Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  07/01/2011 and ending  06/30/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PENSION PLAN FOR UNITED TRANSPORTATION UNION

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
07/01/1967

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

UNITED TRANSPORTATION UNION

24950 COUNTRY CLUB BLVD, #340
NORTH OLMSTED, OH 44070

2b Employer Identification
Number (EIN)
34-1031303

2C Sponsor's telephone
number
216-228-9400

2d Business code (see
instructions)
813930

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. 04/10/2013 JOHN PREVISICH
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”)

UNITED TRANSPORTATION UNION

3b Administrator's EIN
34-1031303

24950 COUNTRY CLUB BLVD, #340
NORTH OLMSTED, OH 44070

3C Administrator's telephone
number

216-228-9400

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 5 425
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 374
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 5
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 13
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 392
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e
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 392
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 31
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning  07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit 001
PENSION PLAN FOR UNITED TRANSPORTATION UNION plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED TRANSPORTATION UNION 34-1031303
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
04-1590850 65935 1G 12862 0 07/01/2011 09/30/2011

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 B other » GROUP ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 118189
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 0
(2) Dividends and credits ................... 0
(3) Interest credited during the year 535
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 23341837
(5) Other (specify below) 0
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 23342372
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 23460561
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 382122
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 1100
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECITY DEIOW)..........veveeeeeeeeeeeeeeeeeeeeeeseee o) 7e(4) 23077339
p CASH OUT
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 23460561
f Balance at the end of the current year (subtract e(5) from d) 0




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

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



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) 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 i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending  06/30/2012

» 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
PENSION PLAN FOR UNITED TRANSPORTATION UNION 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)
UNITED TRANSPORTATION UNION 34-1031303
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _07 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 26305228
D AGHUANAI VAIUE ... 2b 24099462
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 2 368933
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 23 1936021
C  For active participants:
1124179
20413822
400 21538001
O TOMAl e 3d 425 23842955
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.88 %
6  Target normal cost 6 1723777

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 04/09/2013
Signature of actuary Date
KATHLYN PITASSI 11-02557
Type or print name of actuary Most recent enrollment number
NATIONAL ASSOCIATES, INC. 440-333-0222
Firm name Telephone number (including area code)

20325 CENTER RIDGE ROAD, SUITE 405
CLEVELAND, OH 44116

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 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

e e e e o e 4161528 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 450000
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 3711528
10 Interest on line 9 using prior year's actual return of 19.300f .o 716325
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 2039106

b Interest on (a) using prior year's effective rate of 6.50 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 132542
C Total available at beginning of current plan year to add to prefunding balance...........] 2171648
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 4427853
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 101.08 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 101.08 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 111.17 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions 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
01/19/2012 201995 07/26/2012 226886
02/20/2012 206236 08/23/2012 226966
03/19/2012 217288 09/20/2012 245193
04/16/2012 219127 10/24/2012 216949
05/15/2012 207470 11/08/2012 460910
06/25/2012 318484

Totals » | 18(b) 2747504 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 2578117

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas |:| Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn |:| Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

2.67% 5.69% 6.44 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 1723777
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 256507
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ...,
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 1467270
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 1467270
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 578117
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 1110847
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Lab: ;
Employee Bgr?e?fztsmggcarityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending  06/30/2012
A Name of plan B Three-digit 001
PENSION PLAN FOR UNITED TRANSPORTATION UNION
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED TRANSPORTATION UNION 34-1031303

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).. ... ........... |:| Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

WADDELL & REED FINANCIAL ADVISORS

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?

43-1235675
(o) © (A NG . @ 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-.
16 70 INVESTMENT 37062
CONSULTING Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
LOCKWOOD ADVISORS, INC.
23-2842975
(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-.
27 INVESTMENT 46328
ADVISOR
Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
CORRIGAN KRAUSE
37-1574855
(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

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?

10 AUDITOR

10000

Yes D No

Yes D No

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)

(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?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

Yes D No D

Yes |:| No D

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

(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?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) 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

(@) 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

(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




Schedule C (Form 5500) 2011 Page 6- |1
Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: ANDREW B. HODGES b EIN: 04-1590850
C Position: ACTUARY
d Address: 1295 STATE STREET € Telephone: 413-744-4223
SPRINGFIELD, MA 01111
Explanation: WANTED LOCAL FIRM
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

DFE/Participating Plan Information

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

OMB

No. 1210-0110

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor P File as an attachment to Form 5500.
Employee Benefits Security Administration
This Form is Open to Public
Inspection.

For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending 06/30/2012

A Name of plan B Three-digit

PENSION PLAN FOR UNITED TRANSPORTATION UNION 001

plan number (PN) >

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

UNITED TRANSPORTATION UNION

34-1031303

D Employer Identification Number (EIN)

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: SIA-YX

b Name of sponsor of entity listed in (a):

MASSACHUSETTS MUTUAL LIFE INSURANCE

C EIN-PN 04-1590850-150 d Entity P € 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: SIA-YG
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-139 d Entity =) € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-Y
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-183 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-WZ
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-193 d Entity [=] € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AY
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-177 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AT
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-026 d Entity P € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AK
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-175 d Entity P € 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 IE: SIA-TI

MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 90-0342299-017 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; SIA-HW

MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-419 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-386 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-012 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-PN 04-1590850-015 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 |IE at end of year (see instructions)

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

MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):

EIN-pN 04-1590850-155 d Enity P € Dollar value of interest in MTIA, CCT, PSA, or 103-
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

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  07/01/2011 and ending  06/30/2012
A Name of plan B  Three-digit
PENSION PLAN FOR UNITED TRANSPORTATION UNION 001
plan number (PN) 4

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

34-1031303

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 ............ccc.ccvieviiiiieiiececee e la 2037773
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 350114
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) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B) 1855752
(5) Partnership/joint venture interests .................... 1c(5)
(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 common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............coovrvevrerrerereeneen. 1c(10) 24542837 0
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) et e 20267119
o) e e et | 16) 116189
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
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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 24661026 24512758
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e 1l ‘ 24661026 24512758
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
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

3041267

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3041267

2b(1)(A)

34

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

34

2b(2)(A)

2b(2)(B)

2b(2)(C)

379716

2b(2)(D)

2b(3)

379716

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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)
() 105 20E)A) A (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(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)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 663181
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2757836
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2796188
(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) 2796188
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)
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 25555
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 84361
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 109916
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2906104
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -148268
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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: CORRIGAN KRAUSE (2) EIN: 37-1574855

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)

5b(2) EIN(s)

5b(3) PN(s)




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 07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit
PENSION PLAN FOR UNITED TRANSPORTATION UNION plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED TRANSPORTATION UNION
34-1031303

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

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): 04-1590850 34-1031303

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 13
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 D No 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

b 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

b 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

b 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

b 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 Weekly Unit of production D Other (specify):

a Name of contributing employer

b 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

b 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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PENSION PLAN FOR UNITED TRANSPORTATION UNION
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS

June 30, 2012 and 2011
2012 2011
ASSETS
Cash $ 2,037,773 $ -
General Investment Account - 118,189
Investments, at fair value
Money Market Funds 352,114 -
Pooled Separate Investment Accounts - 24,542 837
Common Stock 640,343 -
American Depository Receipts 1,215,409 -
Mutual Funds 14,333,982 -
Exchange Traded Funds 5,933,137 -
22,474,985 24,542 837
Net assets available for benefits $ 24,512,758 $ 24,661,026

See accompanying notes to the financial statements.

