 2010
ASSETS
INVESTMENTS - at fair value
Corporate bonds and notes $ - $ 11,674,879
Corporate stocks - 303,160
Mutual funds - 41,223,834
Collective investment funds - 80,126,261
Partnership/joint ventures - 18,149,306
Hedge funds - 58,993,563
Cash equivalents ) - 2,377,799
Total investments - 212,848,802
RECEIVABLES
Employer contributions - 434,888
Accrued interest and dividends - 1,430,625
Due from broker - 363,616
Total receivables - 2,229,129
PREPAID EXPENSES - 32,007
CasH - 364,910
Total assets - 215,474,848
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable and accrued expenses - 342,710
Due to broker ' - 807,265
Total Labilities - 1,149,975
NET ASSETS AVAILABLE FOR BENEFITS $ - $ 214,324,873

See accompanying notes to financial statements.

-2



INDIANA AREA UNITED Foob AND COMMERCIAL WORKERS UNIONS

AND RETAIL FooDp EMPLOYERS JOINT PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS IN LIQUIDATION AVAILABLE FOR BENEFITS AND
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2011 aND 2010

2011 2010
ADDITIONS
Investment income
Net appreciation (depreciation) in fair value
of investments $  (2,406,729) $ 20,477,095
Dividends 2,023,458 2,656,528
Interest 3,362,550 2,318,324
Partnership/joint venture interest 786,877 565,297
Commission recapture income - 162
Securities litigation proceeds 74,951 15,743
3,841,107 26,033,149
Less investment expenses (723,152} (721,010}
Investment income - net 3,117,955 25,312,139
Employer contributions 5,231,412 5,221,727
Total additions 8,349,367 30,533,866
DEpucTIONS _
Pension benefits 18,625,872 18,129,509
Administrative expenses 1,280,614 1,009,630
Total deductions 19,906,486 19,139,139
NET INCREASE (DECREASE) (11,557,119) 11,394,727
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 214,324,873 202,930,146
Assets transferred out of Plan due to merger (202,767,754) -

End of year $ -

$ 214,324,873

See accompanying notes to financial statements.
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INDIANA AREA UNITED FOOD AND COMMERCIAL WORKERS UNIONS
AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE1l. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying 2010 financial statements were prepared using the
accrual (going concern) basis of accounting. The Plan was merged into another plan during the
year ended December 31, 2011, as described in Note 11. Accordingly, the Plan had no net assets
available for benefits at December 31, 2011, and the 2011 statement of changes in net assets
available for benefits was prepared on the liquidation basis of accounting. The change from the
accrual basis of accounting to the liquidation basis of accounting caused little or no change to
the amounts reported in the 2011 financial statements. '

Investments - The investments of the Plan were reported at fair value. The fair value of a
financial instrument is the amount that would be received to sell that asset (or paid to transfer a
liability) in an orderly transaction between market participants at the measurement date (the exit
price).

Purchases and sales of the investments were reflected on a trade-date basis.

Dividend income was recorded on the ex dividend date. Interest income and partnership/joint
venture interest were recorded on the accrual basis.

Contributions Receivable - Generally, employer contributions due and not paid prior to the year
end were recorded as contributions receivable. Allowance for uncollectible accounts was
considered unnecessary and is not provided.

Employer contributions due but not paid as determined by payroll compliance audits were
recorded as income as the deficiencies were collected.

Payment of Benefits - Benefit payments to participants were recorded upon distribution.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those
future periodic payments, including lump-sum distributions that are attributable under the Plan's
provisions to the service which employees have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,

(b) beneficiaries of employees who have died, and (c¢) present employees or their beneficiaries.



NOTE1l. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

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 in the financial statements. Actual results could differ from
those estimates.

Subsequent Events - Subsequent events have been evaluated through October 11, 2012, which
is the date the financial statements were available to be issued.

NOTE2. DESCRIPTION OF THE PLAN

The Plan was established June 1, 1966 as a result of collective bargaining agreements between the
union and various employers to provide retirement and disability benefits for eligible participants.
The Plan was financed entirely by employer contributions as specified in the collective bargaining
agreements. The Plan was a multiemployer defined benefit pension plan and was subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.

Prior to the merger described in Note 11, the Plan provided for a normal retirement benefit, an
early retirement benefit, a disability retirement benefit, a vested retirement benefit and a pre-
retirement surviving spouse benefit.

Employee contributions were not permitted under the Plan.

The Plan was amended during 2011 and 2010. Participants should refer to the summary plan
description for more complete information.

NoTE3. TAXSTATUS

The Plan's latest determination letter was dated April 15, 2011, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) of the Internal Revenue Code and was, therefore, exempt
from federal income taxes under the provisions of Section 501(a). The Plan had been amended
since receiving the determination letter. The Plan’s administrator and the Plan’s counsel believe
that the Plan was currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code. They believe that the Plan was qualified and tax-
exempt as of the financial statement date.

The Plan files Form 5500, Annual Return/Report of Employee Benefit Plan, which is subject to
examination by the Internal Revenue Service until the applicable statute of limitations expires.



NOTE4. ACTUARIAL INFORMATION

Actuarial valuations of the Plan were made by Milliman, Inc. as of January 1, 2011 and 2010 in
reports dated January 13, 2012 and November 2, 2010. Information shown in the reports
included the following:

January 1,
2011 2010
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments $ 153,872,434 $ 147,313,017
Other participants 148,060,446 147,003,973
301,932,880 294,316,990
Nonvested benefits 3,241,096 3,510,424
Total actuarial present value of
accumulated plan benefits $ 305,173,976 $ 297,827,414

As reported by the actuary, the changes in the actuarial present value of accumulated plan
benefits during the year ended December 31, 2010 were as follows:

Actuarial present value of accumulated plan

benefits at beginning of year $ 297,827,414
Increase (decrease) during the year attributable to:
Benefits accumulated $ 4,117,633
Increase for interest due to the decrease
in the discount period 22,052,321
Benefits paid (18,129,509)
Plan amendment ’ (2,358,428)
Experience (gains) or losses 1,664,545
Net increase 7,346,562

Actuarial present value of accumulated plan »
benefits at end of year $ 305,173,976

The Plan had been amended to change the early retirement factors from % of 1% per month to
the actuarial equivalence. This change was to be effective January 1, 2012 and to apply to all
retirements effective May 1, 2010 and later. The effects of this amendment were included in the

2011 valuation.

The actuarial valuations were prepared using the projected unit credit cost method.



NOTE4. ACTUARIAL INFORMATION (CONTINUED)

Some of the more significant actuarial assumptions used in the January 1, 2011 and 2010
valuations were:

Mortality rates:
1994 Group Annuity Table for healthy lives; 1994 Group Annuity Table with ages set

forward ten years for disabled lives.

Retirement rates:
The retirement rates used in the valuations are derived from an experience study of

the Plan for the five plan years ended December 31, 2006 and are as follows:

Age Rate
55-58 10%
59 15%
60-61 20%
62 35%
63 20%
64 - 25%
65 35%
66-69 40%
70+ 100%

Terminated vested employees - rates were added for ages under 60 to reflect recent
expertence and future expectations.

Interest rate:
7.50% per annum, compounded annually, net of investment related expenses.

The above actuarial assumptions were based on the presumption that the Plan would continue.
Pension benefits in excess of the present assets of the Plan were dependent upon contributions
received under collective bargaining agreements with employers and income from investments.



NOTE4. ACTUARIAL INFORMATION (CONTINUED)

Since information on the accumulated plan benefits at December 31, 2011 and the changes
therein for the year then ended are not included above, these financial statements do not purport
to present a complete presentation of the financial status of the Plan as of December 31, 2011
and the changes in its financial status for the year then ended, but a presentation of the net assets
available for benefits and the changes therein as of and for the year ended December 31, 2011.
The complete financial status is presented as of December 31, 2010.

Under ERISA, as amended by the Pension Protection Act of 2006 (PPA), the actuary of the Plan
certified that the Plan was in critical status for each of the plan years beginning January 1, 2011
and 2010. Under PPA, if a pension plan enters critical status, the trustees of the plan are required
to adopt a rehabilitation plan aimed at restoring the financial health of the Plan. The Trustees
adopted such a Plan in November 2010 and updated the plan in May 2011.

NoOTES. FUNDING POLICY

The participating employers contributed such amounts as specified in their collective bargaining
agreements. The contribution rates per hour worked for the last two years ranged from $.10 to
$.57.

The Pension Protection Act of 2006 (PPA) imposes an automatic surcharge on contributing
employers when a multiemployer pension plan is certified to be in critical status. As described
in Note 4, the Plan was in critical status and as such, the surcharge commenced with
contributions for hours worked in May 2010. The surcharge terminates when a contributing
employer adopts a collective bargaining agreement that incorporates a rehabilitation plan
schedule as adopted by the Plan’s Trustees. The surcharge ceased for all Kroger Company
bargaining units effective with the June 2011 contributions.

The Plan’s actuary has advised that the minimum funding requirements of ERISA were being
met as of January 1, 2011. £



NOTE 6. INVESTMENTS

The following summary presents fair value for each of the Plan’s investment categories at
December 31, 2010. Due to the merger described in Note 11, there are no plan assets at
December 31, 2011. Investments that represent 5% or more of the Plan’s net assets available for
benefits are separately identified. '

Corporate bonds and notes $ 11,674,879
Corporate stocks 303,160
Mutual funds:
PIMCO Funds - All Asset Fund 14,212,420
Others 27,011,414
Collective investment funds:
TBC Non US Value Equity Fund 17,919,948
TFA International Fund 18,053,955
Others 44,152,358
Partnership/joint ventures 18,149,306
Hedge funds:
Bridgewater All Weather Portfolio, Lid. 20,902,233
Morgan Stanley Alpha Advantage Fund 12,323,773
Others 25,767,557
Cash equivalents 2,377,799
Total $ 212,848,802

The Plan’s investments including investments bought, sold, as well as held during the year,
appreciated (depreciated) in value as follows:

011 2010

Corporate bonds and notes $ (377.684) § 724,327
Corporate stocks 10,132 49,766
Mutual funds (24,002) 1,560,697
Collective investment funds 4,1 83,7_93) 10,312,427
Partnership/joint ventures 304,692 1,632,647
Hedge funds ' 1,363,926 6,197,231

Total $ (2,406,729) § 20,477,095




NOTE7. FAIR VALUE MEASUREMENTS

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification established 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 below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

The methods used to measure fair value may produce an amount 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.
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth, by level within the fair value hierarchy, the Plan's investment
assets at fair value as of December 31, 2010. As required, assets and liabilities are classified in
their entirety based on the lowest level of input that is significant to the fair value measurement.
The Plan investment assets at fair value classified within Level 3 were $51,705,929 at December
31, 2010, which consist of the Plan's investments in JP Morgan Chase Bank Special Situation
Property Fund, Clarion Lion Properties Fund, Siguler Guff Distressed Opportunities Fund III,
LP, Hamilton Lane Secondary Offshore Fund II LP, K2 Institutional Investors II Ltd., Attalus
Multi-Strategy Fund, Ltd., Gottex Market Neutral RO Fund SPC Portfolio 1, Aladdin Flexible
Investment Fund, SPC, BlackRock Enhanced Commodity Offshore Fund. Such amounts were
approximately 24% of the Plan's total investments as reported on the statement of net assets
available for benefits at fair value as of December 31, 2010.

Fair Value Measurements at 12/31/10 Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Total (Level 1) {Level 2) (Level 3)

Corporate bonds and notes:

High yield domestic $ 11,674,879 § - $ 11,674,879 % -
‘Corporate stocks 303,160 303,160 - -
Mutual funds:

Global bond 6,403,719 6,403,719 - -

Intermediate-term bond 12,392,480 12,392,480 - -

Broad asset class 14,212,420 14,212,420 - -

Inflation-protected bond 8,215,215 8,215,215 - -

41,223,834 41,223,834 - -
Collective investment funds:

Global equity 35,973,903 - 35,973,903 -

Large-cap equity 11,288,334 - 11,288,334 -

Mid-cap equity 8,839,843 - 8,839,843 -

Small-cap equity 8,291,997 - 8,291,997 -

Below investment grade credit 7,943,118 - 7,943,118 -

Real estate 7,789,066 - - 7,789,066

80,126,261 - 72,337,195 7,789,066
Partnership/joint ventures:

Real estate investment funds 9.394.316 - - 9,394,316

Pooled investment vehicles 6,229,857 - - 6,229,857

Private equity fund of funds 2,525,133 - - 2,525,133

18,149,306 - - 18,149,306
Hedge funds:

Multi strategy fund of funds 19,846,583 - - 19,846,583

Diversified beta 20,902,233 - 20,902,233 -

Large-cap equity fund of funds 12,323,773 - 12,323,773 -

Commodities 5,920,974 - - 5,920,974

58,993,563 - 33,226,006 25,767,557
Cash equivalents 2,377,799 - 2,377,799 -

Total

$ 212,848,802

$ 41,526,994

$119,615,879

$ 51,705,929
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements

Most corporate stocks are traded in active markets on national and international securities
exchanges and are valued at closing prices on the last business day of each period presented.

The fair value of the mutual funds is determined by reference to the funds' underlying assets,
which are principally marketable equity and fixed income securities. Shares held in mutual
funds are traded on national securities exchanges and are valued at the net asset value as of
December 31, 2010.

