Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  06/01/2012 and ending  05/31/2013
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
D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 333
FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND number (PN) »
1c Effective date of plan
06/01/1947
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
BOARD OF PENSION TRUSTEES FRATERNAL ORDER OF THE EAGLES 25-1342086
2C Sponsor's telephone
number

KRISTY L. SPIRES
1623 GATEWAY CIR

GROVE CITY, OH 43123-9309

614-883-2182

2d Business code (see
instructions)
813000

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 03/17/2014 LARRY RUSH
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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, 4b EIN
EIN and 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 5 932
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 168
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 380
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 295
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 843
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 76
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 919
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
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 Characteristics Codes in the instructions:
1A 1G 3D 1I
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) I 0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending  05/31/2013

» Round off amounts to nearest dollar.
P 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
FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND plan number (PN) > 333
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF PENSION TRUSTEES FRATERNAL ORDER OF THE EAGLES 251342086
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _06 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 14733504
B ACIUAIAI VAIUE.........cooeoeeee et 2b 14909222
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 440 12291774
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 280 4132358
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 180157
(2) Vested benefits........... 1 3¢c(2) 1952814
(3)  TOAl ACHVE ..o 3¢(3) 212 2132971
O TOUAL ..o 3d 932 18557103
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.98 %
6 Target normal cost 6 357033

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 03/12/2014
Signature of actuary Date
RICHARD F. MCCLEARY, EA, MAAA 11-06309
Type or print name of actuary Most recent enrollment number
TEGRIT GROUP 330-983-0539
Firm name Telephone number (including area code)

13680 CLEVELAND AVENUE NW
UNIONTOWN, OH 44685

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) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of “0.35% v

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

b Interest on (a) using prior year's effective interest rate of 5.84 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

1211

71

1282

12 Other reductions in balances due to elections or deemed elections...........................]

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

Part Il Funding Percentages

14  Funding target AttaiNMENT PEICENTAGE. .........cvveeveerescreesseeeseesseessseesssessssessssssssessssss s sses s ssssesseses s esss e s s essseesssessseessssnesses s sseessesesssessasss s

14

80.34 %

15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas

15

82.14 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

68.03 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

08/15/2012 300000

02/19/2013

100000

09/10/2012 100000

08/29/2013

376145

10/16/2012 100000

11/13/2012 100000

01/15/2013 34500

02/18/2013 191693

o |o o |o |o |o

Totals | 18(b)

1302338

18(c) |

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. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

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

1243753

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

C If line 20a is “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) 4t




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... Yes D No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 357033
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 3647881 886719
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1243752
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 1243752
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1943753
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 1
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e @ 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 |X 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . K K K
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending  05/31/2013
A Name of plan B Three-digit 333
FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF PENSION TRUSTEES FRATERNAL ORDER OF THE EAGLES 25-1342086

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) 2012
v.120126



Schedule C (Form 5500) 2012 Page 2- |1

(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




Page3-[1 |

Schedule C (Form 5500) 2012

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)

13680 CLEVELAND AVE. NW

TEGRIT RETIREMENT PLAN SERVICES
UNIONTOWN, OH 44685

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?

31-1498244
(o) © (A NI . @ 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-.
1113 ACTUARY AND 204787
ADMINIST. Yes |:I No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
WEBSTER, CHAMBERLAIN & BEAN 1747 PENNSYLVANIA AVE, NW
SUITE 1000
WASHINGTON, DC 20006-4636
52-0970458
(0) © (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-.
22 ATTORNEY 35076
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
HUNTINGTON NATIONAL BANK 41 S. HIGH STREET
COLUMBUS, OH 43215
31-0966785
(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?