3.



INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Pension Plan for United Transportation Union
North Olmsted, Ohio

We have audited the accompanying statement of net assets available for benefits — modified cash basis
of the Pension Plan for United Transportation Union as of June 30, 2012 and the related statement of
changes in net asset available for benefits — modified cash basis for the year ended June 30, 2012. These
financial statements are the responsibility of the Plan's management. Our responsibility is to express an
opinion on these financial statements based on our audit. We were also engaged to audit the
accompanying statement of net assets available for benefits — modified cash basis and the statement of
changes in net assets available for benefits — modified cash basis of the Pension Plan for United
Transportation Union as of June 30, 2011. These financial statements are also the responsibility of the
Plan’s management.

Except as discussed in the following paragraph, we conducted our audits in accordance with auditing
standards generally accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting principles
used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audits provide a reasonable basis for our opinion.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, investment assets held by
Massachusetts Mutual Life Insurance Company (MassMutual), the custodian of the Plan, and
transactions in those assets were excluded from the scope of our audit of the Plan’s 2011 financial
statements, except for comparing information provided by the custodian, which is summarized in Note
E, with the related information included in the financial statements.

As described in Note B, the financial statements and supplemental schedules were prepared on a
modified cash basis of accounting, which is a comprehensive basis of accounting other than generally
accepted accounting principles.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the Plan’s financial statements as of June 30, 2011. The form and content of the
information included in the 2011 financial statements, other than that derived from the information
certified by the custodian, have been audited by us and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.




In our opinion, the financial statements, referred to above, of the Pension Plan for United Transportation
Union as of June 30, 2012, and for the year then ended present fairly, in all material respects, the
financial status of the Pension Plan for United Transportation Union as of June 30, 2012, and changes in
its financial status for the year then ended in conformity with the modified cash basis of accounting.

Our audit of the Plan’s financial statements as of and for the year ended June 30, 2012, was conducted
for the purpose of forming an opinion on the financial statements as a whole. The supplemental
schedules of Schedule of Assets (Held at End of Year) — modified cash basis and the Schedule of
Reportable Transactions — modified cash basis together referred to as “supplemental information,” as of
and for the year ended June 30, 2012, are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the Department
of Labor’s Rules and Regulations for Reporting and Disclosure 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 audit of the
financial statements for the year ended June 30, 2012, 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 standard generally accepted in the United States of America. In
our opinion, the information is fairly stated in all material respects in related to the financial statements
as a whole.

Gyt

Westlake, Chio
April 8, 2013



PENSION PLAN FOR UNITED TRANSPORTATION UNION
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS

Years Ended June 30, 2012 and 2011

ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value
of investments (see Note E)

Dividend income
Interest income

Contributions:
Employer

Total additions

DEDUCTIONS

Deductions from net assets attributed to:
Benefits paid to participants
Investment management expenses

Administrative expenses

Total deductions

Net increase (decrease)
Net assets available for benefits:
Beginning of year

End of year

2012 2011

$  (663,181) S 4,050,107
379,716 -

34 3,579

(283,431) 4,053,686

3,041,267 2,568,709

2,757,836 6,622,395

2,796,188 2,785,361
84,361 -

25,555 15,120

2,906,104 2,800,481

(148,268) 3,821,914

24,661,026 20,839,112

$ 24,512,758  $ 24,661,026

See accompanying notes to the financial statements.
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30,2012 and 2011

NOTE A - DESCRIPTION OF PLAN

The following brief description of the Pension Plan for United Transportation Union ("Plan") is provided
for general information purposes only. Participants should refer to the plan agreement for more
complete information.

General. The Plan is a noncontributory, single-employer, defined benefit plan covering
substantially all employees of the United Transportation Union (UTU or the Union). The Plan
also covers certain subordinate units of the United Transportation Union (State Legislative
Boards and General Committees) who elect to participate under the same terms and conditions as
UTU. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA).

Pension Benefits. To qualify for a pension benefit, a participant must have five years of service
to be vested. Once qualified, the pension benefit provides a unique pension in accordance with
the terms and provisions of the Plan in effect on the date of retirement, termination of
employment or death. UTU currently funds the Plan based on a percentage of gross monthly
payroll or the amount required by law or regulation, whichever is greater. All calculations are
based on years of service, beginning with the employment date, earnings history and age.

Death and Disability Benefits. If a Participant dies after distribution has begun, the remaining
portion of benefits will continue to be distributed in accordance with the distribution in place at
the time of death. If a Participant dies before distribution has begun, distribution of the entire
interest shall be completed by December 31 of the calendar year unless an election is made by
beneficiaries to be distributed otherwise. Effective November 1, 2004, there is no disability
benefits provision under the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accounting records of the Plan are maintained on a modified cash basis of accounting; consequently,
monthly contributions and interest and dividend income are recognized when received rather than when
earned, and expenses are recognized when paid rather than when the obligation is incurred.

Use of Estimates

The preparation of financial statements in conformity with the modified cash basis of accounting
requires the plan administrator to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results could differ from those estimates.

Cash and cash equivalents

The Plan maintains a cash balance at a financial institution. The account is insured by the Federal
Deposit Insurance Corporation up to $250,000. At times, this cash balance may be in excess of the
insured limits.



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2012 and 2011

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note C for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest and dividend income is
recorded on the cash basis. Net appreciation includes the Plan’s gains and losses on investments bought
and sold as well as held during the year.

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 services rendered by the employees to the valuation date.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries and (b) present employees or their beneficiaries. Benefits for retired or terminated
employees or their beneficiaries are based on employees’ compensation during the years of credited
service. The accumulated plan benefits for active employees are based on their average compensation
during the credited years preceding the valuation date. Benefits payable under all circumstances
(retirement, death, disability, and termination of employment) are included, to the extent they are
deemed attributable to employee service rendered to the valuation date.

The Plan’s actuary estimates the present value of accumulated plan benefits, which is the amount that
results from applying actuarial assumptions to adjust the accumulated plan benefits earned by the
participants to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, or retirement) between the valuation date
and the expected date of payment.

Significant assumptions underlying the actuarial computations are as follows:

Actuarial cost method Unit Credit Actuarial Cost Method

Assumed rate of return
on investments 5.88%, net of expense

Discount rate 7% preretirement / 5% postretirement
Preretirement Mortality 2011 RP-2000 Mortality Tables for Non-Annuitants

Postretirement Mortality 2011 RP-2000 Mortality Tables for Annuitants



PENSION PLAN FOR UNITED TRANSPORTATION UNION

NOTES TO FINANCIAL STATEMENTS
June 30, 2012 and 2011

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Actuarial Present Value of Accumulated Plan Benefits (continued)

Retirement age 62

Lump sum option Participants in the Plan with effective hire dates prior to
April 1, 2003 have the option to receive benefits as a

single lump sum at retirement.

Annuity option Participants in the Plan with effective hire dates after April
1, 2003 are only eligible for this option at retirement.

These actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits. There are no benefit restrictions and no quarterly

contribution requirements for the 2011-2012 plan year.