Level 2 Measurements

Most corporate bonds and notes are generally valued by benchmarking model-derived prices to
quoted market prices and trade data for identical or comparable securities. To the extent that
quoted prices are not available, fair value is determined based on a valuation model that include
inputs such as interest rate yield curves and credit spreads. Securities traded in markets that are
not considered active are valued based on quoted market prices, broker or dealer quotations, or
alternative pricing sources with reasonable levels of price transparency. Securities that trade
infrequently and therefore have little or no price transparency are valued using the investment
manager’s best estimates.

At December 31, 2010 the fair value of the Plan's investments in Level 2 corporate bonds and
notes was $11,674,879. These securities had a weighted-average coupon rate of 8.70% and a
weighted-average maturity of 6.20 years.

Units held in collective investment funds, excluding TCW Capital Trust, are valued at the unit
value as reported by the investment managers as of December 31, 2010. Investments in these
common collective trusts consist primarily of marketable equity and fixed income securities.
The fair values of these investments are estimated using the net asset value per share of the
investments. Redemption availability for these investments varies from daily to monthly and the
notice period varies from days up to a month.

The fair value of the TCW Capital Trust is determined by reference to the fund's underlying
assets, which are principally public high yield securities, bank loans, mezzanine private debt
securities, and limited partnerships. The value of interests held in this fund is determined by the
investment manager as of December 31, 2010. Redemptions from the TCW Capital Trust are
not permitted due to restrictions that do not allow for redemption in the first 2 years after
acquisition.
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 Measurements (continued)

Hedge funds classified within Level 2 measurements include the Bridgewater All Weather
Portfolio, Ltd. and the Morgan Stanley Alpha Advantage Fund and are valued at the unit value as
reported by the investment managers as of December 31, 2010. The Bridgewater All Weather
Portfolio, Ltd. invests primarily in a master fund that engages in investing and trading of a
variety of financial instruments including futures and forward currency contracts, swap contracts,
corporate and government bonds, repurchase and reverse repurchase agreements and U.S. dollar
denominated money market instruments. The Morgan Stanley Alpha Advantage Fund consists
of investments primarily in a fund of hedge funds. The fair values of these investments are
estimated using the net asset value per share of the investments.

Redemptions from the Bridgewater All Weather Portfolio, Ltd. are available on a monthly basis
with a notice period of 5 days. Partial redemptions are made available immediately on the
dealing (redemption) date. For full redemptions, 90% of the Plan's net asset value for the
previous month is wired on the dealing date. The remaining 10% is wired once the net asset
value is finalized for the current month, typically around the 10™ business day.

Voluntary redemptions are not allowed from the Morgan Stanley Alpha Advantage Fund.
However, on a quarterly basis, the fund will generally offer to repurchase shares totaling between
5% and 25% of its total net assets. A notice period of 60 days is required.

Cash equivalents are valued at cost which approximates fair value.

Level 3 Measurements

The collective investment fund classified within Level 3 measurements is JP Morgan Chase
Bank Special Situation Property Fund, and is valued at the net asset value per share as reported
by the investment manager by reference to the fund's underlying assets which consists of
primarily real estate investments owned directly or through partnership interests and mortgage
loans on income-producing real estate. The estimated fair value of the net equity investments in
real estate assets are determined by the trustee at each valuation date, usually quarterly, and the
fund's interest in these investments is based on its proportionate ownership. Fair value is defined
as the most probable price in cash for which an asset would sell in a competitive market under all
conditions requisite of a fair sale. There are three valuation techniques used, the market, income
or cost approach depending on the type of asset or business being valued. As part of the
Trustee's valuation process, properties are externally appraised on an annual basis, conducted by
reputable independent appraisal firms. Key inputs used to determine fair value include among
others revenue and expense growth rates, terminal capitalization rates and discount rates. The
estimated fair values of the mortgage loans are derived using original term borrowing rates in
conjunction with market oriented leveraged equity yields available at the respective valuation
dates. The discounted cash flow method is used, which applies certain key assumptions
including market interest rates, interest spreads, credit risk and liquidity and other factors.
Redemptions from the fund are permissible once per quarter subject to available cash, as
determined by the trustee. A written withdrawal request is required 45 days prior to quarter end.
To the extent that withdrawal requests exceed available cash, distributions are made on a pro rata
basis.
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

Partnership/joint ventures

The Clarion Lion Properties Fund is valued at fair value as reported by the investment manager
by reference to the fund's underlying assets which consists primarily of real estate investments
and investments in joint ventures. The estimated fair value of the real estate investments are
prepared giving consideration to the income, cost and sales comparison approaches of estimating
property value. The income approach estimates an income stream for a property and discounts
this income plus a reversion (presumed sale) into a present value at a risk adjusted rate. Yield
rates and growth assumptions utilized in this approach are derived from market transactions as
well as other financial and industry data. The cost approach estimates replacement cost of the
building less physical depreciation plus the land value. Generally, this approach provides a
check on the value derived using the income approach. The sales comparison approach
compares recent transactions to the appraised property. Adjustments are made for dissimilarities
which typically provide a range of value. The income approach was used to value approximately
100% of the fund's real estate investments for the year ended December 31, 2010. Many factors
are also considered in the determination of fair value including, but not limited to, the operating
cash flows and financial performance of the properties relative to budgets or projections,
property types and geographical locations, the physical condition of the asset, prevailing market
capitalization rates, prevailing discount rates, general economic conditions, economic conditions
specific to the market in which the assets are located, expected exit timing and strategy, and any
specific rights or terms associated with the investment. For each calendar year, the fund follows
a valuation policy whereby investment values are determined quarterly by one self-contained
appraisal report and three limited restricted appraisals. In these appraisals, a full discounted cash
flows analysis, which is the basis of the income approach, is the primary focus. Investments in
joint ventures are stated at fair value of the fund's ownership interest in the underlying entities.
The fund's ownership interests are valued based on the fair value of the underlying real estate and
any related mortgage loans payable using the same techniques as described above. Redemptions
of the fund may be made by a member at any time upon 90 days prior written request.
Redemptions shall remain outstanding and share in any cash distributions until the redemptions
are paid.
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

Partnership/joint ventures (continued)

The Siguler Guff Distressed Opportunities Fund III, LP is valued at fair value as reported by the
investment manager by reference to the fund's underlying assets which consists of investments in
pooled investment vehicles (portfolio funds) and direct investments (together with portfolio
funds, portfolio investments). Portfolio investments typically involve direct or indirect securities
of companies undergoing financial distress, operating difficulties and significant restructuring.
Investments in portfolio funds are stated at fair value, as determined by the general partner, and
generally represent the partnership's share in the net assets of the portfolio funds as reported by
the respective portfolio managers. The general partner generally uses the valuations provided by
the portfolio managers as a basis for the partnership's valuations, but is not bound by such
valuations. Direct investments where market quotations for securities of the same issue are
readily available on an exchange are marked-to-market at the closing price on the financial
statement date. Direct investments of debt, equity and other instruments that are not traded on an
exchange are generally valued using three mid-market quotations that are provided by third party
broker-dealers. Should three mid-market quotations not be available, a third party valuation
service may be used to value a direct investment. The third party valuation service averages a
collection of quotations provided by third party broker dealers. Direct investments for which
market quotations are not available are valued at estimated fair value as the general partner
determines in good faith in its sole discretion. Such securities are typically valued initially at
cost, which approximates fair value, with subsequent adjustments determined by the general
partner. The partnership's portfolio investments are generally illiquid and subject to redemption
restrictions in accordance with their respective governing documents which, other than
investments in redeemable funds and publicly traded securities, do not allow the partnership to
exit the investment until the term of the respective portfolio fund has ended or the direct
investment has been liquidated. No partner has the right to demand the return of its capital
contributions other than upon dissolution of the partnership which currently is not until
December 31, 2018 unless it is extended for up to three additional years.
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

Partnership/joint ventures (continued)

The Hamilton Lane Secondary Offshore Fund II LP (fund) is valued at fair value as reported by
the investment manager by reference to the fund's underlying assets which consists substantially
of an investment in the Hamilton Lane Secondary Fund II LP (main fund). The fund's
investment objective, through the main fund, is to acquire and hold a diversified portfolio of
private equity partnership investments, which may include venture capital, buyout, mezzanine,
industry-focused and other private equity partnerships, acquired through secondary market
transactions. The partnership agreement provides that the fund will terminate on the date the
main fund terminates, which will be on August 5, 2019, unless extended for up to two successive
one-year terms. The fund records its investment in the main fund at fair value, which is the
fund's interest in the net assets of the main fund. The main fund's investments in private equity
partnerships are illiquid, non-publicly traded securities and are realized as distributions are made.
These partnership investments are subject to various risk factors including market, credit and
industry risk including increasing competition, rapid changes in technology and changes in
economic conditions. The main fund records its partnership investments at estimated fair values
using present value and other subjective techniques. For investments held by the partnerships
that are publicly traded and for which market quotations are available, valuations are generally
based on the closing sales prices, or an average of the closing bid and ask prices, as of the
valuation date.

Other investments

The Aladdin Flexible Investment Fund, SPC is valued at the net asset value per share as reported
by the investment manager by reference to the fund's underlying assets which consist of
investments in or synthetic exposure to a leveraged portfolio that consists primarily of U.S.
dollar denominated floating rate commercial loans to corporations, partnerships, limited liability
companies and other business entities and total return swaps. It also invests in equities, warrants
and corporate bonds as a result of restructuring of term loans. The fair values of the commercial
loans and total return swaps are based on broker quotes obtained from independent pricing
sources. Market participants who provide such quotes generally use the following inputs in
order to determine their quotes: quality of liquidity and other collateral, prioritization over
current creditors, protective clauses, historical and projected prepayment rates for loans, yield
and general credit risk. The fair value of the equities warrants and corporate bonds are based on
the last quoted market prices on the valuation date. Redemption of shares of the Aladdin
Flexible Investment Fund, SPC are subject to a minimum one year lockup. Shares may be
redeemed as of the last business day of each calendar quarter. If one or more redemption
requests are received in respect of any redemption date, which if satisfied would result in
redemptions of an amount equal to more than 15% of the net asset value of the assets, the
directors may determine to reduce the amount of each redemption request pro rata so that the
redemption requests represent in aggregate an amount equal to no more than 15% of the total net
asset value.
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

Other investments (continued)

The Attalus Multi-Strategy Fund is valued at the net asset value per share as reported by the
investment manager by reference to the fund's underlying assets which consists primarily of
investments in other investment companies, also referred to as hedge funds. These hedge funds
hold various government and corporate debt obligations, corporate common stocks and warrants,
closed-end funds, restricted preferred stock, and derivative financial instruments, among other
investments. Derivative financial instruments include forwards, futures, swaps and options,
whose values are based on underlying asset, indices or reference rates, and generally represent
future commitments to exchange cash flows or to purchase or sell other financial instruments at
specified future dates. Derivatives are subject to various risks similar to those related to the
underlying financial instruments, including market and credit risk. The fund estimates the fair
value of an investment in an investment company using the net asset value per share of the
investment (or its equivalent) without further adjustment. Shareholders may redeem their
outstanding shares on the last business day of any fiscal quarter following a 92 day written
notice. Shares will be redeemed at the prevailing net asset value as of the redemption date.

The Gottex Market Neutral RO Fund SPC Portfolio 1 is valued at fair value as reported by the
investment manager by reference to the fund's underlying assets which consists of investments
designated at fair value through profit and loss and derivative financial instruments. The
participating shares are valued at redemption amount. No voluntary redemptions are allowed
from this fund. The current objective of the fund is to generate cash where the underlying
investments are being redeemed in an orderly manner to run-off the portfolio.

The K2 Institutional Investors II Ltd. is valued at the net asset value per share as reported by the
investment manager by reference to the fund's underlying assets which consists substantially of
an investment in K2 Institutional Investors II, L.L.C. (in liquidation) and K2 Diversified Fund,
Ltd. K2 Institutional Investors 1I, L.L.C. invests its equity in a diversified group of investment
entities, primarily in limited partnerships interests issued by non-traditional firms or hedge funds
which engage in a variety of investment strategies. Investment entities are stated and recorded at
fair value in accordance with the net asset values reported by the investment managers or
administrators of the underlying investment entities. Such values generally represent the fund's
proportionate share of the net assets of the investment entities as reported by the investment
managers or administrators. The fund currently is in liquidation. K2 Diversified Fund, Ltd.
invests its equity in a-diversified group of investment entities, primarily shares issued by non-
traditional firms or hedge funds which engage in a variety of investment strategies. Investment
entities are stated and recorded at fair value in accordance with the net asset values reported by
the investment managers or administrators of the underlying investment entities. Such values
generally represent the fund's proportionate share of the net assets of the investment entities as
reported by the investment managers or administrators. Shareholders may redeem their
outstanding shares on the last business day of any calendar quarter following a 91 day prior
written notice. Shares will be redeemed at the prevailing net asset value as of the redemption
date.
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NoOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

Other investments (continued)

The BlackRock Enhanced Commodity Offshore Fund (fund) is valued at the net asset value

per share as reported by the investment manager by reference to the fund's underlying assets
which consists substantially of an investment in The BlackRock Enhanced Commodity Master
Unit Trust (master fund). The fund's beneficial ownership of the master fund's net assets at
December 31, 2010 was approximately 99.99%. The fund records its investment in the master
fund at fair value. Investments of the master fund consist of fixed income securities, floating rate
loan interests, futures contracts, swap contracts and short-term investments. The master fund
values its fixed income investments on the basis of last available bid prices or current market
quotations provided by independent dealers or pricing services. Floating rate loan interests are
valued at the mean of the bid prices from one or more dealers as obtained from a pricing service.
In determining the value of a particular investment, pricing services may use certain information
with respect to transactions in such investments, quotations from dealers, pricing matrixes,
market transactions in comparable investments, various relationships observed between
investments and calculated yield measures based on valuation technology commonly employed
in the market for such investments. Asset-backed and mortgage-backed securities are valued by
independent pricing services using models that consider estimated cashflows of each tranche of
the security, establish a benchmark yield and develop an estimated tranche specific spread to the
benchmark yield based on the unique attributes of the tranche. Future contracts traded on
exchanges are valued at their last sale price. Swap contracts are valued utilizing quotes received
by pricing services or through brokers, which are derived using daily swap curves and models
that incorporate a number of market data factors. Subject to certain redemption limitations and
30 days prior written notice, a shareholder may redeem an amount from its capital account at the
net asset value on the last calendar day of each month provided that the investment manager may
in its sole discretion, waive or reduce such notice requirement for any shareholder. All
redemptions will be processed at the net asset value on the last calendar day of the month and in
general 90% of redemption proceeds will be paid within seven business days with the remainder
to be paid within 30 calendar days. The trustee has the authority to suspend redemption of shares
during any period in which the valuation or disposal of part or all of the fund's assets to meet
redemption requests would be impractical or prejudicial to the remaining shareholders.
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NOTE 7.