18 CUSTODIAN

28014

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

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

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

BANKER TILLY VIRCHOW KRAUSE LLP

115 SOUTH 84TH STREET

SUITE 400
MILWAUKEE, WI 53214
39-0859910
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 20517
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
PAYCHEX 911 PANORAMA TRAIL SOUTH
ROCHESTER, NY 14625
16-1124166
(0) © (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-.
24 PAYROLL SERVICE 15732
PROIDER
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| 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

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning  06/01/2012 and ending  05/31/2013
A Name of plan B  Three-digit
FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND 333
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF PENSION TRUSTEES FRATERNAL ORDER OF THE EAGLES

25-1342086

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), 1¢(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 ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 369900 376145
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0 0
(B) OHNBT ...ttt 1b(3) 43304 40436
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 1467316 1427875
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 1473834 1447505
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0 0
(B) Al OO ...t 1c(3)(B) 3223038 2221283
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..o 1c(4)(B) 5681336 5693616
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c.eveeerveeeierereeeeeseseeseseereneseen. 1c(7) 0 0
(8) PArtiCIPANT IOBNS .........eevveeeeeeeeeeereeeseeee s iee s st ses et eneneenens 1c(8) 0 0
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment acCounts ............................ 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 2635183 4296871
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) -58393 -88591

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

Schedule H (Form 5500) 2012
v. 120126
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES .......vovvveveeeieeseeeeee et eese et eeene s 1d(1) 0 0
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2) 0 0
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 14835518 15415140
Liabilities
0 Benefit Claims Payable ...........cocoviuiiurieieeeieri s 1g 0 0
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h 96220 35837
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 0 0
J Other ABIIES. .......ovoeveirieieeceeie et 1j 0 0
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 96220 35837
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 14739298 15379303
Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

1302338

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1302338

2b(1)(A)

293

2b(1)(B)

17700

2b(1)(C)

109071

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

127064

2b(2)(A)

2b(2)(B)

189141

2b(2)(C)

2b(2)(D)

2b(3)

189141

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

1033041

2b(3)(C)

1033041
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(a) Amount (b) Total

(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)

(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 90078

panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 36795
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2778457
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1671825

(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)

(B) OUNET ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1671825
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 95931

(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 184818

(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 28014

(A) ONEI ..ottt 2i(4) 157864

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 466627
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 2138452

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 640005
| Transfers of assets:

(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)

(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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):
@[] unquaiified  (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)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BAKER TILLY VIRCHOW KRAUSE LLP (2) EIN: 39-0859910

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a 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.)...... da X

b 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
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  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.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N 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. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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SCHEDULE R Retirement Plan Information

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

Department of the Treasury
Internal Revenue Service

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 2012 or fiscal plan year beginning 06/01/2012 and ending 05/31/2013
A Name of plan B Three-digit
FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND plan number 333
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF PENSION TRUSTEES FRATERNAL ORDER OF THE EAGLES
25-1342086
‘ 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
LIS 0T 1T TP 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): 25-6073314
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
=2 USRS 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)?.......cccevrerrvernnee 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.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i 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, Ohock 116 N0 DO st 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 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 line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

To the Board of Pension Trustees
Employees' Pension Fund of the Fraternal Order of Eagles
Grove City, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Employees' Pension Fund of the
Fraternal Order of Eagles (the "Plan"), which comprise the statements of net assets available for benefits as of
May 31, 2013 and 2012, the related statements of changes in net assets available for benefits for the years
ended May 31, 2013 and 2012, the statement of accumulated plan benefits as of May 31, 2012, the related
statement of changes in accumulated plan benefits for the year ended May 31, 2012, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matters described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of 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, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the investment information
summarized in Note 4, which was certified by The Huntington National Bank, the custodian of the Plan, except
for comparing such information with the related information included in the financial statements and
supplemental schedule. We have been informed by the plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained certifications
from the custodian as of and for the years ended May 31, 2013 and 2012, that the information provided to the
plan administrator by the custodian is complete and accurate.

# an independest member of Page 1
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Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter - Supplemental Information

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information, as defined in the table of contents, which is the responsibility of plan management, is
presented for the purpose of additional analysis and is not a required part of the financial statements but is
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter described in the
Basis for Disclaimer of Opinion paragraph, it is inappropriate to and we do not express an opinion on the
supplemental information.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and suuplemental information,
other than that derived from the information certified by the custodian, has been audited by us in accordance
with auditing standards generally accepted in the United States of America 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.