The accumulated plan benefit information as of the beginning of each plan year is as follows:

July 1,
2011 2010

Actuarial present value of accumulated plan benefits:

Vested benefits $22,752,642 $21,911,580

Non-vested benefits 1,116,700 1,042,430
Total actuarial present value of accumulated plan benefits $23,869,342 $22,954,010
Changes in the accumulated plan benefits are as follows:
Actuarial present value of accumulated plan beenfits - Beginning of year $22,954,010
Increase (decrease) during the year attributable to:
Interest 1,606,781
Benefits accumulated and actuarial experience 1,568,311
Benefits paid (2,785,359)
Other 525,599
Actuarial present value of accumulated plan benefits - End of year $23,869,342




PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2012 and 2011

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (concluded)
Payment of Benefits

Benefits, which are substantially all lump-sum distributions, are recorded when paid.
Reclassifications

Certain 2011 amounts have been reclassified to conform with the 2012 presentation.
NOTE C - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available
for benefits. 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.

The fair value measurements authoritative literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad levels:
Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and have the
highest priority, Level 2 inputs consist of observable inputs other than quoted prices for identical assets,
and Level 3 inputs are unobservable and have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide the most reliable
evidence of fair value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements
The fair values of common stock, American depository receipts, and exchange traded funds are based on
quoted market prices. The fair values of mutual funds are based on quoted net asset values of the shares

held by the Plan at year-end. The money market funds are valued using amortized cost, which
approximates fair value.

Level 2 Fair Value Measurements

The fair values of pooled separate investment accounts are based on the net asset value (“NAV”) of
shares held by the Plan at year-end.



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2012 and 2011

NOTE C - FAIR VALUE MEASUREMENTS (continued)

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

value as of June 30, 2012 and 2011.

Fair Value Measurements at Reporting Date Using:

Quoted Prices in Significant
Active Markets Other
for Identical Observable
Assets Inputs
Fair Value Level 1 Level 2
June 30, 2012
Money Market Funds $ 352,114 $ 352,114
Common Stock 640,343 640,343 -
American Depository Receipts 1,215,409 1,215,409 -
Mutual Funds 14,333,982 14,333,982 -
Exchange Traded Funds 5,933,137 5,933,137 -
Total assets at fair value $ 22,474,985 § 22474985 § -
Quoted Prices in Significant
Active Markets Other
for Identical Observable
Assets Inputs
Fair Value Level 1 Level 2
June 30, 2011
General Investment Account $ 118,189 $ - $ 118,189
Pooled Separate Accounts 24,542,837 - 24,542,837
Total assets at fair value $ 24,661,026 $ - $ 24,661,026

NOTE D - PLAN TERMINATION

The Union has the right under the Plan to discontinue its contributions at any time and to terminate the
Plan. Should the Plan terminate at some future time, its net assets may not be sufficient to meet all Plan
obligations to participants. Whether a particular participant’s accumulated plan benefits will be paid
depends on both the priority of those benefits and the level of benefits guaranteed by, and the financial
condition of, the Pension Benefit Guaranty Corporation (PBGC) at that time. Some benefits may be
fully or partially provided for by the then-existing assets and the PBGC guarantee, while other benefits
may not be provided for at all.



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2012 and 2011

NOTE E - INVESTMENTS

The Plan's investments were held by an insurance company at June 30, 2011, as custodian, the insurance
company issued a certification relating to the Plan’s investment assets, investment income and
supplemental schedules. On September 15, 2011 the assets were transferred to an investment
management company who maintain custody of the assets as of June 30, 2012.

The following table presents the fair values of investments that represent 5% or more of the Plan’s net
assets:

June 30,
2012 2011

Vanguard Specialized Portfolio, 41,250.000 units $2,353,769

Wasatch Long/Short Investor, 156,288.489 units 2,034,876

Schwab Fundamental U.S. Large Company Index Fund,

198,660.318 units 1,970,710

AQR Momentum, 105,097.772 units 1,631,117

Absolute Strategies Fund, 138,809.550 units 1,551,891

Driehaus Active Income Fund, 128,297.270 units 1,329,160

Invesco Developing Markets Fund, 43,228.142 units 1,321,484

MassMutual Growth America, 12,049.610 units 1,375,334
MassMutual Short Duration Bond, 8,904.355 units 1,527,848
MassMutual Total Return, 18,281.216 units 3,060,474
MassMutual Inflation-Protected Bond, 27,821.525 units 5,061,850
MassMutual Overseas, 12,162.646 units 2,031,431
MassMutual Fundamental Investors, 10,199.704 units 1,510,821
MassMutual Indexed Equity, 29,389.134 units 3,939,831
MassMutual Premium Focused International, 21,241.645 units 2,755,306

-10 -



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30,2012 and 2011

NOTE E — INVESTMENTS (continued)

The Plan's investments (including gains and losses on investments bought and sold, as well as held
during the year) changed in value by $(663,181) and $4,050,107 respectively as follows:

Net Change in Fair Value
2012 2011
Common Stock $ 140,647 $ -
Mutual Funds 587,836 -
American Depository Receipts 35,037 -
Exchange Traded Funds 242,777 -
Pooled Separate Accounts (1,669,478) 4,050,107

$ (663,181) $4,050,107

NOTE F - TAX STATUS

The Internal Revenue Service has determined and informed the Union by letter dated February 18, 2003
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter, the
Plan administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the Internal Revenue Code.

NOTE G —- RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such change could materially affect the amounts reported in the statement of net
assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
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.

-11 -



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2012 and 2011

NOTE H - SUBSEQUENT EVENTS

Subsequent events were evaluated through April 8, 2013, which is the date on which the financial
statements were available to be issued.

After the Plan year ended June 30, 2011, the Union was required to merge with another labor
organization. At this time the Plan remains unaffected by this merger and will continue inf

AXiv Liive 1 L LECEA R ki WIIG LNV L U’,Y 5\41 L
foreseeable future.
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 30, 2012

EIN - 34-1031303
PN - 001

(b)

Identity of issue, borrower,

lessor, or similar party

Abb Ltd Sponsored ADR
Allianz Se Sp ADR

America Movil SAB ADR
Anglo American PLC ADR
Anglogold Ashanti ltd ADR
Anheuser Busch Inbec ADR
Atlas Copco AB ADR

BAE Sysy ADR

Baidu ADR

Barclays ADR

BASF ADR

Bayer ADR

Bayerische Motoren Werke ADR
BG Group ADR

BHP Billiton ADR

BOC Hong Kong Holdings ADR
British American TOB ADR

BT Group ADR

Canon ADR

Carnival ADR

China Mobile Limited ADR
China Unicom Hong Kong ADR
DBS Group Holdings ADR
Deutsche Boerse ADR

East Japan Railway Co ADR
Fomento Economico Mexicano ADR
Fresenius med Car AG&Co ADR
Gazprom Corp ADR

Hitachi Ltd ADR

HSBC Holdings ADR

Imperial Tobacco Group ADR
Intercontinental Htls ADR

Julius Baer Group ADR

Jupiter Telecommunication ADR
Keppel Ltd ADR

Kyocera Corp ADR

Lukoil Co ADR

LVMH Moet Hennessy ADR
Mitsui & Co ADR

National Grid Plc ADR

Nestle ADR

Newcrest Mng ADR

Nidec Corp ADR

Nippon Teleg & Tel Corp ADR
Nissan Motors ADR

Novartis ADR

Novo-Nordisk ADR

Orix Corp ADR

(c)
Description of investment including
maturity date, rate of interest,

collateral, par or maturity value

American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts

~13-

$

(@

Cost

2,497
7,501
22,492
4,651
20,636
3,837
10,423
4,743
10,047
10,699
15,314
22,862
33,741
23,850
20,916
6,160
33,453
18,905
11,411
3,664
3,857
21,150
35,477
23,855
22,265
11,014
21,426
21,874
16,814
2,553
24,143
9,245
24,128
26,001
21,946
21,137
17,954
2,349
13,483
3,752
30,168
29,259
26,605
9,211
11,422
8,335
9,957
9,614