FAIR VALUE MEASUREMENTS (CONTINUED)

The table below sets forth a summary of changes in the fair value of the Plan's Level 3 assets for

the years ended December 31, 2011 and 2010:

Fair Value Measurements Using Significant Unobservable Inputs

(Level 3)
Collective Partnership/
Investment Joint Hedge
Funds Ventures Funds Total
Balance at 1/1/10 $ 6,695,283 § 21,035,880 $ 20,267305 $ 47,998,468
Realized gains (losses) 3,415 (15,257 (40,022) (51,864)
Unrealized gains 1,217,114 1,607,018 1,431,848 4,255,980
Purchases - 2,778,719 5,804,068 8,582,787
(Sales) (126,746) (7,257,054) (1,695,642) (9,079,442)
Balance at 12/31/10 7,789,066 18,149,306 25,767,557 51,705,929
Realized gains 10,073 - 1,338 11,411
Unrealized gains (losses) 1,675,804 804,692 (2,411,816) 68,680
Purchases 12,600,000 2,779,918 736,642 16,116,560
(Sales) (6,446,978) - (241,363) (6,688,341)
Transfer due to merger (15,627,965) (21,733,916) (23,852,358) (61,214,239)
Balance at 12/31/11 $ - $ - $ - $ -
NOTES. RISKS AND UNCERTAINTIES

The Plan owned investments which are not publicly traded and utilized various investment
strategies as part of the Plan’s interest rate risk management strategy. These investments, as
reported by the investment manager or general partner, invest in real estate, limited partnerships,
hedge funds and certain derivative instruments, including forwards, futures, swaps and options.
These types of investments were consistent with the investment guidelines established by the

Board of Trustees.

The Plan held investments in collective investment funds, partnership/joint ventures and other
investments in the Statement of Net Assets Available for Benefits. The investment manager or
general partner would estimate the fair value of the underlying investments or properties within
the funds. The gain or loss was recorded in the net appreciation (depreciation) in fair value of

investments in the Statement of Changes in Net Assets Available for Benefits as part of

investment income.
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NOTES8. RISKS AND UNCERTAINTIES (CONTINUED)

The actuarial present value of accumulated plan benefits was 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 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.

NOTEY9. RELATED ORGANIZATIONS

The Plan had two related tax-exempt organizations: a local union and a health and welfare plan.

NOTE 10. MAJOR EMPLOYER

A single employer accounted for 98% of the Plan’s contributions for both years ended
December 31, 2011 and 2010.

NOTE 11. MERGER

The Board of Trustees of Indiana Area United Food and Commercial Workers Unions and Retail
Food Employers Joint Pension Plan approved to merge the Plan into the UFCW Consolidated
Pension Fund (the Fund), a newly formed plan, effective December 31, 2011. The Fund
assumed control of Indiana Area United Food and Commercial Workers Unions and Retail Food
Employers Joint Pension Plan’s assets and liabilities as of December 31, 2011.
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NOTE 11. MERGER (CONTINUED)

The assets and liabilities of which the Fund assumed control as of December 31, 2011 consisted
of the following:

ASSETS

INVESTMENTS - at fair value

Corporate bonds and notes 11,974,823
Corporate stocks 420,755
Mutual funds 32,887,783
Collective investment funds 87,935,662
Partnership/joint ventures 21,733,917
Hedge funds 45,034,891
Cash equivalents 627,381
Total investments 200,615,212

RECEIVABLES
Employer contributions 485,577
Accrued interest and dividends 515,437
Due from broker 9,970
Total receivables 1,010,984
CasH 1,656,661
Total assets 203,282,857

LIABILITIES

Accounts payable and accrued expenses 314,599
Due to broker 200,504
Total liabilities 515,103

ASSETS TRANSFERRED OUT OF PLAN DUE TO MERGER

221 -

$ 202,767,754




LEGACY

PROFESSIONALS LLP

GERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS ON SUPPLEMENTAL SCHEDULE

To the Participants and Trustees of
Indiana Area United Food and
Commercial Workers Unions
and Retain Food Employers
Joint Pension Plan

We have audited the financial statements of Indiana Area United Food and Commercial Workers
Unions and Retain Food Employers Joint Pension Plan as of and for the years ended December
31, 2011 and 2010 and our report thereon dated October 11, 2012 which expressed an unqualified
opinion on those financial statements, appears on Page 1. Our audits were conducted for the
purpose of forming an opinion on the financial statements as a whole. Supplemental Schedule 1 is
presented for the purpose of additional analysis and is not a required part of the financial
statements, but is supplementary information required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosures under the Employee Retirement Income Security Act
of 1974. Such information is the responsibility of the Plan's management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the supplemental schedule is fairly stated in all material respects in
relation to the financial statements as a whole.

oy Hyprinets

October 11, 2012

222 Indianapolis Boulevard | Suite 103 | Schererville, IN46375 | 219-836-1065 | 219-836-2012 Fax | www.legacycpas.com o220



Schedule H, Line 4j

Schedule of Reportable Transactions

o=

ACCOUNT

VICTORY FEDERAL MONEY MKT
INVESTOR CLASS

HORGAN STANLEY ALPHA ADVANTAGE
US LARGE CAP CORE EQUITY

TBC INTERNATIONAL VALUE EQUITY
FUND

TBC INTERNATIONAL ACWI EX-US
VALUE FUND

RPTH# 1770

TRAN SETTLE

TYPE DATE

PUR 01/28/11

SAL 03/03/11

SAL 07/26/11

PUR 07/26/11

2 PURCHASES FOR

57 REPORT BY ASSET-SINGLE TRANSACTION

SUPPLEMENTAL SCHEDULE 2

01/01/11 THROUGH 12/31/11

INDIANA AREA UFCH & RFE CONS

SHARES/
UNITS

11,103,360.000

18,504.163

507,072.649

828,636.372
29,880,260.19

PURCHASE/SALE
COST/PROCEEDS COMMISSION

11,103,360.00

11,086,089.97

18,776,900.19

18,776,900.19
2 SALES FOR

BROKER

.00

.00

.00

.00

29,862,990.16 ISSUE AGGREGATE TOTAL

59,745,250.35

01-191
PAGE 356

VALUATION 213,137,060.91 THRESHOLD 10,656,852.04
OTHER COST OF PREVIOUS NET
EXPENSE ASSET ANNUAL MARKET GAIN/LOSS
-00 11,103,360.00 11,103,360.00 .00
.00 18,500,000.00 12,323,772.56 -1,237,682.59
.00 13,907,076.84 17,919,947 .42 856,952.77
.00 18,776,900.19 18,776,900.19 .00



Schedule H, Line 4j
Schedule of Reportable Transactions SUPPLEMENTAL SCHEDULE 2

) ) )

E30DAS08-20120709-01-00033-904-NNNN

IR

3 01-191
. RPTH 1772 57 REPORT BY ASSET-AGGREGATE TRANSACTIONS
01/01/11 THROUGH 12/31/11
ACCOUNT PAGE 357
INDIANA AREA UFCW & RFE CONS VALUATION 213,137,040.91 THRESHOLD 10,656,852.04

BROKER/PARTY TRAN SETTLE SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS NET

ASSET DESCRIPTION TYPE DATE UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET ANNUAL HARKET GAIN/LOSS

VICTORY FEDERAL MONEY MKT

INVESTOR CLASS SAL 01/03/11 1,574,951.080 1,574,951.08 ° .00 .00 1,574,951.08 1,574,951.08 .00
PUR 01/07/11 1.190 1.19 .00 .00 1.19 1.19 .00
PUR 01/07/11 791,223,500 791,223.50 .00 .00 791,223.50 791,223.50 .00
SAL 01/10/11 21,195.000 21,195.00 .00 .00 21,195.00 21,195.00 .00
PUR 01/10/11 390.650 390.65 .00 .00 390.65 390.65 .00
SAL 01/11/11 15,700.000 15,700.00 .00 .00 15,700.00 15,700.00 .00
PUR 01/12/11 38,465.000 38,665.00 .00 .00 38,465.00 38,465.00 .00
PUR 01/12/11 5,841.870 5,841.87 .00 .00 5,841.87 5,841.87 .00
PUR 01/13/11 102,050.000 102,050.00 .00 .00 102,050.00 102,050.00 .00
SAL 01/14/11 16,485.000 16,485.00 .00 .00 16,485.00 16,485.00 .00
PUR 01/18/11 63,585.000 63,585.00 .00 .00 63,585.00 63,585.00 .00
PUR 01/19/11 41,605.000 41,605.00 .00 .00 41,605.00 41,605.00 .00
SAL 01/19/11 784.240 784.24 -00 .00 7846.24 784.24 .00
SAL 01/20/11 127,170.000 127,170.00 .00 .00 127,170.00 127,170.00 .00
SAL 01/21/11 18,055.000 18,055.00 .00 .00 18,055.00 18,055.00 .00
PUR 01/26/11 27,475.000 27,475.00 .00 .00 27,475.00 27,6475.00 .00
PUR 01/25/11 69,080.000 69,080.00 .00 .00 69,080.00 69,080.00 .00
SAL 01/26/11 7,065.000 7,065.00 .00 .00 7,065.00 7,065.00 .00
PUR 01/27/11 %7,100.000 47,100.00 .00 .00 %7,100.00 47,100.00 -00
PUR 01/28/11 11,103,360.000 11,103,360.00 .00 .00 11,103,360.00 11,103,360.00 .00
SAL 01/31/11 190,755.000 190,755.00 .00 .00 190,755.00 190,755.00 .00
PUR 02/01/11 85,583.150 85,583.15 .00 .00 85,583.15 85,583.15 .00
PUR 02/01/11 365,417.790 345,417.79 .00 .00 345,417.79 345,417.79 .00
PUR 02/02/11 159,355.000 159,355.00 .00 .00 159,355.00 159,355.00 .00
SAL 02/03/11 21,195.000 21,195.00 .00 .00 21,195.00 21,195.00 .00
SAL 02/04/11 9,974,095.000 9,974,095.00 .00 .00 9,974,095.00 9,974,095.00 .00
PUR 02/07/11 30,615.000 30,615.00 .00 .00 30,615.00 30,615.00 .00
PUR 02/08/11 10,067,510.000 10,067,510.00 .00 .00 10,067,510.00 10,067,510.00 .00
PUR 02/09/11 46,315.000 46,315.00 .00 -00 46,315.00 %6,315.00 -00
SAL 02/10/11 19,625.000 19,625.00 .00 .00 19,625.00 19,625.00 -00
SAL 02/11/11 10,003,140.000 10,003,140.00 .00 .00 10,003,140.00 10,0035,140.00 .00
PUR 02/14/11 768,986.000 768,986.00 .00 .00 768,986.00 768,986.00 .00
PUR 02/15/11 169,277.000 169,277.00 .00 .00 169,277.00 169,277.00 .00
PUR 02/23/11 178,083,000 178,083.00 .00 .00 178,083.00 178,083.00 .00
PUR 02/28/11 258,841,650 258,841.65 .00 .00 258,841.65 258,841.65 .00
SAL 02/28/11 2,258,841.650 2,258,841.65 .00 .00 2,258,841.65 2,258,841.65 .00
PUR 03/01/11 36.040 36.04 .00 .00 36.04 36.06 .00



Schedule H, Line 4j

Schedule of Reportable Transactions

o=

BROKER/PARTY

ACCOUNT

ASSET DESCRIPTION

VICTORY FEDERAL MONEY MKT

INVESTOR CLASS

RPTH 1772

TRAN SETTLE
TYPE DATE

SAL 03/01/11
PUR 03/23/11
SAL 03/23/11
SAL 03/24/11
PUR 03/28/11
SAL 03/31/11
SAL 04/01/11
PUR 04/01/11
PUR 04/12/11
PUR 04/18/11
PUR 064/27/11
PUR 05/02/11
PUR 05/02/11
SAL 05/03/11
PUR 05/03/11
PUR 05/11/11
PUR 05/27/11
SAL 05/31/11
SAL 06/01/11
PUR 06/01/11
PUR 07/01/11
SAL 07/08/11
SAL 07/19/11
PUR 07/25/11
SAL 07/29/11
PUR 08/01/11
PUR 08/03/11
PUR 08/19/11
SAL 08/29/11
PUR 08/31/11
PUR 09/01/11
PUR 09/12/11