Emphasis of Matter - Plan Termination

As discussed in Note 8 to the financial statements, the Board of Pension Trustees of the Employees' Pension

Fund of the Fraternal Order of Eagles voted on February 3, 2014 to terminate the Plan. The Plan's financial
statements are not presented on a liquidation basis.

g@)‘?f f%? Uc\/‘OAM ,k/md(, W

Milwaukee, Wisconsin
March 15, 2014
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EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF MAY 31, 2013 AND 2012

2013 2012
ASSETS:
Investments, at fair value:
Money market $ 1,204455 $ 1,107,633
U.S. government and agency obligations 1,447,506 1,473,834
Mutual funds 4,256,100 2,632,764
Corporate bonds 2,221,284 3,223,038
Preferred stock 92,667 146,075
Common stock 5,552,462 5,478,752
Total investments 14,774,474 14,062,096
Receivables:

Employer's contribution 376,145 369,900
Accrued interest and dividends 40,436 43,304
Total receivables 416,581 413,204
Cash 223,412 359,683
Prepaid expenses 673 535
Total assets 15,415,140 14,835,518

LIABILITIES:
Accounts payable 35,837 96,220
Net assets available for benefits $ 15,379,303 $ 14,739,298

The accompanying notes are an integral part of these financial statements.
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EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED MAY 31, 2013 AND 2012

ADDITIONS:

Additions to net assets attributed to investment income:

Earnings on investments

Net appreciation in fair value of investments
Donated services

Employer contributions

Total additions

DEDUCTIONS:
Deductions from net assets attributed to:

Net depreciation in fair value of investments
Benefits paid directly to participants
Administrative expenses:
Salaries, benefits and payroll taxes
Actuarial, trustee, legal and audit fees
Other

Total deductions

Net increase (decrease)

NET ASSETS AVAILABLE FOR BENEFITS,
Beginning of year

NET ASSETS AVAILABLE FOR BENEFITS,
End of year

2013 2012

$ 404475 $ 396,116

1,033,041 -
37,312 34,549
1,303,627 369,900
2,778,455 800,565
- 411,806
1,671,826 1,470,542
30,192 27,986
259,555 219,697
176,877 176,803
2,138,450 2,306,834
640,005 (1,506,269)
14,739,298 16,245,567
$ 15,379,303  $ 14,739,298

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



EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

STATEMENT OF ACCUMULATED PLAN BENEFITS
AS OF MAY 31, 2012

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS:
Vested benefits:
Participants currently receiving benefits
Other participants

Nonvested benefits

Total actuarial present value of accumulated plan benefits

$ 12,099,241
5,735,777
17,835,018
270,140

S 18105158

The accompanying notes are an integral part of these financial statements.
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EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
FOR THE YEAR ENDED MAY 31, 2012

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT BEGINNING OF YEAR

$ 18,340,443
INCREASE (DECREASE) DURING THE YEAR
ATTRIBUTABLE TO:
Increase in interest due to decrease in discount period 1,232,362
Benefits paid (1,470,542)
Benefits accumulated and actuarial gains and losses 2,895
Net decrease (235,285)
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS AT END OF YEAR $ 18,105,158

The accompanying notes are an integral part of these financial statements.
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EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 1: DESCRIPTION OF PLAN

The following brief description of the Employees’ Pension Fund of the Fraternal Order of Eagles (the
“Plan”) provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

Effective July 1, 2008, the Plan was amended to freeze benefit accruals pursuant to the authority
provided in Article 10.1 of the Plan agreement. All accrued benefits and accrued pensions are frozen as
of June 30, 2008 and no additional benefits are accruing. Participating employees who are not vested in
their retirement benefits will continue to accrue service for vesting purposes as long as they continue to
be employed by a participating local or Grand Aeries of the Fraternal Order of Eagles (‘Grand Aerie”) and
until they have a non forfeitable right to their Monthly Retirement Income pursuant to Section 4.8 of the
Plan agreement.

The Plan is a contributory defined benefit pension plan providing retirement, disability and death benefits
to eligible participating employees of the Grand, State or local Aeries of the Fraternal Order of Eagles
(“Aeries”). During the period from July 1, 1991 through June 30, 2006, the Plan was a non-contributory
defined benefit pension plan. The Plan is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA").

Overall responsibility for administering the Plan rests with the Board of Pension Trustees. The
Huntington National Bank, the custodian of the Plan, was appointed by the Board of Pension Trustees to
be responsible for management of the Plan’s assets. The Huntington National Bank has certain
discretionary authority and control over such assets.