$

(e)
Current
Value

2,203

7,952
24,132

4,177
15,693

5,894
10,566

4,907

8,279
10,496
16,035
30,048
32,655
20,574
19,387

7,850
38,601
22,562
10,305

3,776

4,428
17,972
40,379
21,7067
24,147
14,369
21,530
19,256
19,958

2,692
28,879
13,014
24,663
24,106
25,351
20,133
17,663

2,221
11,771

4,186
31,845
17,081
24,698

8,562
11,906

8,329
10,174
10,753
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 30, 2012

EIN - 34-1031303
PN - 001

(b)

Identity of issue, borrower,

lessor. or similar party

Mednax Inc

Mobile Mini Inc.

National Instrs Corp

Patterson Companies

Perrigo Co

Portfolio Recovery Associations Inc.
Power Integrations Inc

Qiagen Nv

Ritchie Bros Auctioneer

Roltins Inc

Roper Inds

Semtech

Stericycle

Techne Corp

Transocean Ltd

Ultimate Software Group

United Nat Foods

Whole Foods Mkt

Vanguard Specialized Portfolios
Vanguard Bond Index

Ishares Barclays 7-10 yr

Ishares Barclays TIPS

Ishares Barclays 1-3 yr Treasury Bond Fund
Ishares Barclays 1-3 yr

Absolute Strategies Fund

Invesco Developing Markets Fund Class Y
AQR Momentum

Driehaus Active Income Fund

Driehaus Select Credit Fund

Princeton Futures Strategy Fund
Prudential Jennison Health Sciences
Ridgeworth Seix Floating Rate High Income Fund
Schwab Fundamental U.S. Large Company Fund
TCW Emerging Market

Virtus Emerging Market

Wasatch - 1st Source Long/Short Fund
William Blair Small Cap Growth Fund
Federated Master Trust

WR Advisors Cash Management

©

Description of investment including (e)
maturity date, rate of interest, (d) Current
collateral, par or maturity value Cost Value
Common Stock 10,862 11,309
Common Stock 9,382 7,805
Common Stock 21,406 21,649
Common Stock 10,945 13,374
Common Stock 6,939 8,137
Common Stock 8.354 11,408
Common Stock 10,423 11,004
Common Stock 8,990 10,471
Common Stock 9,005 8,799
Common Stock 12,577 13,847
Common Stock 13,731 17,744
Common Stock 17,642 17,583
Common Stock 17,301 18,792
Common Stock 15,062 15,211
Common Stock 5,107 4,920
Commeon Stock 20,917 36,372
Common Stock 15,753 21,779
Common Stock 12,806 17,920
Exchange Traded Fund 2,161,498 2,353,769
Exchange Traded Fund 1,146,690 1,157,609
Exchange Traded Fund 1,098,459 1,142,331
Exchange Traded Fund 593,623 615,976
Exchange Traded Fund 354,139 353,510
Exchange Traded Fund 308,501 309,942
Mutual Fund 1,527,190 1,551,891
Mutual Fund 1,308,554 1,321,484
Mutual Fund 1,496,124 1,631,117
Mutual Fund 1,346,528 1,329,160
Mutual Fund 1,109,519 1,107,135
Mutual Fund 1,230,042 1,129,031
Mutual Fund 551,694 691,242
Mutual Fund 345,709 354,643
Mutual Fund 1,823,934 1,970,710
Mutua} Fund 322,608 335,833
Mutual Fund 445,610 425,040
Mutual Fund 1,972,987 2,034,876
Mutual Fund 458,168 451,819
Money Market Fund 25,131 25,131
Money Market Fund 326,983 326,983
$ 21,702,403 $ 22,474,985

~15-



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 30, 2012

EIN - 34-1031303

- 14 -

PN - 001
{e)
(b) Description of investment including
Identity of issue, borrower, maturity date, rate of interest, (d)

(a) lessor, or similar party collateral, par or maturity value Cost
Paladin Energy ADR American Depository Receipts 14,999
Randgold Res ADR American Depository Receipts 26,299
Repsol ADR American Depository Receipts 9,257
Roche Hidg ADR American Depository Receipts 13,038
Rolls Royce Holdings ADR American Depository Receipts 22,855
Royal Dutch Shell ADR American Depository Receipts 11,719
Royal KPN Sponsored ADR American Depository Receipts 9,676
Sabmiller ADR American Depository Receipts 22,740
Sanofi ADR American Depository Receipts 46,160
Sberbank Russie ADR American Depository Receipts 12,646
Shire ADR American Depository Receipts 25,807
Siemens ADR American Depository Receipts 2,618
Suez Environment ADR American Depository Receipts 21,714
Sun hung Kai PPTYS ADR American Depository Receipts 19,653
Syngenta ADR American Depository Receipts 24,420
Tencent Holdings ADR American Depository Receipts 21,732
Tokio Marine Holdings ADR American Depository Receipts 24,485
Total S A ADR American Depository Receipts 38,379
Unilever ADR American Depository Receipts 3,578
Vale ADR American Depository Receipts 10,420
Valeo ADR American Depository Receipts 10,267
Vodafone Group ADR American Depository Receipts 10,815
Volvo Aktiebolaget ADR American Depository Receipts 3,466
Zurich Ins Group ADR American Depository Receipts 32,903
Abaxis, Inc. Com Common Stock 6,367
Agrium, Inc. Common Stock 8,229
Ansys Inc Common Stock 7,787
Athena Health, Inc. Common Stock 12,073
Beacon Roofing Supply Common Stock 6,761
Brookfield Asset Management Common Stock 3,684
Cepheid Common Stock 20,752
Chemed Corp Common Stock 11,101
Concur Technologies, Inc. Common Stock 11,166
Digi International Common Stock 12,033
Fastenal Co Common Stock 22,711
Fiserv Inc. Common Stock 8,386
Forrester Resh Inc Common Stock 6,066
Gentex Corp Common Stock 21,992
Honda Motor Ltd Common Stock 9,362
Hormel Foods Common Stock 22,057
IHS Inc Common Stock 18,991
Innerworkings, Inc. Common Stock 10,802
IPC the Hospitalist Common Stock 13,795
Kinder Morgan Management Common Stock 14,999
Linear Technology Corp Common Stock 12,587
LKQ Corp Common Stock 19,746
Maximus Inc Common Stock 12,706
MDU Res Group Inc Common Stock 20,917

(e)
Current
Value

11,032
21,512

5,390
13,093
31,423
11,800

7,153
24,044
51,834
11,463
23,412

2,270
14,990
17,286
28,608
27,649
23,695
37,983

3,845

9,443

7,628
11,723

3,457
36,813

9,361
10,447

9,088
14,171

9,155

4,465
25,183
12,330
18,115

9,882
23,904
11,122

6,095
17,510
11,022
23,941
25,532
18,090
15,454
19,530
12,908
24,356
18,992
21,567