SAL 09/26/11
PUR 09/28/11
SAL 09/29/11
PUR 09/29/11
PUR 10/03/11

57 REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/01/11 THROUGH 12/31/11

INDIANA AREA UFCW & RFE CONS

SHARES/
UNITS

1,199,992.750

769,022.840
769,022,040
.800
22,957.910
500,000.000
474,996.350
%.640
139,738.000
4,970.550
26,867.010
35,038,080

1,231,788.000
1,231,792.640
1,231,792.640

172,612.000
400,000.000

1,300,000.000

712,486.980
.340
15,000.270
47,769.710
691.210

1,218,892.000
1,218,892.000

1.450

6.750
216,791.000
72,638.000
262,514.470
.790
101,626.680
163,476.850
773.270
773.610
775.610
3.670

SUPPLEMENTAL SCHEDULE 2

PURCHASE/SALE
COST/PROCEEDS COMHISSION

1,199,992.75
769,022.84
769,022.04
.80
22,957.91
500,000.00
474,996.35
4.649
139,738.00
4,970.55
26,867.01
35,038.08
1,231,788.00
1,231,792.64
1,231,792.64
172,612.00
400,000.00
1,300,000.00
712,486.98
-34
15,000.27
47,769.71
691.21
1,218,892.00
1,218,892.00
1.45

6.75
216,791.00
72,638.00
262,514.497
.79
101,626.¢68
163,476.85
773.27
773.61
773.61

3.67

BROKER

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

VALUATION

OTHER
EXPENSE

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

01-191
PAGE 358
213,137,040.91 THRESHOLD 10,656,852.04
COST OF PREVIOUS NET
ASSET ANNUAL MARKET GAIN/LOSS
1,199,992.75 1,199,992.75 .00
769,022.84 769,022.849 .00
769,022.06 769,022.04 .00
.80 .80 .00
22,957.91 22,957.91 .00
500,000.00 500,000.00 -00
47%,996.35 47%,996.35 .00
G.64 4.64 .00
139,738.00 139,738.00 .00
4,970.55 %,970.55 .00
26,867.01 26,867.01 .00
35,038.08 35,038.08 .00
1,231,788.00 1,231,788.00 .00
1,231,792.6% 1,231,792.64 .00
1,231,792.64% 1,231,792.64% -00
172,612.00 172,612.00 .00
%00,000.00 %00,000.00 .00
1,300,000.00 1,300,000.00 .00
712,486.98 712,486.98 .00
-36 -34 .00
15,000.27 15,000.27 .00
47,769.71 47,769.71 .00
691.21 691.21 .00
1,218,892.00 1,218,892.00 .00
1,218,892.00 1,218,892.00 .00
1.45 1.45 .00
6.75 6.75 .00
216,791.00 216,791.00 .00
72,638.00 72,638.00 .00
262,514.47 262,514.47 .00
.79 .79 -00
101,626.68 101,626.68 -00
163,476.85 163,476.85 .00
773.27 773.27 -00
773.61 773.61 .00
773.61 773.61 .00
3.67 3.67 .00



Schedule H, Line 4j
Schedule of Reportable Transactions

)

RPTE® 1772
ACCOUNT
BROKER/PARTY TRAN SETTLE
ASSET DESCRIPTION TYPE DATE
VICTORY FEDERAL MONEY MKT
INVESTOR CLASS PUR 10/06/11
PUR 10/11/11

SAL 10/19/11
SAL 10/27/11
PUR 11/01/11
PUR 11/18/11
PUR 11/28/11
SAL 11/30/11
PUR 12/01/11
PUR 12/29/11
53 PURCHASES FOR

TBC INTERNATICNAL VALUE EQUITY
FUND SAL 07/26/11
0 PURCHASES FOR

MORGAN STANLEY ALPHA ADVANTAGE
US LARGE CAP CORE ERUITY SAL 03/03/11

0 PURCHASES FOR

PUR 02/14/11
PUR 11/02/11
2 PURCHASES FOR

S8P 500 FLAGSHIP NL(CM13)

TBC INTERNATIONAL ACWI EX-US
VALUE FUND PUR 07/26/11

1 PURCHASES FOR

LIMITED PARTNERSHIP RECEIVABLE PUR 02/28/11
SAL 07/12/11
1 PURCHASES FOR

SUPPLEMENTAL SCHEDULE 2

) )

E30DA908-20120709-01-00033-904~NNNN

G

01-191
5% REPORT BY ASSET-AGGREGATE TRANSACTIONS
01/01/11 THROUGH 12/31/11
PAGE 359
INDIANA AREA UFCW 2 RFE CONS VALUATION 213,137,040.91 THRESHOLD 10,656,852.04
SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS NET
UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET ANNUAL MARKET GAIN/LOSS
1.110 1.11 .00 -00 1.11 1.11 .00
3.750 3.75 .00 .00 3.75 3.75 .00
598.350 598.35 .00 .00 £98.35 598.35 .00
107,112.000 107,112.00 .00 .00 107,112.00 107,112.00 .00
700,002.800 700,002.80 .00 .00 700,002.80 700,002.80 .00
207,362.000 207,362.00 .00 .00 207,362.00 207,362.00 .00
9,42%.240 9,42%.2% .00 .00 9,426.2% 9,424.24 .00
1,100,000.000 1,100,000.00 .00 .00 1,100,000.00 1,100,000.00 .00
8.160 8.16 .00 .00 8.16 8.16 .00
2,294.590 2,294.59 .00 .00 2,294.59 2,294.59 .00
31,170,469.46 31 SALES FOR 33,149,300.26 ISSUE AGGREGATE TOTAL 64,319,769.72
507,072.649 18,776,900.19 .00 .00 13,907,076.84 17,919,947 .42 856,952.77
.00 1 SALES FOR 18,776,900.19 ISSUE AGGREGATE TOTAL 18,776,900.19
18,504.163 11,086,089.97 .00 -00 18,500,000.00 12,323,772.56 -1,237,682.59
.00 1 SALES FOR 11,086,089.97 ISSUE AGGREGATE TOTAL 11,086,089.97
36,238.843 10,000,000.00 .00 .00 10,000,000.00 10,000,000.00 .00
5,845.469 1,500,000.01 .00 .00 1,500,000.01 1,500,000.01 .00
11,500,000.01 0 SALES FOR .00 ISSUE AGGREGATE TOTAL 11,500,000.01
828,636.372 18,776,900.19 .00 .00 18,776,900.19 18,776,900.19 .00
18,776,900.19 0 SALES FOR .00 ISSUE AGGREGATE TOTAL 18,776,900.19
6,300,000.000 6,300,000.00 .00 .00 6,300,000.00 6,300,000.00 .00
6,300,000.000 6,300,000.00 .00 .00 6,300,000.00 6,300,000.00 .00
6,300,000.00 1 SALES FOR 6,300,000.00 ISSUE AGGREGATE TOTAL 12,600,000.00



- Schedule H, Line 4j
Schedule of Reportable Transactions

o=

ACCOUNT

RPTH 1773

TRAN SETTLE
TYPE DATE

BROKER/PARTY
ASSET DESCRIPTICN

NO ACTIVITY THIS PER

SUPPLEMENTAL SCHEDULE 2

01-191
5% REPORT BY BROKER-AGGREGATE TRANS FOR SECURITIES
01/01/11 THROUGH 12/31/11
PAGE 360
INDIANA AREA UFCW & RFE CONS VALUATION 213,137,040.91 THRESHOLD 10,656,852.06
SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS NET
UNITS COST/PROCEEDS COMMISSION EXPENSE ASSET ANNUAL HARKET GAIN/LOSS

I0D



Schedule H, Line 4j
Schedule of Reportable Transactions SUPPLEMENTAL SCHEDULE 2

) ) )

c 01-191
. RPTH 1774 5% REPORT BY BROKER-AGGREGATE TRANS FOR NON SECURITIES

01/01/11 THROUGH 12/31/11

ACCOUNT PAGE 36l
INDIANA AREA UFCW & RFE CONS VALUATION 213,137,040.91 THRESHOLD 10,656,852.04
BROKER/PARTY TRAN SETTLE SHARES/ PURCHASE/SALE BROKER OTHER COST OF PREVIOUS NET
ASSET DESCRIPTION TYPE  DATE UNITS COST/PROCEEDS COHMISSION EXPENSE ASSET ANNUAL HARKET GAIN/LOSS

NO ACTIVITY THIS PERIOD

A

E30DAS08-20120709-01-00033-90%~-NNNN



BIN 35-62440695 /PN UUL /IFC RELI

SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the X . .
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Op_e" to Public
Pension Benefit Guaranty Corporation . lnsPeCtlon
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) 4 001
Indiana Area UFCW Unions and Retail Food Employers
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
35-6244695
Board of Trustees
E Type of plan: (1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 1 Day 1 Year 2011
b Assets
(1) CUITENE VAIUE OF @SSELS ...cveeriveiireeeeiireieairiee et ettt bbbttt e re et sa s sa s arasessesasnssesaasetans 1b{1) 214,324,873
(2) Actuarial value of assets for funding standard 8CCOUNL........c..ccovrrvuimiiereiereierererreree s reeseaeees 1b(2) 257,189,848
C (1) Accrued liability for plan using immediate gain methods 1¢(1) 305,173,976
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DESES..........cevrevereemmreenescsrsesssessessesnssss s isssssssosssssossssssssesessennd 1c(2)(a)
(b) Accrued liability under entry age normal method 1¢(2)(b)
{c) Normal cost under entry age Normal MELNOG.........vevrerrerrerrerereerrenerees e sessssnesssessesssssssssssssessssess 1c(2){c)
(3) Accrued liability under unit credit COSt MEtOT ......cc..coivrvieirinsisessnesissssssess st ss st ssessssssssessseneens 1¢(3) 305,173,976
d information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. I 1d(1)
(2) “RPA '94” information :
{2) CUITENEHADIILY «....vevcveveneerereesee st es s s es s sessens st sessssssssre st s s sssnssss s sesesssssssessesssssssasssssses 1d(2)(a) 445,097,910
(b) Expected increase in current liability due to benefits accruing during the plan year ........ccoccvvvevnneen 1d(2)(b) 7,802,237
(c) Expected release from “RPA ‘94" current liability for the plan year ..........cccovviinvciinnnnnn) 1d(2){c) 0
(3) Expected plan disbursements for the Plan YEaT .............c.ceueererereeireierrveriasrrrssirssesssssassssssessrssnsasessaseens 1d(3) 19,263,828

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

:é%bé /\ X/W/KW/ [O—FB-20/2

Slgnature of actuary Date
Steven J. Mikkalo, FSA, MAAA 11-02898
Type or print name of actuary Most recent enroliment number
Milliman, Inc. (317) 639-1000
111 Monument Circle, Suite':ir%]d]fme Telephone number (including area code)
Indianapolis IN 46204-2605
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or Form 5500-SI-=. Schedule MB (Form 5500) 2011
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2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions)

b “RPA ‘94" current liability/participant count breakdown:

@)

For retired participants and beneficiaries receiving payment ..........ccoocevrrervenrernene

(2)
()

For terminated vested participants
For active participants:
(a) Non-vested benefits

(b) Vested DENEfits .......c.coeiiiceireire ettt
(C) TOAI @CHVE vttt eb e rb e sr et e e be e b sba e b e sberseeraenneeraenes

(4)

C If the percentage resuiting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
PEICBMEAGE ..vueeieeeeeeiierreeiiiieeteriiareeeseteeaeunreaseeseesneeserssseessrnseassnseassesressasesssssessssssssssssssssesonnnnrssssessssessonsssessnenensannenss

2a 214,324,873
{1) Number of participants (2) Current liability
3,216 197,444,767
...................... 3,604 95,490,849
4,482,829
147,679,465
4,631 152,162,294
11,451 445,097,910
2e 48.15¢9,

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by {(a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/15/2011 514,996 08/15/2011 487,069
03/15/2011 404,838 09/15/2011 387,110
04/15/2011 404,193 10/15/2011 394,785
05/15/2011 482,931 11/15/2011 480,377
06/15/2011 380,296 12/15/2011 394,182
07/15/2011 391,206 01/15/2012 509,429

Totals » | 3(b) 5,231,412] 3(c) | 0
4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). If 4a

COAE IS “N," GO L0 IEBIM Bttt ettt bttt s b et s b e b b e st s besssrebesnssenonerssbestoes C
b Funded percentage for monitoring plan’s status (line 1b(2) divided by lINE 1C(3)) .....vveuivereeeeierreeereersersecreenseee 4b _ 84.2%
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? E Yes D No
d ifthe plan is in critical status, were any adjustable DENEfItS TEAUCEA? ............ovrvveirereeeessiesiseeiereseesseessessssesesseesssressasessessasssesssesessessessess e E Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de o -

OF the VAIUALON GBEE .....cveeiieiiieceiecieeecerecr et erre e ee e e s e s e e s e er e b eae e ee s e sas e ban st erbe b srbenesebeobsesesansensenssensans