Pension Benefits

Benefits may be paid to participants or their beneficiaries upon retirement, death, disability or termination
of employment. The form of payment is generally limited to a lump-sum payment or a periodic payment
commencing on the participant’'s normal or early retirement date, as defined by the Plan. The payment is
adjusted for the timing and method of payment pursuant to formulas detailed in the Plan agreement.

Effective October 13, 2008, the Plan became subject to certain restrictions on distributions imposed by
ERISA 206(g)(3)(c), 29U.S.C. 1056(g)(3)(c). The effect is to prohibit the Plan from disbursing more than
50% of a participant’s contribution as a lump sum in connection with a retirement or death. The Plan met
certain funding levels as of May 31, 2012, and such restrictions were removed.

Death Benefit
Subject to certain restrictions, the Plan provides benefits for beneficiaries of participants who have at
least five years of qualifying service.



EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 1: DESCRIPTION OF PLAN (Continued)

Vesting
Participants vest in their accrued benefits according to the following schedule:
Years of Vested
Service Percentage
Less than five 0%
Five or more 100%

Administrative Expenses
Direct administrative and other expenses incurred in the administration of the Plan are paid by the Plan.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting and Use of Estimates

The accompanying financial statements have been prepared on the accrual basis of accounting. The
preparation of the financial statements in conformity with accounting principles generally accepted in the
United States of America (“U.S. GAAP”) requires the Plan’s management to use estimates and
assumptions that affect the accompanying financial statements and disclosures. Accordingly, actual
results could differ from those estimates.

Donated Services
Certain accounting, administrative and occupancy services are provided by the Grand Aerie Fraternal
Order of Eagles and contributed to the Plan in the form of donated services for the current Plan year. In-
kind services received are recognized in the financial statements as revenue and administrative
expenses. Donated services approximated $37,312 and $34,549 for the years ended May 31, 2013 and
2012, respectively.

Investment Valuation and Income Recognition

The Plan's investments are stated 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.

Net appreciation or depreciation of investments included in the accompanying statements of changes in
net assets available for benefits includes realized gains or losses from the sale of investments and
unrealized appreciation or depreciation in fair value of investments. Net unrealized appreciation or
depreciation in the fair value of investments represents the net change in the fair value of the investments
held during the period. The net realized gains or losses on the sale of investments represents the
difference between the sale proceeds and the fair value of the investment as of the beginning of the
period or the cost of the investment if purchased during the year.



EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

The Plan invests in mutual funds that determine their fair value using the net asset value ("NAV") of the
funds. The NAV is determined by each fund's trustee using the fair value of the underlying securities
within the fund at year end.

The following is a description of the valuation methodologies used for the Plan’s investments measured at
fair value as of May 31, 2013.

Common stock, preferred stock and corporate and municipal obligations: Valued at the closing price
reported on the active market on which the individual securities are traded or the most recent closing
price reported on the market on which the individual securities are traded.

Exchange traded funds and mutual funds: Valued at the NAV of shares held at year end.

U.S. government securities and other fixed income investments: Valued at the most recent closing price
in an active market on which the securities are traded at year end.

Money market fund: The money market fund is valued using amortized cost, which approximates the
current fair value. The fund is classified as Level 2 as the value is not obtained from a quoted price in an
active market, yet can be corroborated by observable market data.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date.

The Plan provides for investments in common stocks, preferred stocks, government securities, and debt
obligations. Investments, in general, are subject to various risks, including credit, interest, and overall
market volatility risks. Due to the level of risk associated with certain investment securities, it is
reasonably possible that changes in values of investment securities will occur in the near term, and such
changes could materially affect the amounts reported in the statements of net assets available for
benefits.

The investment objectives of the mutual funds are as follows:

Mutual funds - equity: These funds seek long term capital growth and appreciation. The funds invest the
majority of its net assets in equity investments that are tied economically to the U.S.

Mutual funds - fixed: These funds seek to preserve capital and provide stability of principal while earning
current income that exceeds money market rates over the long term. The funds invest the majority of its
net assets in equity investments that are tied economically to the U.S.

Fair Value Investments

The Plan follows U.S. GAAP for measuring, reporting, and disclosing fair value. These standards apply to
all assets and liabilities that are measured, reported, and/or disclosed on a fair value basis. The fair value
hierarchy ranks the quality and reliability of the information used to determine fair values.