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS - MODIFIED CASH BASIS

June 30, 2012
EIN - 34-1031303

PN - 001
(h)
) Current value (i)
(a) (b) (c) (d) (e) Expense incurred (&) of asset on Net gain

Identity of party involved Description of asset Purchase price Selling price Lease rental with transaction  Cost of asset transaction date or (loss)
MassMutual Short Duration Bond Fund $ 1,548,490 $ 1,333,688 $ 1,548,490 $ 214,802
MassMutual Select Overseas 1,627,253 1,516,859 1,627,253 110,394
MassMutual Fundamental Value 1,305,962 1,143,674 1,305,962 162,288
MassMutual Premier Focused International 2,429,221 2,671,258 2,429,221 (242,037)
MassMutual American Funds Growth Fund of Am. 1,226,056 905,190 1,226,056 320,866
MassMutual Pimco Total Return 3,047,530 2,403,421 3,047,530 644,109
MassMutual Inflation Protected Bond Fund 5,370,560 4,202,512 5,370,560 1,168,048
MassMutual Indexed Equity 3,528,827 2,833 967 3,528,827 694,860
MassMutual General Investment Account 23,117,609 23,077,338 23,117,609 40,271
Waddell & Reed Vanguard Specialized Portfolio 2,784,334 2,784 334 2,784,334
Waddell & Reed Wasatch 1st Source Long-Short Fund 2,080,610 2,080,610 2,080,610
Waddell & Reed Princeton Future Strategies Fund 1,271,480 1,271,480 1,271,480
Waddell & Reed Absolute Strategies Fund 1,733,830 1,733,830 1,733,830
Waddell & Reed Driehaus Active Income Fund 1,387,070 1,387,070 1,387,070

$ 9,257,324 $ 43,201,507 N/A $ - $ 49,345 231 $ 52,458,832 $ 3,113,600

-16-



Attachment to 2011 Schedule SB, line 26 - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Schedule of Active Participant Data
Plan Year: 7/1/2011 to 6/30/2012
Valuation Date: 7/1/2011

Age/ <25 25-29  30-34 3530 40-44 4549 50-54  55.59  60-64  63-60 To+ Total
Sve

g G ] 0 0 0 ] & 0 0 0 0 0
1-4 0 6 2 6 6 3 7 16 6 1 0 53
5-9 0 0 3 6 6 9 10 11 5 0 0 50

10-14 0 0 0 8 13 3 6 6 2 2 H 41
15-19 o 0 0 0 4 2 5 4 2 ] 1 I8
20-24 0 G 0 0 1 2 4 19 5 1 0 23
25-26 0 0 0 0 0 2 4 32 35 33 44 170
30-34 G 0 0 0 0 i 7 6 2 2 6 24
35-39 G ] 0 0 0 0 H 10 0 3 4 18
40+ 0 0 0 0 0 0 0 0 2 i G 3
Total 0 6 3 20 30 22 44 95 79 43 56 400

“Employees who have not met the minimum eligibility requirements are excluded

Average Age: 57.6 Average Service: 20



Attachment 1o 2011 Schedule SB, Part V - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Statement of Actuarial Asswmptions and Method
Plan Year: 7/1/2011 to 6/30/2012
Valuation Date: 7/1/2011

Interest Rates

Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Early Ret Rates

Future Salary Incr

For Funding
Min  Max

Seg 1 2.67% 2.67%

Seg2 5.6%9% 5.69%

Seg3 0.44% 6.44%

T-1 LESS GASIM
WITHDRAWAL
RATES

Male-RP2000
Employee Male Table
Projected to 2026 with
Scale AA
Female-RP2000
Employee Female
Table Projected to
20206 with Scale AA

Normal retirement age
65 and 5 years of
participation

Percentage of
remaining lives that
retire early at the
indicated number of
vears before NRA

Years to Pct
Retire Retire
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%

O D 00 =3Oy L s L —

—_

3% EXPONENTIAL

For 417(¢)

Seg 1l 2.21%

Seg2 4.84%

S€g3 5.91%

None

2011 Applicable
Mortality Table from
Rev Rul 20606-67

None

For Actuarial Equiv,

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
65 and 5 years of
participation

None



Attachment to 2011 Schedule SB, Part V - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Statement of Actuarial Assumptions and Method
Plan Year: 7/1/2011 to 6/30/2012
Valuation Date: 7/1/2011

Post-Retirement

Mortality Male-RP2000 Healthy 2011 Applicable None
Male Retiree Projected Mortality Table from
to 2018 with Scale AA Rev Rul 2006-67

Female-RP2000
Healthy Female Retiree
Projected to 2018 with

Scale AA
Assumed Benefit Form For Funding Normal Form
Calculated Effective Interest Rate 5.88%

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
91.6% of the market value of assets.
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SCHEDULE SB Singie-Empioyer Defined Bensefit Plan OME No. 1210-0110
{(Form 5500) Actuarial Information 2041

Departmient of the Treasury
Internal Revenue Senice

This schedute is reduired to be filed under section 104 of the Employes

Depanment ofLaber Retirement Income Security Act of 1874 (ERISA) and section 6058 of the This Formi is Open to Pubiic
Employee Benefits Security Adminisiration Internal Revenue Code (the Gﬂde). Eraspei:g:ion
Pension Beneflt Guaranty Gorporation
- P_File as an attachment to Form 5500 or 5500-5F, -
For calendar plan year 2011 of fiscal plan year beginfing 0770412011 and ending  06/30/2042

» Round off amounts fo nearest dollar.
b Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonzble cause is established.

A Name of plan ‘ B Three-digit
PENSION PLAN FOR UNITED TRANSPORTATION UNION plan number (PN} o 001
€ Plan sponsot’s name as shown on fine 2a of Form 5500 or 8500-88 P Employer identification Number (EIN}
UNITED TRANSPORTATION UNION 341031303
E Type of plan: g] Single D Multipie-A B Multipie-B i F Prioryear plan size: D 100 erfewer @ 101-500 [[ Wore thar 500
!.‘ --fPért.?i'-i} Basic Information _
1 Enter the valuation date; Month __g7 Ray _ 01 Year 2011
Assets! & S ST
B MBIKEE VBIUB ooo...ioccieieie e eeesrs s e s s st oot eee s es e+ eeeeeee s 2a - 26306228
B ACUBHAL VARG oot civvesesners s sersssssss oo ssss ettt eeseeeeoseoee . 2D 24099467
3 Funding targetparticipant count breakdown: : (1} Number of participants (2} Funding Target
a Forretired participants and bengficiaries receiving payment........... 3a 2 _ 368933
b Forterminated vestad participants ... ettt 3b 23 19360271
¢ For atfive parficiparits: 5 ' ' ' ¥ g ' Sl
(1) NOM=VESIEH DENES.....cveesieeeecaer ettt eee e er s 3e{1) S i 1124178
(2} VOSEEU DENETIS rrvvveeceeereemresscssssssensivsmssessseeseeoeeneens] BG(2) [0 L 20413822
3¢(3) 400 2153800
d ] 3d 425 23842055
4 Ifthe planis in atrisk status, check the box and complete lines (a) and {b}B :
a Funding iarget disregarding prescribed at-risk 88SUMPEONS. .. oivv e e s tent s | &
b Fqnding_target refiecting at-risk assumptiqns. ouf disrega‘r'ding trangsition r_uia for plans that have been in 4b
atinisk status for fewer than five consectitive years and disregarding loading factor
R L e e L - 5.88 %
€ Target nomal COBL it e bt s nsnns erenas s st case s seee e raerenne ot O J 1723777

Statement by Enrolied Astuary

To the best of my knowledge, the information suppfied i this schedule and accompanying schedules, statements and atachments, f any, is compiete and accurate. Each prescrined assumpiion was appliad in
accordance with appiicable law and reguiations. In my opinion, sach other assumption is reasonable (teking into account the experience of the pian and reasonable expectations) and such other assurptions, in
cambination, offer my best estimate of anticipated experiense under the nlan.