2,358,428

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal
e D Frozen initial liability

b D Entry age normal
f D individual level premium

c E Accrued benefit (unit credit)
] I:l Individual aggregate

d D Aggregate
h [] shorttai

i D Reorganization j D Other (specify):
K 1fbox h is checked, enter period of use of ShOMTall MEINOT ........v.urrverrerrsirrrenssssisrissssssessssesssnssssssissssessssessssonses I 5k I _ _
| Has a change been made in funding MEthod fOr thiS PIAN YEAI? ........vweeveeveiveireesrese i s sssssssessssss s seeesssese e nseesssseseeseseesessseesaesesanenseens I:I Yes E No
mifline | is "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.........cccccevveeeveeeeereeveeereenenns I:I Yes I:I No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter {individual or class) 5n B B
approving the change in funding MEthOd. ..ottt ettt e sre e n e siassesresaas
6 Checklist of certain actuarial assumptions:
A Interest rate for "RPA '94” CUITENE IADINIY. .......ovrverrrrcerieereieieeieiseeesetsrssiss st setset st sssrsessesssssnssssssssasesssssssssessssessssessnsassesensentonsesseses | 6a | 4.47%
____ Pre-retirement ___Post-retirement
b Rates specified in insurance or annuity CONtracts ...........c..ccoervveverrveerennes D Yes E No I:I N/A I:l Yes E No D N/A
C Mortality table code for valuation purposes:
(1) MAIES ...ttt et 6¢c(1) 9 9
(2) FEMAIES....ccviiriitiiiinitcree e reecere s seses s sesasesnensaenens 6c(2) OF 9F
d Valuation liability interest rate ...........cc.ovveerevreerrsviseessrensserennns 6d 7.50% 7.50%
e 6e 16.9% [] nA % | B wa
F SalANY SCAIE ...ttt eenaes 6f % Xl N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date....................... 6g 2.8%
h Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h 12.9%
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 28,962,996 2,354,814
1 (16,278,361) (1,715,470)
3 (2,358,428) (248,539)

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @pproval. .. ... ...t st sentens

8a

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) 0r SeCtioN 431(d) OF the COUE?....c.covevieeeercreceririirtet ettt es e s sttt s st ee et esstssessasssseassestsasesssaeaeresenn
Ifline c is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?......ccccvviveveermerrererennne

(2) Ifline (1)is “Yes," enter the number of years by which the amortization period was extended..............ccccon..... I 8d(2) |

(3) Was an extension approved by the internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUET .....vverrrerrecierectrirertrinet sttt r s e ss bt a s st s r s sreserssasstssssesssestsssassenas

(4) ifiine (3) is “Yes,” enter number of years by which the amortization period was extended (not including the
NUMDBDEE Of YEAIS IN [NE (2))...cueereeeieiircrir ettt et e s e st e st er e se s aa s st e benssesn st ssenesassensans

(5) Ifline (3) is “Yes," enter the date of the ruling letter approving the eXtENSION.........vccvveeeeeeeeureereerrrreseersreremeserens

8d(5)

(6) Ifline (3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077..........ccocvuevereererreeineisesese et rers st ssssresssseseesessessessens

D Yes D No

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMONLIZAHON DASE(S) ... v eeeevereeiieirierive ettt teeter ettt etaseteseereseeneseeseseserassessatssessosssensssentosessnsssentstseesesnesnesennesens 4,191,282
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY........ccoeiererirreriee et ettt s eer st st sb et ene e s e 9a 0
b Employer's normal cost for plan year as of ValUAtON GaE .............c...ue.iieeeveeeeremerrereeessesesesesssessesssesssesseeseesessess Sb 5,412,017
C Amortization charges as of valuation date: Outstanding balance
O ortaaton period s boan oxtanten o Loses forwhich e . %(1) 83,144,183 6,795,864
(2) FUNGING WaIVETS ....cocreiiiecreeeieiciniet e et ebe s snas s st saestans 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended ......... 9¢(3) 121,612,991 12,908,497
d Interest as applicable 0N NES 98, OB, ANA C ...v.v.eveeeeeereeeeeeeeeeeseeeeee s eeeressesssesesssssssessssssssssessesssesssssesssesesssssssssoses 9d 1,883,728
€ Total charges. Add liNES 92 thrOUGN 90........ccvviiierireerrerretie e sssest st st etess s eesseetereresstsssastonssesenesesensseseneses 9e 27,000,106
Credits to funding standard account:
f Prior yEar Credit DAIANCE, If @MY ........oveceeeeeeees st eveseeaseeesseeeneeseeseeseaseeesssesseessessessesessassanssssssssessessesseesaans of 20,771,761
g Employer contributions. Total from column (D) 0F lINE 3 .....c.veverieierreeriese ettt ettt 9g 5,231,412
Outstanding balance
h Amortization credits as of valuation date..............c.eeeereeeerereeesersoseeseseeesseennes I Sh 136,001,285 23,768,620
i Interest as applicable to end of plan year on iNes 9f, 99, 8N FN.........eveeeeveecresieeireeseeeee s eesseessesseseessssssssssens 9i 3,505,143
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued liability FFL .......ovveeereeeereeeesseeseseseeseessesesesrenens 9j(1) 103,480,703
(2) "RPA'94" override (90% current liability FFL) ......ccoccoevveeicenenricrerererennns 9j(2) 198,158,220
(B)  FRL CIEAIL. ...ttt s e s et e et s s st bes b e seeeabese s esesabote shabessssstebensonenenentnetone 9j(3) 0
K (1) Waived fUNAING EfICIBNCY .........ovveveceeescereea et se s ettt e e s st reseesenessess s es s es e s nse 9k(1) 0
(2)  OtNEE CTEAIS .....vvvveceeeoeeeeseeeeeesesesessess e ses s se s esss s e se e seseseseseseee s ees e eesssse e e esseseesssemesesr e 9k(2) 0
| Total credits. Add lines 9f through i, 9i(3), 9K(1), BN GK(2)....e..veeemereeerreereeeeseeseressesseessesesessesesssssssessessess s 9l 53,276,936
m Credit balance: If line 91 is greater than line 9e, enter the dIfferenCe...........ocvvveeirreeeereie e Sm 26,276,830
N Funding deficiency: If line 9e is greater than line 91, enter the difference........ccceveeiececeieceeecsee e 9n
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9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2011 plan Year .......c.ccccvereevrevvrcreennerersiennennd | 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ...........ccccceeeereiencnnernneece s 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS liNe 0(2)()) ....vvveverererreriireirenieiieerese et 90(2)(b) 0
(3) Total @s Of ValUBHON DALE........co.ciieiiieiicc ettt ettt st st et st tab s s s nrensersbebenens 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INSrUCtions. ) ....cevvveecnevnenieneinnvennnnn, 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes," see instructions. ......... @ Yes D No




Schedule MB, Line 4A - Illustration Supporting Actuarial Certitication Status
Indiana Area UFCW Unions and Retail Food Employers Joint Pension Plan
EIN - 35-6244695

PIN - 001
PPA Certification

Based on the actuarial assumptions and methods, participant and financial data, and Plan
provisions, as described in our actuarial report for the Plan year ended December 31, 2010,
I hereby certify that the Indiana Area UFCW Unions and Retail Food Employers Joint Pension
Plan remains “critical", as that term is defined in the Pension Protection Act of 2006 (PPA)
for the Plan year beginning January 1, 2011. Further, I hereby certify that to the best of
my knowledge and belief, the actuarial assumptions employed in preparing this certification
are individually reasonable and represent my best estimate of future experience.

As of January 1, 2011:

¢ The Plan’s Funded percentage is over 80%.

e The Plan is projected to have an accumulated funding deficiency for the 2020 plan
year.

Plan Information

Plan Name: Indiana Area UFCW Unions And Retail Food Employers Joint Pension Plan
PIN: 001

EIN: 35-6244695
Address: Zenith Administrators, P. O. Box 42668, Indianapolis, IN 46242-0668
Phone: 317.247.7381

Funding Standard Account Status

The Plan’s projected Funding Standard Account accumulated funding credits/(deficiencies) for the
Plan years ending in 2011 through 2018 are as follows:

Accumulated Funding
December 31 Credit/(Deficiency)

2011 26,811,000
2012 33,346,000
2013 39,861,000
2014 46,124,000
2015 49,204,000
2016 42,746,000
2017 31,709,000
2018 18,827,000
2019 8,769,000
2020 (1,705,000)
Page 1 of 3
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Schedule MB, Line 4A -'Illustration Supporting Actuarial Certitication Status
Indiana Area UFCW Unions and Retail Food Employers Joint Pension Plan
EIN - 35-6244695

PIN - 001
Funding Percentage

The Plan’s Funded Percentage as of January 1, 2011 is 83.9%. This percentage is the ratio of
the actuarial value of the Plan’s assets as of January 1, 2011 to the Plan’s Present Value of
Accumulated Benefits (PVAB) as of January 1, 2011. These values are shown below.

Present Value
Actuarial Value of Accumulated Funded
of Assets Benefits Percentage

January 1, 2011  $ 256,574,850  $305,793,850 83.9%

Summary of Assumptions/Methods

The projections which underlie this certification are based on reasonable actuarial estimates,
assumptions and methods (Projected Unit Credit) that offer my best estimate of anticipated
experience under the Plan. These assumptions include those from the January 1, 2010 actuarial
valuation plus the following:

s Future annual contributions are based on the contribution rates included in the current
collective bargaining agreements and 8.8 million hours of service per year.

¢ Future Unit Credit Normal Costs reflect the replacement of current active employees hired
prior to June 17, 2008 with employees hired on or after June 17, 2008 for whom benefits
accrue at a lower rate.

e Annual administrative expenses are assumed to be $950,000 for 2011 through 2019 and
$750,000 for 2020, increasing by 2% per year for each year in the future.

» Assumed future benefit payments are those developed in the January 1, 2010 actuarial
valuation adjusted to reflect future new plan entrants.

e Current collective bargaining agreement provisions are assumed to remain in effect
indefinitely.

The Plan’s assets are valued as of December 31, 2010, based on an unaudited statement of
assets from the plan administrator and the return for 2010 reported by the Plan’s investment
consultant.

In my opinion, the assumptions used for the actuarial certification are individually reasonable
based on the experience of the plan and on reasonable expectations of anticipated experience
under the plan. The outcomes of the projections depend on the extent to which future
experience conforms to the assumptions made for this analysis. It is certain that actual
experience will not conform exactly to the assumptions used in this analysis. Actual amounts will
differ from projected amounts to the extent that actual experience is better or worse than
expected.

Page 2 of 3
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Schedule MB, Line 4A - Tllustration Supporting Actuarial Certitication Status

Indiana Area UFCW Unions and Retail Food Employers Joint Pension Plan
EIN - 35-6244695

PIN - 001

On the basis of the foregoing and as a member of the American Academy of Actuaries (AAA)
who meets the Qualification Standards of the AAA to render the actuarial opinion contained
herein, I hereby certify that, to the best of my knowledge and belief, this certification is
compliete and accurate and has been prepared in accordance with generally recognized and
accepted actuarial principles and practices.

Sincerely,

oo W iRl sy

Steven J. Mikkalo, FSA, MAAA

Enrolled Actuary 08-2898

Milliman, Inc.

Chase Center/Circle, 111 Monument Circle Suite 601
Indianapolis, IN 46204-5128

317.639.1000

Page 3 of 3
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Attachment to 2019 Schedule MB to Form 5500, Line 4c¢
Indiana Area United Food and Commercial Workers Unions
and Retail Food Employers Joint Pension Plan

Documentation Regarding Progress under Rehabilitation Plan

In order to be considered as making progress toward the ultimate goal of emerging
from Critical Status, the Plan must meet one of the following criteria:

e The Plan actuary must certify that the Plan is expected to emerge from Critical
Status no later than January 1, 2023

e The Plan actuary must certify that the Plan’s projected year of emergence from
Critical Status has decreased by 1 or more years.

The Plan actuary hereby certifies that the Plan is expected to emerge from Critical
Status no later than January 1, 2023.

ﬁ@ ![ /0 -8-2el2
Steven J. Mild¢alo, FSA Date

Enrolled Actuary #11-02898

|
Milliman



SCHEDULE MB, LINE 6 - SUMMARY OF PLAN PROVISIONS

INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695

PN - 001

Appendix A

1. Name:

2. Effective Date:

3. Type of Plan:

4. Employers Included:

5. Employees Included:

Summary of Principal Plan Provisions
(January 1, 2011)

Indiana Area United Food and Commercial Workers
Unions and Retail Food Employers Joint Pension Plan.

June 1, 1966, for the initial Employers; for any
subsequent Employer the date established in the
participation agreement approved by the Trustees.

Multiemployer Plan and Trust. Plan administered by a
joint Board of Trustees, three appointed by the
Employers and three by the Union.

Retail Food Employers in Indiana and the surrounding
areas employing persons represented by the Union
where such Employers are parties to collective
bargaining agreements with the Union requiring
contributions to be made to the Pension Fund on behalf
of covered employees.

Local unions that have agreed to make contributions to
the Plan and who have been accepted for participation in
the Plan.

Any employee on whose behalf payments are required to
be made to the Pension Fund by a participating
Employer pursuant to a collective bargaining agreement
with the Union, and any officer or employee of a local
union that has been accepted as an Employer by the
Plan. An employee will become a participant in the Plan
on the January 1 or July 1 next following the later of,

1) attainment of age 21, 2) completion of 450 hours of
service during the 12-month period beginning on date of
hire or anniversaries of hire, or 3) the date for which the
first contribution is received on behalf of that employee.