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



EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Level 2 Inputs to the valuation methodology include:
> Quoted prices for similar assets or liabilities in active markets;
> Quoted prices for identical or similar assets or liabilities in inactive markets;
> Inputs other than quoted prices that are observable for the asset or liability;
> Inputs that are derived principally from or corroborated by observable market data by

correlation or other means.
Level 3 Inputs that are unobservable and not corroborated by market data.

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

The plan sponsor is responsible for the determination of fair value. Accordingly, they perform periodic
analysis on the prices received from the pricing services used to determine whether the prices are
reasonable estimates of fair value. As a result of these reviews, the plan sponsor has not historically
adjusted the prices obtained from the pricing services.

Payment of Benefits
Benefits are recorded when paid.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions, under the Plan's provisions which are attributable to services rendered by employees
through the valuation date. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries.

Benefits under the Plan for retired or terminated employees or their beneficiaries are based on a
compensation-based accumulated accrued benefit which is earned incrementally over the participants’
credited years of service. Benefits payable under all circumstances are included, to the extent they are
deemed attributable to employee service rendered to the valuation date. Aeries’ contributions and the
present value of accumulated plan benefits are determined using the accrued benefit method and are
based upon information generated by individual Aeries who have administrative responsibility for their
employees.

The actuarial present value of accumulated plan benefits, has been determined by the Plan’s
independent actuary, Tegrit Group (“actuary”), and is the amount resulting from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money and the probability
of payment between the valuation date and the expected date of payment.

The assumptions as of June 1, 2012 are (a) life expectancy of participants (IRS Prescribed Mortality with
Separate Annuitant and Non-Annuitant Rates, for Males and Females (b) retirement age assumptions
(the assumed normal retirement age is 65), (c) discount rate of 6.98%, (d) withdrawal rates (as published
in actuary documents), (e) valuation of assets (two-year smoothing using a long-term rate of return of
7.00%), and (f) actuarial cost funding (unit credit cost method).
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EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

NOTE 3: FUNDING POLICY

Effective July 1, 2008, the Plan will be funded by the Grand Aerie as necessary to bring the Plan to fully
funded status within the guidelines of The Pension Protection Act of 2006 (“PPA"). See Note 1 regarding
the Plan freeze. Contributions of $1,303,627 and $369,900 were made by the Grand Aerie for the years
ended May 31, 2013 and 2012, respectively.

The Aeries’ funding policy was to make annual contributions to the Plan at rates sufficient to meet benefit
requirements known at the time, most recently at 5% of compensation. There were no Aeries’
contributions made during the years ended May 31, 2013 and 2012.

Effective July 1, 2006, the Plan was amended to allow after-tax employee contributions. Employee
contributions, if elected, could have been made in the amount of 2.5% or 5% of monthly earnings. There
were no employee receivables or contributions at May 31, 2013 and 2012.

NOTE 4: INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN (UNAUDITED)

The following information (unaudited) included in the accompanying financial statements and
supplemental schedule was obtained from data that has been prepared and certified to as complete and
accurate by The Huntington National Bank, the custodian of the Plan as of May 31, 2013 and 2012,
respectively.

2013 2012
Investments, at fair value:

Money market $ 1,204,455 $ 1,107,633
U.S. government and agency obligations 1,447,506 1,473,834
Mutual funds 4,256,100 2,632,764
Corporate bonds 2,221,284 3,223,038
Preferred stock 92,667 146,075
Common stock 5,552,462 5,478,752

Total Investments, at fair value $ 14,774,474 $ 14,062,096

The fair values of individual investments that represent 5% or more of the Plan’s net assets as of May 31,

2013 and 2012 were as follows:

2013

2012

Huntington Money Market Fund I $ 939,605

*Represents a party-in-interest
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EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS

AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 4: INFORMATION PREPARED AND CERTIFIED BY CUSTODIAN (UNAUDITED) (Continued)

During the years ended May 31, 2013 and 2012, the Plan’s investments (including investments bought,
sold and held during the year) recognized a net investment gain (loss) as follows:

2013 2012
U.S. government and agency obligations $ (19,798) $ 97,700
Mutual funds 79,421 (288,497)
Corporate bonds 50,632) (13,464)
Common and preferred stock 1,024,050 (207,545)
Interest and dividends 404,475 396,116
Net Investment Gain (Loss) $ 1,437,516 $ (15,690)