~SIGN :
‘HERE . _ \gj 0410912013

Signature of actuary Date
KATHLYHM PITASS! 11-02657
Type or print name of actuary Most racent enrofiment number
NATIONAL ASSOCISTESR, ING. A40-33R-0078
Firm name Telephone number (including ares code)
20025 CENTER RIDGE ROAD, SUITE 406 CLEVELAND OH 44118
Address of the firm
I the actuary has not fully refiected any regulation or ruling promulgated under the statute n campleting this schedule. check the box and ssee D
Instructions
For Paperwork Reduction Act Notice and OME Control Numbers, see the instructions for Form 5500 or G5OGS, Schedule 3B [Form 5500} 2017

w.012611




Schedule S8 (Form 55007 2011

Pege 2 -0 1 |

J

| Partll | Beginning of year carrvover and prefunding balances
{8} Carryover balance {h} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
VBT coov it eteee et vt oot eeee oo e eeee 11 et en et et aeaeere et e e r et et e s s 4161628 &
8 Portion elected for use to offset prior year's funding reguirement {ins 38 from
PHOT YBAI) oo v b A b e ee ettt te e b e b e et e s et atesebe e b eas 450000
2 Amount remaining (NG 7 IMINUS 1NE 8) ivrererrirereromsssoseeeeeeeee e eees e eeeees e s oo 3711628 0
40 Intersst on line 9 using prior year's actual retum of 193000 e 716325 | o
11 Prior year's excess contributions to be added to orefunding balance:
& Present value of excess contributions (fine 38 from prior YEA) v ee i, 2039106
b Interest on (a) using prior year's effactive rale of 5.50 % except as
ctherwise provided (See INSHUGHONE) ....vov e irereeeeeesris s eres e 132542
€ Total available af beginning of current plan vear to add to prefunding balance ..........] 2171548
d Poriion of (¢} 1o be addad 0 Prefunding DAIANGE ..........eoevevveiee oo, 0
12 Other reductions in balances due to elections or deemed Bleglions ..o 4427853 |
13 Balance at beginning of current year (line € + line 10 +line 118 —fing 12) oo i é o
i Part 1 Funding percentages
T4 Funding target attainment DErCENTAGE .. e eeoreeeeesesresimseereon 14 .08 %
18 Adjusted 1Unding target SRAINMENE PEITHNLAUE .......cooveeeioeeversr1es1rererrresssts e esreesseees s eesse s s eessre e e et eee e sser s s et e s e b et et e 15 101.08 %
16 Prior year's funding percentage for purposas of determining whether carryover/prefunding balances may be used to reduce 16 )
GUITEAE YBE!'S TUNGING FEBGUITBITIENT. ..ottt res rvss ettt b b eee e eeresrae ot e s e me e e en e ee oo e et et en st n e e et et e e oo s ee e s eson LAY
i 17 %

17 ¥ the curent value of the assets of the pian is Jess than 70 percent of the funding target, enter sUCh Pereentage. oo

Partiv 1 Contributions and liguidity shortfalls

18 Conirbutions made to the plan for the plan vear by employer(s) and employees:

{a} Date {by Amount paid by {e} Amount paid by {a} Date k) Amount paid by | {c} Amount paid by
(MM-DD-YYYY) employer(s) employaes {MM-DD-YYYY) employer{s) : employees
SRz 201895 Urize2iz 225888
ORIZEDZ 208236 OB/23/2012 226068
03182012 217288 Oe2020172 245193
04182012 219127 TR0 216848 i
GRIEBE012 i 207470 OB 2 450610 E
OBI2E/20 2 | 318484

Totals b | 18(h} 2747504 | 18(c) | o
19 Discounted emplover confributions — see instructions for small ptan with a valuation date after the heginning of the year;

& Contributions allocated toward unpaid minimum reguired contribulions from prior YEars. .. eeeoeeeeeeesesne 19 0

i Contibutions made (o avoid restrictions adiUSted (0 VAILZHON GBIE . oo 1185 {

¢ Contributions sliocated toward minimum required contribution for current year adfusted fo vaiugtion date ..o 190 257817

20 Quarterly contributions and liquidity shorifalis:

& Did the plan have a “lunding shortfall” for the prior vear?

Iy If 202 1s "Yes," wers requited quarterly installments for the current vear made in g timely manner?

¢ 120z is "Yes,” see instructions and compleie the following table as applicable:

......................................................................................................................... z Yes erxms No

.......................................................... E Yes D %\fc

Liguidity shortfall as of end of quarter of this plan vear

(3

st

{2y 2nd

{3y Grd

(47 am




Schedule S8 (Form 5500) 2011 Page 3

Part V | Assumptions used o determine funding target and target normat cost

21 Discount rate;

1st segment:
67 %

2nd segment:
562 %

3rd segment:
.44 %

& Segment rates:

IS

full vield curve used

b Applicable month {enter codel ... oo e

21b

22 wWeighted average retirement age

22

G2

23 Mortality lable(s) {ses instructions) D Prescribed - combined [IJE Frescribed - separate

| substitute

Part V1 | Miscellaneous items

24

Has a change been made in the non-prescribed actuarksl sssumptions for the current plan vear? F'Yes,” see instructions regarding requirad