January 1, 2011 Actuarial Valuation

Page 20



SCHEDULE MB, LINE 6 - SUMMARY OF PLAN PROVISIONS

INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN-35-6244695  Appendix A (Continued)

PN - 001
Summary of Principal Plan Provisions

6. Service Considered: Two kinds of service are defined by the Plan. The first
("Eligibility Service") is used to determine how a
participant qualifies for a benefit. The second ("Benefit
Credits") is used to determine the amount of the benefit.

a. Eligibility Service: Eligibility service is divided into three parts: years
beginning after December 31, 1975; years beginning
after December 31, 1970 and before January 1, 1976;
and years beginning before January 1, 1971.

i. Years before Any one of three conditions must be met by an employee
January 1, 1971: to qualify for Eligibility Service for employment prior to

January 1, 1971. The first of these is that the employee
was employed by a participating Employer on January 1,
1971 (or the Employer's participation date, if later.). The
second condition is that the employee was not employed
by an Employer on its participation date but was employed
by an Employer prior to that Employer's participation date
and a contribution is made to the Plan on that employee's
behalf by an Employer whose participation date was
June 1, 1966. The third condition covers an employee or
official of a union or the International Union, provided the
employee was employed by an Employer immediately
prior to employment with the Union and provided the
employee becomes employed by an Employer within 12
months of terminating employment with the union or the
International Union. If the employee meets one of the
conditions above, he or she will receive one year of
eligibility service for each calendar year before the later of
January 1, 1971 or the employer’s participation date in
which the employee had earnings reported to the social
security administration from a participating employer or
for work at a retail food store if such store is acquired by
an employer (which later becomes an Employer) prior to
the Employee’s Termination Date and prior to the
Employer's Employer Participation Date or from an
employer that was a party to a collective bargaining
agreement with a union even though such an Employer
does not become a participating Employer.

January 1, 2011 Actuarial Valuation i
page 21 L3 Milliman



SCHEDULE MB, LINE 6 - SUMMARY OF PLAN PROVISIONS
INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695  Appendix A (Continued)

PN - 001 o o
Summary of Principal Plan Provisions

ii. January 1, 1971 to For employment after an Employer’s Participation Date,
December 31, 1975: the employee will receive a full year of Eligibility Service

for each calendar year in which he or she works 450 or
more hours in covered employment provided, however,
that with respect to a period of Employment covered by a
Collective Bargaining Agreement preceding the earlier of
the date on which contributions were made or Reported
Hours reported to the Plan on the Employee’s behalf, such
Employee shall be credited with Eligibility Service on the
basis of 190 Hours of Service for each month of such
Employment, beginning on the first day of Employment
covered by a Collective Bargaining Agreement. If the
employee is working in non-covered employment for a
participating Employer, he or she will receive a full year of
Eligibility Service for each calendar year in which there
were any earnings reported to the Social Security
Administration for the employee's work for an Employer.

iii. Years after The employee will receive a full year of Eligibility Service
December 31, 1975: for each calendar year in which he or she works 450 or

more hours in covered employment and, if the employee
is working in non-covered employment for a participating
Employer, he or she will receive daily fractions of Eligibility
Service for periods of non-covered employment provided
such employment precedes or follows covered
employment and there is no intervening quit, retirement,
or discharge.

b. Benefit Credits: Benefit service is divided into four parts. The same three
parts as Eligibility Service plus the period after December
31, 2008.
i. Years before The employee will receive a quarter of a year of Benefit
January 1, 1971: credit for each calendar quarter for which he or she

received eligibility service and in which he or she had
earnings reported to the Social Security Administration for
work performed for an Employer which was a party to a
Collective Bargaining Agreement.

January 1, 2011 Actuarial Valuation .
i: \ . -
Page 22 =2 Milliman



SCHEDULE MB, LINE 6 - SUMMARY OF PLAN PROVISIONS

INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695

PN-0

01

Appendix A (Continued)

Summary of Principal Plan Provisions

ii. January 1, 1971 to
December 31, 1975:

iii. January 1, 1976 to
December 31, 2008:

The employee will receive a full year of Benefit Credit for
each calendar year in which an Employer made
contributions on his or her behalf for 1,800 or more hours
of work. For 1,350 - 1,799 hours, the employee will earn
3/4 for a year of Benefit Credit; for 900 - 1,349 hours, the
employee will earn 2 of a year of Benefit Credit, and for
450 - 899 hours, the employee will earn 1/4 of a year of
Benefit Credit. If the employee works less than 450
hours, he or she will not earn any Benefit Credit for that
calendar year.

The employee will receive Benefit Credit based upon the
number of Hours of Service for which an Employer made
contributions on his or her behalf in each calendar year in
accordance with the following schedule:

Number of Years of
Hours of Servig[ Benefit Credit

1800 or more 1.00
1700-1,799 0.88
1600 - 1,699 0.83
1500 - 1,599 0.78
1400 - 1,499 0.73
1300 -1,399 0.68
1200 - 1,299 0.63
1100-1,199 0.58
1000 - 1,099 0.53
900 - 999 0.48
800 - 899 0.43
700- 799 0.38
600 - 699 0.33
500- 599 0.28
450 - 499 0.25
Less than 450 0.00

January 1, 2011 Actuarial Valuation
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SCHEDULE MB, LINE 6 - SUMMARY OF PLAN PROVISIONS
INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695 Appendix A (Continued)

PN - 001
Summary of Principal Plan Provisions
iv. Years after Number of Years of
December 31, 2008: | Hours of Service Benefit Credit

1800 or more 1.00

1700-1,799 0.88

1600 - 1,699 0.83

1500 - 1,599 0.78

1400 - 1,499 0.73

1300 - 1,399 0.68

1200 - 1,299 0.63

1100 - 1,199 0.58

1000 - 1,099 0.53

900 - 999 0.48

800 - 899 0.43

750- 799 0.38

Less than 750 0.00

7. Emplover Contributions: Participating Employers contribute for each included
employee after the appropriate waiting period (i.e., the
"tunnel") as collectively bargained.

8. Employee Contributions: None

9. Normal Retirement Benefit:

a. Normal Pension (current "Normal Pension" for an employee who had date of hire
provisions): before May 1, 2004 and who does not terminate

employment prior to reaching Early Retirement eligibility
is a life annuity payable monthly upon employee's
retirement after attainment of age 60 and completion of
at least five years of Eligibility Service or if later, five
years after the employee's commencement of
participation.

January 1, 2011 Actuarial Valuation -
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For all other employees “"Normal Pension” is a life annuity
payable monthly upon employee’s retirement after
attainment of age 65 and completion of at least five years
of Eligibility Service or if later, five years after the
employee’s commencement of participation. For such
other employees, the “"Normal Pension” at age 60 will be
the greater of the Normal Pension accrued as of June 30,
2004 payable at age 60 or the total Normal Pension
accrued as of retirement, reduced for early Retirement at
age 60.

Monthly Normal Pension is equal to the Benefit Rate
multiplied by the number of Benefit Credits, but not in
excess of 40,

b. Normal Pension effective Effective January 1, 2011 "Normal Pension" for an

January 1, 2011:

employee who had date of hire before May 1, 2004 and
who does not terminate employment prior to reaching
Early Retirement eligibility is a life annuity payable
monthly upon the employee's retirement after attainment
of:

i Age 60 and completion of at least five years of
Eligibility Service (or, if later, five years after the
employee's commencement of participation) for
benefits accrued before January 1, 2011 and

ii.  Age 62 and completion of at least five years of
Eligibility Service (or, if later, five years after the
employee’s commencement of participation) for
benefits accrued after December 31, 2010.

Effective January 1, 2011 “Normal Pension” for an
employee who had a date of hire on or after May 1, 2004
is a life annuity payable monthly upon employee’s
retirement after attainment of age 65 and completion of at
least five years of Eligibility Service or if later, five years
after the employee’s commencement of participation.
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c. Benefit Rate Applicable The Benefit Rate applicable to service prior to July 1, 2004

to Service Prior to is based on the contribution being made on behalf of the
July 1, 2004: employee at the time of termination of Plan participation

or at the time of the 1998 Contribution Holiday, if
applicable, as well as the date the Employer began
participation in the Plan and the date of termination of
Plan participation.

d. Benefit Rate Applicable . For an Employee of Kroger, Grace Foods, or Local
to Service subseguent to 700 hired prior to May 1, 2004 or an Employee of
June 30, 2004 and prior Wiseway hired prior to November 26, 1990, the
to January 1, 2009: benefit rate is as follows:
Table b.i.A
Years of Benefit Credit Earned
Benefit Credit After 6/30/2004

Each of the first 10
years of Benefit Credit
Each of up to 10 years
of Benefit Credit in $48.25
excess of 10

Each of up to 20 years
of Benefit Credit in $53.50
excess of 20

$40.25

ii.  For an Employee of Kroger, Grace Foods, or Local
700 hired after April 30, 2004, the rate is $35.00.

iii.  For an Employee of Wiseway hired after
November 26, 1990 but before January 19, 2000,
the benefit rate is $15.90.

iv.  For an Employee of Wetterau/Sheridan IGA, the
benefit rate is $16.55. (Note: Contributions stopped
in April 2006.)

v.  Employees of Wiseway hired after January 18, 2000
do not participate in the Plan.

January 1, 2011 Actuarial Valuation -
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e. Benefit Rate Applicable .
to Service subsequent to
December 31, 2008 and
prior to January 1,

2012:

For an Employee of Kroger, Grace Foods, or Local
700 hired prior to May 1, 2004 or an Employee of
Wiseway hired prior to November 26, 1990, the
benefit rate is as follows:

Table b.i.A
Years of Benefit Credit Earned
Benefit Credit After 12/31/2008

Each of the first 10
years of Benefit Credit
Each of up to 10 years
of Benefit Credit in $43.50
excess of 10

Each of up to 20 years
of Benefit Credit in $48.25
excess of 20

$36.25

For an Employee of Kroger, Grace Foods, or Local
700 hired after April 30, 2004 but before June 19,
2008, the rate is $31.50.

For an Employee of Kroger, Grace Foods, or Local
700 hired after June 18, 2008, the rate is $20.00.

For an Employee of Wiseway hired after
November 26, 1990 but before January 19, 2000,
the benefit rate is $14.30.

Employees of Wiseway hired after January 18, 2000
do not participate in the Plan.

January 1, 2011 Actuarial Valuation
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f. Benefit Rate Applicable to i

Service subsequent to
December 31, 2011 under

the Rehabilitation Plan E

(assumed for all bargaining
units):

10. Early Retirement Benefit:

a. Early Pension:

b. Monthly Early Pension for
Employees with Date of
Hire before May 1, 2004:

For an Employee of Kroger, Grace Foods, or Local 700
hired prior to May 1, 2004 or an Employee of Wiseway
hired prior to November 26, 1990, the benefit rate is
$40.00 ($36.25 during the Employee’s first 10 years of
benefit service).

For an Employee of Kroger, Grace Foods, or Local 700
hired after April 30, 2004 but before June 19, 2008, the
benefit rate is $30.00.

For an Employee of Kroger, Grace Foods, or Local 700
hired after June 18, 2008, the benefit rate is $16.00.

For an Employee of Wiseway hired after November 26,
1990 but before January 19, 2000, the benefit rate is
$13.50.

Employees of Wiseway hired after January 18, 2000 do
not participate in the Plan.

“Early Pension" is payable upon an employee's
retirement after attainment of age 55 and completion
of at least five years of Eligibility Service.

“Monthly Early Pension” is determined as for Normal
Retirement considering Benefit Credits accumulated at
actual retirement. An employee hired before May 1,
2004 and who did not terminate employment prior to
reaching early Retirement eligibility may request
earlier commencement, in which case Monthly Early
Pension is the greater of:

i. The Normal Pension accrued as of December 31,
2008 reduced by %2 of 1% for each month by
which the commencement of early retirement
benefit payments precedes the first of the month
following the employee's 60" birthday (62"
birthday for 2011 accruals) or

ii. The Normal Pension accrued as of actual
retirement reduced to its actuarial equivalent.

January 1, 2011 Actuarial Valuation
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c. Monthly Early Retirement
for all Other Employees:

For all other employees “Monthly Early Pension” is the
larger of:

The greater of the Normal Pension accrued as of
June 30, 2004 reduced by Y2 of 1% for each
month by which the commencement of early
retirement benefit payments precedes the first of
the month following the employee’s 60" birthday
or the Normal Pension accrued at December 31,
2008 reduced by 2 of 1% for each month by
which the commencement of early retirement
benefit payments precedes the first of the month
following the employee’s 65 birthday or

The Normal Pension accrued at actual Retirement
reduced to its actuarial equivalent.

Effective January 1, 2012 for all retirements with effective dates of April 1, 2010 or later, all
early retirement benefits will be the actuarial equivalent of the normal pension.

11. Disability Retirement Benefit:

a. Disability Retirement Prior to
January 1, 2009:

b. Disability Retirement Effective
January 1, 2009:

12. Vested Retirement Benefit:

January 1, 2011 Actuarial Valuation

"Disability Pension" is payable upon
employee's termination of employment by
reason of total and permanent disability
after attainment of age 40 and while
working in a covered position and
completion of at least five years of Eligibility
Service.

Monthly Disability Pension is determined as
for Normal Retirement, considering Benefit
Credits accumulated to date of disability,
with payment commencing the later of six
months after disability is incurred, or the
Participant’s termination date.

As of January 1, 2009 the Disability Pension
is eliminated. Disabled employees will
continue to be eligible for Early Retirement
Benefits under the Plan.

"Vested Pension Benefits" are payable to

employees who terminate employment on
or after completing at least five years of
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13. Pre-Retirement Surviving
Spouse’s Benefit:

January 1, 2011 Actuarial Valuation
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Eligibility Service and whose Termination
Date is before his 55" birthday. Prior to
January 1, 1990, Employees were required
to complete ten years of Eligibility Service.