attacnmantD Yes No
25 Has a methad change been made for the current plan vear? If "Yes,” see nstructions regarding required attachment. ... E Yes | No
28 s the plan required to provide a Schedule of Active Participanis? If “Yes,” ses insiructions regarding required attachmant. ... E;I Yes G No
27 Ifthe plan is eligible for {and is using) afternative funding rules arnter appltc&bie code and see instructions 97
regarding attachment .. O U USRS
~Part VIl 1 Reconclliation of unpaid minimum required contributicns for prior years
28 Unpaid minimum requirad contriBUHONS T8 8l DHON VBEIS ..oveeve oo eeees oo eceeeeeeeresteseseteeeeeeeesseeson s ssaesssnssessnsanss 28 G
29 E}Esoounteci employer confributions allocated toward unpaid minimum required contributions from prior years )
(N8 TY8) ettt b eea e ene e et s e 0
30 Remaining amount of unpaid minimur requived contributions {iing 28 minLs ling 29) oo 30 G
Part VIl | Minimum reguired coniribution for current vear
31 Target normal cost and excess assets (see instructions):
& Target normal COBLIINS BY et s s e raas i er st s st s sa st snemeeereemeen e BT 1723777
¥ Excess assets, if applicable, but not SreatBr 1NN 318 e e e b 266807
32 Amortization instaliments: Cutstanding Balance Instaliment
& Net shortfall amortization INSTAIMENt .o
b Waiver amortization instaliment..................
33 f s waiver has been approved for this plan year, enter the dats of the ruling lefter granting the approval
(Month Day Year 1 and the waived amount ..o 33
34 Total funding requirement before reflecting carryover/prefunding balances (lnes 31a - 31b + 323 + 32b ~ 33) .. 34 148720
Carryover balance Prefunding balance Total balance
35 Balences elected for use fo offset funding
TRGUIBIMIENL. ..ot rarar s rrs e s isar e e {
36 Additional cash requUIFemMEnt (HNe 34 MINUS NE 351 oo eeses oo ssoseeesseses e es et ot esseee e ee e eeees s 36 14G7270
37 Qontributians allocated toward minimum required contribution for curent year adjusted o valuation date a7 _ i
38 Present value of excess contribulions for current vear (see instructions)
& Toial fexcess, IF any, OFNg 37 OVBY NS 38) oo ettt ettt em e e 38a 10847
B Portion includad in line 38 atiributable to use of prelunding and funding standard carryover balances ... 3Bb 0
38 Unpaid minimum required contribution for current year texcess, if any, of ine 36 over ing 37) el 38 G
40 Unpait minimurm required conbiButions f07 @3 YEATS ... oeoiissseeseee s eesseessseeeseesseeseseesesssee s aseeeeeen | 40 0
Frart [X E Fension funding relief under Pension Relal Act of 2018 (see instructions}
&1 If a shortfall amortization base is being amoriized pursuant ta an alterative amorization schedule:
8 SONEUUIE EIBOIBT oot vt 2 111ttt ettt er ettt et ee s et ettt ee D12 plus 7 vears w} 15 years
k Eligible plan year(s) for which the election iN B 412 WAS MU 11 vr e eeeeeo e, B [ 12008 | \200% ’zme \ 2071
42 AROUNE OF ACCRIBIAHON BTJUSITENL ...vvvvvrveeeerssesse st osssssosos e seee o)
43 Excess instaliment accelerafion amount to be cartied over to fulure pian vears 43




UNITED TRANSPORTATION UNION

71142011
EiN: 34-1031303 PN: 001
Schedule 88, Line 19 - Discounted Employer Contributions
APPLICABLE INTEREST RATE: 6.50%
INCREASED RATE FOR QUARTERLY INSTALLMENTS 11.50%
QRTRLY ORTRLY QRTRLY QRTRLY
CONTS INSTALLMT INSTALLMT INSTALLMT INSTALLMT
APPLIED TO 0 DISS 0 DISC 0 DISC ¢ DISC  REMIANING  DISC TOTAL
2011 DUE CONT DUE CONT DUE CONT DUE CONT CONT CONT TOTAL DIsC
PLAN YEAR 10/15/2011 1145/2012 4/15/2012 711512012 CONT CONT
172002012 201985 0 0 0 0 & 0 0 0 201695 185043 201995 195043
22402012 206236 0 ] o 0 0 0 0 0 206236 168041 206236 198041
392012 217288 0 0 ¢ 0 ] 0 0 0 217288 207684 217288 207684
41712012 2184127 0 o 0 0 0 0 0 G 219127 208387 218127 208397
5/16/2012 207470 0 g 0 0 0 0 0 G 207470 196360 207470 196360
B/25/2012 318484 0 G 0 0 0 0 0 0 318484 299304 318484 296304
7/18/2012 226886 0 0 § 0 0 0 0 0 226886 212378 226885 212378
8/23/2012 228966 0 0 0 0 0 4 0 0 226966 211137 226686 211137
9/20/2012 245193 0 G g 0 0 0 0 0 245193 226094 245193 226994
10/24/2012 216945 4] 0 0 0 0 0 0 0 216949 199672 216949 198672
11/8/2012 460910 4] a 0 o ] 0 G 0 460910 423107 460810 423107

0 0 0 ¢ 0 0 0 0 2747504 2578117 2747504 2578117



Attackment to 2011 Schedule 8B, Line 22 - Description of Weighted Average Retirement Age EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Weighted Average Retirement Age
Plan Year: 7/1/2011 to 6/30/2012
Valuation: Date: 7/1/2011

Assumed Retirement Age - The percentage of remaining lives that retire early at the indicated number of years before NRA:
Years to Retire Pct Retire

7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%

R =T R e N S JURE SR

—

Weighted average retirement age



Attachment to 2011 Schedule SB, Part V - EIN; 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit

Normal Form of Benefit

Acerued Benefit

Termination Benefit

Surnmary of Plan Provisions
Plan Year: 7/1/2011 to 6/30/2012
July 1, 1967
From July 1 to June 30
All employees not excluded by class are eligible to enter on the date
coincident with or following the completion of the following
requirernents:
1 year of service

All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of & years of participation

Upon normal retirement each participant will be entitled fo a benefit
payabie in the normal form equal to the following: as follows:

1.6 percent of each year's actual compensation

Maximurmn benefit is $16,250 per month
Maximum percent of salary is 100%

Attaimmment of age 60

10 years of service

1/15th, 1/30th
A benefit payable for the life of the participant
The normal retirement benefit described sbove calculated based on
salary and/or service on the calculation date, and payable on the
normal retirement date.
Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial

equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 0
4 0
5 100

Credsted years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:



Attachment to 2011 Schedule SB, Part V - HIN: 34-1031303 PN; 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Summary of Plan Provisions
Plan Year: 7/1/2011 to 6/30/2012

Years with less than 300 hours

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employse is generally an officer or owner of the company. This
plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of death



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEPULE B, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 30, 2612

EIN - 34-1031303
PN - 001

(k)

Identity of issue, borrower,
lessor, or similar party

Abb Ltd Sponsored ADR
Alhanz 8¢ Sp ADR

America Movil SAB ADR
Anglo American PLC ADR
Anglogold Ashanti #td ADR
Amnbenser Busch Inbes ADR
Atlas Copeo AB ADR

BAE Sysy ADR

Baidu ADR

Barclays ADR

BASF ADR

Bayer ADR

Bayerische Motoren Werke ADR
BG Group ADR

BHP Billiton ADR

BOC Hong Kong Holdings ADR
British American TOB ADR

BT Group ADR

Canon ADR

Carnival ADR

China Mobile Limited ADR
Chinz Unicom Hong Keng ADR
DES Group Holdings ADR
Deutsche Boerse ADR

East Japan Railway Co ADR
Fomento Economico Mexicano ADR
Fresenius med Car AG&Coe ADR
Gazprom Corp ADR

Hitachi Lxd ADR

HSBC Holdings ADR

Imperial Tobacco Group ADR
Intercontinemtal Hils ADR

Jultug Baer Group ADR

Jupiter Telecommunication ADR
Keppel Lid ADR

Kyocera Corp ADR

Lukoil Co ADR

LVMH Most Hennessy ADR
Mitsui & Co ADR

National Grid Ple ADR

Nestie ADR

Newerest Mng ADR

Midee Comp ADR

Nippon Teteg & Tel Corp ADR
Nissan Motors ADR

Novartis ADR

Novo-Nordisk ADR

Orix Corp ADR

(e}
Description of investment inciuding
maturity date, rate of interest,
collateral, par or maturity value

American Depository Receipts
American Depository Recetpts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
Amertcan Depository Receipts
American Deposttory Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receiprts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depostiory Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Receipts
American Depository Recelpis

P

$

(d)
Cost

2,497
7,501
22,492
4651
20,636
3.837
18,423
4,743
10,047
10,699
15,314
22,862
33,741
23,850
20,916
6,160
33,453
18.905
11,411
3.664
3,857
21,150
35477
23,855
22,265
11,014
21426
21,874
16,814
2,553
24,143
9,245
24,128
26,001
21,946
21,137
17,954
2,349
13,483
31752
30,168
29259
26,605
9,211
11422
8,335
9,957
0,614

$

{e)
Current
Valus

2.203

7.952
24,132

4,177
15,693

5,804
106,566

4,907

$.279
190,496
16,035
30,048
32,655
20,574
19,387

7,850
38,601
22,562
10.305

3.776

4,478
17,872
46,379
21,707
24,147
14,369
21,530
19,256
19,658

2,692
28,379
13,014
24,663
24,106
25,351
20,133
17,663

2,221
11,771

4,186
31,845
17,081
24,608

8,562
11,906

2,329
10,174
10,753



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE R, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YRAR) -
MODIFIED CASH BASIS
June 30, 2012

EIN - 34-1031303

PN - 001
{c)
{b) Description of investment including
Identity of issue, borrower, maturity date, rate of interest, id)

{ar lessor, or simular party coliateral, par or maturity value Cost
Paladin Energy ADR American Depository Receipts 14,999
Randgold Res ADR American Depository Receipts 26,259
Repsol ADR American Depository Receipts 9,257
Roche Hidg ADR American Depository Receipts 13,038
Rolis Royee Holdings ADR American Depository Receipts 22,855
Roval Dutch Shell ADR American Depository Receipts 11,718
Royal KPN Sponsered ADR American Depository Receipts 9,676
Sebmiller ADR American Depository Receipts 22,740
Sanofl ADR Amertcan Depository Receipts 46,160
Sherbank Russie ADR American Depository Receipts 12,646
Shire ADR American Depository Receipts 25,807
Siemens ADR American Depository Receipts 2,618
Suez Environment ADR Americart Depository Receipts 21,714
Sun hung Kai PPTYS ADR American Depositery Receipts 19,653
Syngenta ADR American Depository Receipts 24,420
Tencent Holdings ADR American Depository Receipis 21,732
Tokio Manine Holdings ADR American Depository Receipts 24,485
Total § A ADR American Depository Receipts 38,379
Unitever ADR American Depository Receipts 3,578
Vale ADR American Depositery Receipts 16,420
Vaieo ADR American Depository Receipts 16,267
Vodafone Group ADR American Depository Receipts 10,815
Volve Aktiebolaget ADR American Depository Receipts 3,466
Zurich Ing Group ADR American Depository Receipts 32,803
Abaxis, Inec. Com Common Stock 6,367
Agrium, Inc. Common Stock 8,226
Ansys Inc Common Swock 7,787
Athena Health, Inc. Common Stock 12,073
Beacon Roofing Supply Common Stwock 6,761
Brogkfield Asset Management Common Swck 3,684
Cepheid Common Stock 20,752
Cliermned Corp Common Stock 11,101
Concur Technologies, Ine, Commaon Stock 11,166
Digi International Common Stock 12,033
Fastenal Co Common Stock 22.711
Fiserv Inc. Common Stock 8,386
Forresier Resh Inc Common Siock 6.066
Geniex Corp Common Stock 21,592
Honda Metor Lid Common Stock 9,362
Hormel Foods Common Stock 22,037
IHS inc Common Stock 18,691
Innerwerkings, Inc. Common Stock 10.802
IPC the Hospitalis: Common Stock 13,795
Kinder Morgan Management Commorn Stock 14,59¢
Lingar Techmology Corp Common Stock 12.587
LKQ Comp Common Stock 19,746
Maximus Inc Common Stock 12,706
MDU Res Group Inc Common Stock 20917

{e)
Current
Yalue
11,032
21,512
5,390
13,093
31423
11,860
7,153
24,044
51,834
11,463
23412
2270
14,99¢
17,286
28,608
27,645
23,685
37,983
3,845
0,443
7,628
11,723
3,457
36,813
9.361
10,447
9,088
14,171
9,155
4,465
25,183
12,330
18,115
5,382
23,904
11,122
6,095



#

PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 30, 2012

EIN - 34-1031303

PN - 001
©
(b} Descripuon of investment including
Identity of issue. borrower, maturity date; rate of interest, {d)
lessor. or similar party collateral. par or maurity value Cost
Mednax Inc Commaon Stock 10,862
Mobile Mini Inc. Common Stock 6,382
National Insws Corp Compmon Stock 21,406
Parerson Companies Commeon Stock 10,945
Perrige Co Common Stock 6,939
Portfolio Recovery Associations Inc. Commien Stock 8,354
Power Integrations Inc Commaon Stock 10,423
Qiagen Nv Common Stock 8,990
Ritchie Bros Auctioneer Common Swock 9,003
Rollins Inc Common Stock 12,577
Roper Inds Commen Stock 13,731
Semteck Commaon Stock 17,642
Stericycle Common Stock 17,301
Techae Corp Common Stock 15,062
Transocean Lid Common Stock 5,107
Ultimate Software Group Common Stock 20917
United Nat Foods Common Stock 15,753
Whote Foods Mki Common Stock 12,806
Vanguard Specialized Portfolios Exchange Traded Fund 2,161,498
Vanguard Bond Index Exchange Traded Fund 1,146,690
Ishares Barclays 7-10 yr Exchange Traded Fund 1,098,459
Ishares Barclays TIPS Exchange Traded Fund 563,623
ishares Barclays 1-3 yr Treasury Bond Fund Exchange Traded Fund 354,139
Ishares Barclays 1-3 v Exchange Traded Fund 308,501
Absolute Sirategies Fund Mutual Fund 1,.527.160
Invesco Dieveloping Markets Fund Class Y Muuual Fund 1,308,554
AQR Momentum Muteal Fund 1,496,124
Drrichaus Active Income Fund Mutual Fund 1,346,528
Driehaus Select Credit Fund Mutual Fund 1,109,519
Princeton Futures Sirategy Fund Mutual Fand 1,230,042
Prudential Jennison Health Sciences Mutual Fund 551,694
Ridgeworth Seix Floating Rate High Income Fund Mutaal Fund 345,709
Schwab Fundamenta] U.S, Large Company Fund Mutual Fund 1,823,934
TCW Emerging Market Mutual Fund 322,608
Virus Emerging Market Muzual Fund 445,610
Wasatch - 1st Source Long/Short Fund Muma! Fund 1,972,987
William Blair Small Cap Growth Fund Mutual Fund 458,168
Federated Master Trust Money Market Fund 25,131
WE Advisors Cash Management Monev Market Fund 326,983

(e)
Current
Valne

11,309
7.805
21,648
13,374
8,137
11,408
11,004
10471
8,799
13,847
17,744
17,583
18,762
15213
4,926
36372
21,779
17,920
2.353,769
1,157,600
1,142,331
615,976
153,510
300,947
1,551,291
1,321,484
L631,117
1,326,160
1,107,135
1,129,031
691.042
354,643
1,970,710
335833
425,040
2,034,876
451,819
25,131
326.983

5 21.702.403

5 22474983