For employees terminating during the
period January 1, 1973 through June 30,
1974, the employee had to be at least age
50; and prior to January 1, 1973, the
employee had to be at least age 55 and
have completed ten years of eligibility
service.

Vested Retirement Pension is determined
as for Normal Retirement, considering
Benefit Credits accumulated at date of
termination, with payment commencing at
the normal retirement date in effect at the
date the employee terminated
employment. The vested participant may
request that his vested pension commence
at any time after age 55 subject to the
early retirement reduction factor in effect
at the date the employee terminated
employment.

"Surviving Spouse's Benefit" is payable if
the employee dies while vested but before
any benefits from the Plan have been
paid. Employee and spouse must have
been married for at least one year
preceding the date of death in order to be
eligible for a Surviving Spouse's Benefit.

If the employee has attained age 55 when
he dies, the monthly Surviving Spouse's
Benefit will be 50% of the early retirement
pension the employee would have
received had such employee retired on the
date preceding death and elected a
contingent annuity with 50% continued to
the employee's spouse. Benefits to the
spouse will commence on the first day of
the month following the employee’s death.
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= Milliman



SCHEDULE MB, LINE 6 - SUMMARY OF PLAN PROVISIONS

INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695

PN - 001

Appendix A (Continued)

Summary of Principal Plan Provisions

14. General Limitations:

January 1, 2011 Actuarial Valuation
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If the employee has not attained age 55
when he dies, the monthly Surviving
Spouse's Benefit will be 50% of the Vested
Retirement Pension the employee would
have received had such employee:

a. terminated employment on the date
of death,

b. survived to the earliest date
retirement benefits would have been
payable, and

C. elected to receive benefits in the
form of a contingent annuity with
50% continued to the employee's
spouse.

Benefits to the spouse may not commence
before the earliest date retirement
benefits would have been payable to the
employee had he survived.

Pension is not payable unless the
employee files a written application for
benefits with the Trustees.

Prior to November 1, 2007, if a retired
employee engaged in Prohibited
Employment, pension payments were
suspended. Prohibited Employment before
the age of 60 is employment in the retail
sale of food or food products within the
geographic jurisdiction of the Plan in a
store comparable to those participating in
the Plan. After age 60, in addition to such
employment as described as Prohibited
Employment before age 60, such
Prohibited Employment must also be in
the same trade or craft. Upon subsequent
retirement, the pension is recomputed,
considering additional Benefit Credits
earned, if any, and payments made to
date.
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Effective November 1, 2007 employment
will be considered Prohibited Employment
only if the employee is re-employed by the
employer from which he retired and has
been separated no less the 30 consecutive
days from all employment or self-
employment with such employer in any
capacity, and if such consecutive day
period included his benefit commencement
late.

If a terminated employee returns to
covered employment after at least a 24-
month break, his pre-break and post-
break benefit accruals shall be based on
the respective plan provisions in effect for
each period of service.

If a terminated employee returns to
covered employment before a 36-month
break has occurred his benefit accruals
will be based on the most current plan
provisions if that produces the greater
benefit,

Trustees may, upon accepting new
employers for participation in the Plan,
impose a lower benefit scale, a waiting
period for benefits, or any other conditions
deemed necessary to maintain actuarial
soundness and equity among all
Employers.

January 1, 2011 Actuarial Valuation .
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15. Expenses: Paid from the Trust.
16. Actuarial Equivalent: Actuarial Equivalent means a form of

benefit differing in time, period and/or
manner of payment from another form of
benefit but having the same value when
computed based upon the following
interest and mortality assumptions:

a. For Early Retirement and 7% interest per annum, compounded annually.
Late Retirement o GATT Mortality.

Adjustments:

b. For Lump Sums and Level Applicable interest rate.

Income Options: o Applicable Mortality Table.
c. For Joint and Survivor o 30-year Treasury Rate for the month of November
Options: immediately preceding the Plan Year.

o Applicable Mortality Table.

Pension Adjustments: From time to time the Trustees may, but shall not be
required to, increase the pension benefits being paid or
payable to former participants and their beneficiaries.

a. Effective with payments to former participants and
beneficiaries due on or after October 1, 1979,
monthly pension benefits were increased by 7%.

b.  Effective with payments to former participants and
beneficiaries due on or after October 1, 1980,
monthly pension benefits were increased by 7%.

c. Effective with payments to former participants and
beneficiaries due on or after September 1, 1981,
monthly pension benefits were increased by 12%.

d. Effective with payments to former participants and
beneficiaries due on or after June 1, 1987, for whom
no Employer contributions were made on or after
June 1, 1987, monthly pension benefits were
increased by 5%.

January 1, 2011 Actuarial Valuation
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e.

Effective with payments due on or after January 1,
1996 to participants, former participants and the
beneficiaries of such participants due on or after
January 1, 1996, who had begun to receive pension
benefits prior to February 1, 1996 and who were still
receiving such pension benefit on May 1, 1997,
monthly pension benefits were increased by 4%.

Effective with payments to former participants and
beneficiaries receiving pension benefits on January 1,
1997 and who continued to receive such pension
benefits on December 1, 1998 received a 10%
permanent increase in their monthly benefit amount.

Effective as of January 1, 1999, the amount of the
monthly pension benefit being paid to an individual
was increased by 10%, provided such increase was
retroactive to January 1, 1999, or if later, as of the
month the individual's pension benefit became
effective in calendar year 1999 and was only be
payable if such individual continue to be entitled to
be paid a pension benefit as of September 1, 2000.

January 1, 2011 Actuarial Valuation
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Actuarial Cost Method

The true cost of a pension plan will ultimately be determined by the excess of benefits
actually paid and the expenses incurred in its administration over investment income
earned on monies set aside for its funding. Thus, the ultimate cost of a plan cannot
be known until the last payment has been made to its last participant. The actuarial cost
method is the technique adopted by the actuary for establishing the amount and
incidence of annual actuarial costs. The actuarial cost method determines the portion of
the ultimate cost of a pension plan which should be allocated to each plan year
(known as the normal cost). The cost method is thus a budgeting tool which helps to
ensure that the pension plan will be adequately and systematically funded.

The annual costs for a pension plan can be determined using any one of several
actuarial cost methods. The methods differ in how much of the ultimate cost of the plan
is assigned to each prior year, the current year and to each future year. Although the
ultimate cost for a pension plan will be determined not by the cost method but by the
benefits and expenses which become payable and the earnings which are obtained on the
investments of the plan, the pattern of annual contributions from year to year and
the rate of funding for the benefits will vary with the choice of actuarial cost method. In
addition, the choice of actuarial assumptions for a given actuarial cost method will affect
the current level of contributions and pattern of future contributions.

Effective January 1, 2007, the actuarial cost method used by the Plan was changed to the
projected unit credit cost method. Under this cost method, the normal cost for each
participant is the present value of the participant's benefit which is accrued or earned
during the plan year being valued. The normal cost for the plan is the total of the
individually computed normal costs for all participants including the costs for any death or
disability benefits under the plan.

The accrued liability at any point in time for an active participant is the present value of
the benefit which has been accrued up to the valuation date. For persons receiving
benefits or entitled to a deferred vested retirement income, the accrued liability is equal
to the present value of their future benefit payments. The accrued liability for the plan is
the total of the individually computed accrued liability amounts for all participants. The
unfunded liability for the plan is the excess of the accrued liability over the assets which
have been accumulated for the plan. This unfunded accrued liability may be liquidated
over a period of between fifteen and thirty years (forty years for plans in existence on
January 1, 1974).

The funding cost of the Plan is derived by making certain specific assumptions as to rates
of interest, mortality, turnover, etc. which are assumed to hold for many years into the
future. Since actual experience may differ somewhat from the assumptions, the costs
determined by the valuation must be regarded as estimates of the true costs of the Plan.

January 1, 2011 Actuarial Valuation
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Effective January 1, 2003, the Asset Valuation Method was changed to the Smoothed
Market Value method without phase-in. Under this method the Actuarial Value of assets
is equal to the market value of assets less 4/5 of the gain (or plus 4/5 of the loss) of the
preceding year less 3/5 of the gain (or plus 3/5 of the loss) of the next preceding year,
less 2/5 of the gain (or plus 2/5 of the loss) of the next preceding year, and less 1/5 of
the gain (or plus 1/5 of the loss) of the next preceding year. The gain or loss for a year is
defined as the difference between the expected value of assets at the end of the year
(where expected value equals the Market Value at the beginning of the year, increased
for one year’s interest at the valuation rate plus contributions with interest less benefits
plus administrative expenses for the year increased for 2 year's interest at the valuation
rate) and the Market Value of assets at the end of the year. The Actuarial Value of assets
is limited to a corridor of 80% to 120% of the Market Value.

Effective January 1, 2009, the Asset Valuation Metod was amended as permitted under
the PRA 2010 to provide that the 2008 net investment loss is recognized over 10 years
and that the Actuarial Value of assets as of January 1, 2010 is limited to a corridor of
80% to 130% of the Market Value

The assets used to determine the Unfunded Vested benefits (UVB) are valued at Market
Value.

The Trustees elected to modify the asset calculation method as permitted by the Pension

Relief Act of 2010 by adopting 10-year smoothing of the 2008 market value investment
loss and a 130% market value maximum actuarial value as of January 1, 2010.

Actuarial Assumptions

1. Interest Rate:

a. Funding: 7.50% per annum, compounded annually,
(adopted 01/01/2003): net of investment related expenses.
b. RPA Current Liability: 4.47% per annum, compounded annually.
2. Administrative Expenses: Midyear annual administrative expenses are
(adopted 01/01/2009) assumed to be $950,000 in each future year.

January 1, 2011 Actuarial Valuation u
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Mortality Rates:
(adopted 01/01/2001)

Healthy Lives: 1994 Group Annuity Table as published in the
Transactions of the Society of Actuaries.

b. Disabled Lives: 1994 Group Annuity Table as published in the
Transactions of the Society of Actuaries with
ages set forward ten years.

C. RPA Current Liability: 2011 Annuitant and NonAnnuitant Mortality.
4. Retirement Rates: The retirement rates used in this valuation are
(adopted 01/01/2008 for derived from an experience study of the Plan
actives) for the five plan years ended December 31,
(adopted 01/01/2010 for 2006 and are as follows:
terms)
Probability of
Probability of Retirement for
Retirement for terminated vested
Age active employees employees
55 10% 20%
56 10% 10%
57 10% 5%
58 10% 5%
59 15% 5%
60 20% 100%
61 20%
62 35%
63 20%
64 25%
65 35%
66 40%
67 40%
68 40%
69 40%
70+ 100%

January 1, 2011 Actuarial Valuation
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5. Form of Payment
(adopted 01/01/1990)

6. Withdrawal Rates:
(adopted 01/01/2008)

7. Disability Rates:
(adopted 01/01/2001)

January 1, 2011 Actuarial Valuation
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Non-retired employees are assumed to select
the monthly single life annuity at retirement.

The withdrawal rates used in this valuation are
derived from an experience study of the Plan
for the five plan years ended December 31,
2006 and are shown below:

Percent
Age Withdrawing

Under 25 27.0%
25 - 29 18.0%
30-34 13.5%
35 -39 11.0%
40 - 44 8.0%
45 - 49 8.0%
50 - 54 6.0%
55 -59 5.0%
Over 60 5.0%

The rates used in this valuation are derived
from a study of the disability experience for the
Plan for the five plan years ended December
31, 1997. The experience study covering the
five plan years ended December 31, 2006
produced similar rates. Sample rates of
disablement are shown below:

Percent Becoming
Age Disabled
Under 30 0.00%
30 -39 0.08%
40 - 44 0.16%
45 - 49 0.24%
50 - 54 0.38%
55-59 0.65%
Over 60 0.91%
.‘--"- . )
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8. Future Credits: Based on a study of the Benefit Credits earned
(adopted 01/01/2008) during the five Plan Years ended December 31,
2006, it is assumed that each participant will
earn a portion of a full Benefit Credit each year
according to the following table.
Benefit Credit
Age Assumed Earned During Year
Under 25 0.82
25 - 29 0.88
30- 34 0.90
35-39 0.92
40 - 44 0.93
45 - 49 0.93
50 - 54 0.93
55 -59 0.93
60 - 64 0.89
Over 64 0.80
9. Probability of Marriage: All active and terminated vested employees are
(adopted 01/01/2001) assumed to have a probability of marriage
according to the following table:
Age Males Females
20 16.0% 34.5%
25 67.5% 76.5%
30 84.0% 87.0%
35 87.5% 89.5%
40 89.0% 88.0%
45 88.7% 85.5%
50 87.8% 81.7%
55 87.0% 75.5%
60 86.2% 67.7%
65 84.0% 58.1%

January 1, 2011 Actuarial Valuation .
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10. Age of Spouse:
(adopted 01/01/1990)

11. Level of Contribution:
(adopted 01/01/2010)

12. Adjustments for Missing Data:

a. Gender:

b. Date of Birth:

13. Assumption Changes:

January 1, 2011 Actuarial Valuation
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Males are assumed to be three years older
than their spouses.

A contribution rate of 57¢/HR and total
hours of 8,800,000 are assumed for 2011.
A contribution rate of 77¢/hr is assumed for
each later year,

As in prior valuations, it was assumed that
any employee whose sex is not identified in
the data is a female employee

As in prior valuations, it was assumed that
any employee whose date of birth is not
provided in the data was hired at age 31
and that his current age equals 31 plus
years of vesting service in the data

Assumption changes effective January 1,
2011 are:

a. The Current Liability interest rate was
changed from 4.58% to 4.47%.

b.  The Current Liability mortality
assumption was changed from the
2010 to the 2011 Annuitant and
NonAnnuitant Static table.
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Unfunded Actuarial Liability/ERISA Amortization Schedule
(January 1, 2011)

Date Unamortized Amortization | Remaining
| Established Source Balance Payment Years
CHARGES - Subject to 431(d) Extension

01/01/1977 | Initial accrued liability $ 1,064,364 | $ 135,345 11.0
01/01/1977 | Plan amendment 11,915,991 1,515,243 11.0
01/01/1980 | Plan amendment 6,539,278 716,567 14.0
01/01/1982 | Plan amendment 1,773,312 351,437 6.0
01/01/1986 | Plan amendment 84,851 11,499 10.0
01/01/1988 | Plan amendment 6,027,875 724,903 12.0
01/01/1989 | Change in assumptions 1,436,113 164,404 13.0
01/01/1991 | Change in assumptions 3,821,996 402,775 15.0
01/01/1996 | Plan amendment 3,965,867 361,880 20.0
01/01/1997 | Plan amendment 18,747,112 1,674,672 21.0
01/01/1999 | Plan amendment 6,003,484 516,776 23.0
01/01/2000 | Plan amendment 14,846,887 1,257,498 24.0
01/01/2000 | Change in assumptions 4,116,867 348,689 24.0
01/01/2001 | Actuarial loss 4,865,190 659,339 10.0
01/01/2002 | Actuarial loss 439,806 55,926 11.0
01/01/2003 | Actuarial loss 11,875,106 1,428,082 12.0
01/01/2005 | Actuarial loss 12,434,048 1,362,510 14.0
01/01/2006 | Actuarial loss 9,803,861 1,033,165 15.0
01/01/2007 | Actuarial loss 1,671,290 170,069 16.0
01/01/2008 | Plan amendment 179,693 17,718 17.0

Subtotal 121,612,991 12,908,497

CHARGES - Not Subject to 431(d) Extension

01/01/2009 | 2008 Net Investment Loss 52,911,823 4,301,954 27.0
01/01/2010 | Assumption change 1,269,364 139,096 14.0
01/01/2011 | 2008 Net Investment Loss 28,962,996 2,354,814 27.0

Subtotal $83,144,183 $6,795,864

1. TOTAL CHARGES $204,757,174 $19,704,361

January 1, 2011 Actuarial Valuation -
= Milliman

Page 11




SCHEDULE MB, LINE 9C AND LINE 9H - SCHEDULE OF FUNDING STANDARD ACCOUNT BASES

INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695

Exhibit 5 (Continued)

ERISA Amortization Schedule

(January 1, 2011)

Page 12

Date Unamortized Amortization | Remaining
Established Source Balance Payment Years
CREDITS
01/01/2006 | Combination of bases $ 55,891,108 | $ 13,861,727 4.6
01/01/2007 | Change in cost method 15,829,791 3,137,168 6.0
01/01/2008 | Actuarial gain 7,735,095 930,211 12.0
01/01/2008 | Change in assumptions 726,281 87,341 12.0
01/01/2009 | Actuarial gain 1,625,308 186,063 13.0
01/01/2010 | Actuarial gain 25,152,272 2,756,160 14.0
01/01/2010 | 2008 Net Investment Loss 10,404,641 845,941 27.0
01/01/2011 | Actuarial gain 16,278,361 1,715,470 15.0
01/01/2011 | Plan amendment 2,358,428 248,539 15.0
2. TOTAL CREDITS $ 136,001,285 | $ 23,768,620
3. Net balance/payment [(1) - (2)] $ 68,755,889 | $ (4,064,259)
4. Credit Balance as of January 1, 2011 20,771,761
5. Balance test result [(3) - (4)] 47,984,128
6. Unfunded Actuarial Liability as of
January 1, 2011 [Exhibit 2, Item (8c)] $ 47,984,128
January 1, 2011 Actuarial Valuation -
[ h - -
= Milliman



SCHEDULE MB, LINE 11 - STATEMENT OF ACTUARIAL AsSsSUMPTIONS/METHODS

INDIANA AREA UFCW UNIONS AND RETAIL FOOD EMPLOYERS JOINT PENSION PLAN

EIN - 35-6244695

PN - 001
Changes in Actuarial Assumptions
13. Assumption Changes: Assumption changes effective January 1,

2011 are:

a. The Current Liability interest rate was
changed from 4.58% to 4.47%.

b.  The Current Liability mortality
assumption was changed from the
2010 to the 2011 Annuitant and
NonAnnuitant Static table.

January 1, 2011 Actuarial Valuation

]

Page 40 =M
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TRUSTEES OF INDIANA UFCW UNIONS AND RETA

35-6244695

SCHEDULE C OTHER SERVICE PROVIDER SERVICE CODES STATEMENT 1
NAME SERVICE CODES
JP MORGAN INVESTMENT MANAGEMENT 28
JP MORGAN INVESTMENT MANAGEMENT 27
JP MORGAN INVESTMENT MANAGEMENT 50
JP MORGAN INVESTMENT MANAGEMENT 51
CODES TO SCHEDULE C, LINE 2(B)
SCHEDULE H OTHER RECEIVABLES STATEMENT 2
DESCRIPTION BEGINNING ENDING
ACCRUED INTEREST AND DIVIDENDS 1,430,625. 0.
DUE FROM BROKER 363,616. 0.
PREPAID EXPENSES 32,007. 0.
TOTAL TO SCHEDULE H, LINE 1B(3) 1,826,248. 0.
SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 3
DESCRIPTION BEGINNING ENDING
TCW CAPITAL TRUST 7,943,118. 0.
ATTALUS MULTI-STRATEGY FUND 6,551,423. 0.
GOTTEX MARKET NEUTRAL RO FUND SPC PORTOFOLIO 1 777,031. 0.
ALADDIN FLEXIBLE INVESTMENT FUND, SPC 6,013,749. 0.
BLACKROCK ENHANCED COMMODITY OFFSHORE FUND 5,920,975. 0.
BRIDGEWATER ALL WEATHER PORTFOLIO, LTD 20,902, 233. 0.
MORGAN STANLEY ALPHA ADVANTAGE FUND 12,323,773. 0.
TOTAL TO SCHEDULE H, LINE 1C(15) 60,432,302. 0.
SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 4
DESCRIPTION BEGINNING ENDING
DUE TO BROKER 807,265. 0.
TOTAL TO SCHEDULE H, LINE 1J 807,265. 0.
24 STATEMENT(S) 1, 2, 4

13231012 769095 09233K1
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TRUSTEES OF INDIANA UFCW UNIONS AND RETA 35-6244695
SCHEDULE H OTHER INCOME STATEMENT 5
DESCRIPTION AMOUNT
CLASS ACTION LITIGATION PROCEEDS 74,951.
TOTAL TO SCHEDULE H, LINE 2C 74,951.
SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
BANK CHARGES 238.
SOCIAL SECURITY ADMINISTRATION WAGE DATA EXPENSE 14,371.
GENERAL INSURANCE 1,971.
PLAN TERMINATION INSURANCE (PBGC) 100,690.
FIDUCIARY RESPONSIBILITY INSURANCE 154,436.
MISCELLANEOUS EXPENSES 1,023.
POSTAGE AND DELIVERY EXPENSE 42,745.
PRINTING EXPENSE 23,296.
TRUSTEE MEETING EXPENSES 9,354.
CONFERENCE AND EDUCATIONAL EXPENSES 6,344.
TOTAL TO SCHEDULE H, LINE 2I(4) 354,468.

25 STATEMENT(S) 5, 6
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Plan Name: Indiana UFCW Unions and Retail Food Employers Pension Plan

Plan Sponsor: Trustees of Indiana UFCW Unions and Retail Food Employers Pension Plan
EIN: 35-6244695

Plan Number: 001

Schedule R, line 13d - Collective Bargaining Agreeement Expiration Date

South Bend Stores 10/25/2014
Batesville Stores 5/12/2012
Indianapolis/Lafayette Stores 5/12/2012
Indianapolis/Terre Haute Stores 3/30/2013

Fort Wayne Stores 8/2/2014



SCHEDULE R, UPDATE OF FUNDING IMPROVEMENT OR REHABILITATION PLAN

Attachment to 2019 Schedule MB to Form 5500, Line 4c¢
Indiana Area United Food and Commercial Workers Unions
and Retail Food Employers Joint Pension Plan

Documentation Regarding Progress under Rehabilitation Plan

In order to be considered as making progress toward the ultimate goal of emerging
from Critical Status, the Plan must meet one of the following criteria:

e The Plan actuary must certify that the Plan is expected to emerge from Critical
Status no later than January 1, 2023

e The Plan actuary must certify that the Plan’s projected year of emergence from
Critical Status has decreased by 1 or more years.

The Plan actuary hereby certifies that the Plan is expected to emerge from Critical
Status no later than January 1, 2023.

ﬁ@ ![ /0 -8-2el2
Steven J. Mild¢alo, FSA Date

Enrolled Actuary #11-02898

|
Milliman



JUSTIFICATION FOR CHANGE IN ACTUARIAL ASSUMPTION

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE MB



SUMMARY OF PLAN PROVISIONS

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE MB



ACTUARIAL ASSUMPTION METHODS

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE MB



ACTUARIAL CERTIFICATION OF STATUS

THE REQUIRED ATTACHMENT IS
INCLUDED IN THE SIGNED SCHEDULE MB



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form Is recuired to be filed for employee henefit pians under sections 104
Department of the Treasury and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Do ST Lo sections B047{e), 6057(b), and 6058(z) of the Internal Revenue Code (the Code). 2011
Empioyes Benalte Securty B Complete all entries in accordance with
TRrETo Bl Taranty Corparaton the instructions to the Form 5500. This Form is Open to
Public inspection
[Partl| _ Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This returmn/report is for: a multiemployer plan; H a multipie-employer plan; or
a single-employer plary, a DFE (specify)
B This retum/ireport is: H the first return/report; ﬁ the finat retum/report;
an amended raturn/report; ' a short plan year retum/report (lsss than 12 months).
C i the plan Is a collectively-bargained PIan, ChECK HBIE . .. ... .o e reeeeiass beas g ers s ses s bbb e s Fg
D Check box if filing unger: E Form 5558, automatic extension; D the DFVC program;
special extension (enter description}
| Part:1l "Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
INDIANA UFCW UNIONS AND RETAIL plan number (PN} P 001
FOOD EMPLOYERS PENSION PLAN . 1c Effective date of plan
06/01/1966
2a Plan spansor's name and address, including room or suite number (Emplayer, if for a single-employer plan) 2h Empméeé Identification Number (EIN)
35-6244695

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMP Sponsor's telephone number
317 247-7381

2d Business code (see instructions)
5420 WEST SOUTHERN AVENUE : 445110

SUITE 407 L
INDIANAPOLIS IN 46241

Caution: A penalfy fo;a‘the Iﬁfe or mgﬂﬁx"ﬁ’l"é“t? filing of this return/report will be assessed unless reasonable cause is established.
Under penaittes of perjlﬁy ot ar pénai‘sles ¥ Yhef

4 nstru:tmns | declare that L have examined this return/raport, including accompanying schedules, statemenis and attachments, as well

\ I
as tha electronic vers: n um/mg\ o5 of my knowledge EFC:};;E}}EY ,It zsjr‘ue". correct, and complete.
w-—ym,si‘u V , Y VE e TR v =
o Joe M. Chorpennin Cynthia Bondar
/9’2 *@Lo f"’é / (i 01 >~ P 9 y
ignature of plan administrator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
| Signature of DFE Date Enter name of indlvidual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)
V.012611
118407
11-15-11
2

09391005 769095 09233K1 2011.04030 TRUSTEES OF INDIANA UFCW UN 09233K11


vancich
Text Box
Joe M. Chorpenning            Cynthia Bondar


Form 5500 (2011) Page 2

3a

TRUSTEES OF INDIANA UFCW UNIONS AND RETAIL FOOD EMPLOYERS PENSION PLAN

5420 WEST SOUTHERN AVENUE, STE. 407
INDIANAPOLIS, IN 46241

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator’s EIN
35-6244695

3¢ Administrator’s telephone
number

317-247-7381

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 11322
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
= T YAV R o g 1o o - L1 OO 6a 0
b Retired or separated participants reCeivINg DENEMLS...............cevcueiiieiriicee ettt ettt es st eneees 6b 0
C Other retired or separated participants entitled to future benefits...........ccooiiiiiiii 6¢c 0
d Subtotal. Add INES B, BB, BNA BC.......c...cercerrereercereeeseeseeseeeseeeseeseeseees et et es et st ss e s ss et es st nsessseseed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cocoiviiiiiiiii 6e 0
f Total. A INES BA AN BE........c....cvevieviceieeectee ettt ettt es et e ettt s e e st s et b s st s sa et ens b s et s ns et essss b st seneesenssae s 6f 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS IHEM) ....e.veveivieeetee ettt ettt es et s et s st s e e es st e s s aetesss e e s s s et enss e e s s s ena et s aetes e e et ens st en e e et ens et ansnseseneesensneesanes 6g
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thaN 100% VESEEA........eueeesitieeeseeeeteeteeestesteesessst st esseesssosseesssses et ensseses et enseeses st enseeseseesenseestansenseesstensenses st ensenssessnsansaned 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this itemy ........ 7 4
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
0 || Insurance (1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 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) ) H (Financial Information)
(2) BI MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

D (
G (Financial Transaction Schedules)