The tables below present the balances of investments held by the Plan measured at fair value on a

recurring basis by level within the hierarchy as of May 31, 2013 and 2012:

May 31, 2013
Total Level 1 Level 2 Level 3
Money market $ 1,204,455 $ - $ 1,204,455 -
U.S. government 1,447,506 1,447,506 - -
Mutual funds — equity 2,806,939 2,019,257 787,682 -
Mutual funds — fixed 1,449,161 805,933 643,228 -
Corporate bonds 2,221,284 - 2,221,284 -
Preferred stock 92,667 - 92,667 -
Common stock 5,552,462 5,552,462 - -
Total investments
at fair value $ 14,774,474 $ 9,825,158 $ 4,949,316 -
May 31, 2012
Total Level 1 Level 2 Level 3
Money market $ 1,107,633 $ - $ 1,107,633 -
U.S. government 1,473,834 1,473,834 -
Mutual funds — equity 1,886,223 1,246,867 639,356 -
Mutual funds — fixed 746,541 557,107 189,434 -
Corporate bonds 3,223,038 - 3,223,038 -
Preferred stock 146,075 - 146,075 -
Common stock 5,478,752 5,478,752 - -
Total investments
at fair value $ 14,062,096 $ 8,756,560 $ 5,305,536 -
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EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 5: PARTIES IN INTEREST

Certain Plan investments are shares of mutual and common trust funds managed by The Huntington
National Bank. This entity provides investment management and custodial services to the Plan and,
therefore, these transactions qualify as party-in-interest.

NOTE 6: PLAN TERMINATION

In the event of Plan termination, the net assets of the Plan will be allocated for payment of plan benefits to
the participants in an order of priority determined in accordance with ERISA, applicable regulations
thereunder, and the plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation ("PBGC") if the
Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor's pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan's
termination, subject to statutory ceiling on the amount of an individual's monthly benefit. For Plan
terminations occurring during 2013 or 2012, that ceiling which is adjusted periodically was $4,790 and
$4,653, respectively, per month prior to adjustments for age and form of selected distribution.

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide those benefits, the priority of
those benefits to be paid and the level and type of benefits guaranteed by the PBGC and custodian at
that time. Some benefits may be fully or partially provided for by the then existing assets, the custodian
benefit index option, and the PBGC guarantee while other benefits may not be provided for at all.

NOTE 7: TAX STATUS

The Internal Revenue Service has determined and informed the Board of Pension Trustees by letter
dated August 11, 2009 that the Plan is designed in accordance with applicable sections of the Internal
Revenue Code (“IRC").

U.S. GAAP requires plan management to evaluate uncertain tax positions taken by the Plan. The
financial statement effects of a tax position are recognized when the position is more likely than not,
based on the technical merits to be sustained upon examination by the Internal Revenue Service. The
plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as of May
31, 2013 and 2012, there were no uncertain positions taken or expected to be taken. The Plan has
recognized no interest or penalties related to uncertain tax positions. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The plan
administrator believes the Plan is no longer subject to income tax examinations for tax returns filed in
years prior to May 31, 2010.
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EMPLOYEES’ PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MAY 31, 2013 AND 2012

NOTE 8: SUBSEQUENT EVENTS

Plan management has evaluated subsequent events through March 14, 2014, which is the date that the
financial statements were approved and available to be issued, for events requiring recording or
disclosure in the Plan’s financial statements. On February 3, 2014, the Board of Pension Trustees of the
Fraternal Order of Eagles voted to terminate the Employees’ Pension Fund of the Fraternal Order of
Eagles effective April 30, 2014. As part of the decision to terminate the plan, approximately $6,400,000
of contributions were received by the plan from the Grand Aerie as part of the strategy to bring the plan to
a fully funded status before the termination date.
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SCHEDULE SB ATTACHMENT
Line 26 - Schedule of Active Participant Data

Plan Name: Employees' Pension Fund of the Fraternal Order of Eagles

EIN/PN: 25-1342086/333
Valuation Date: June 1, 2012

Years of Credited Service

Att. |Under 5to 10to 15to 20to 25 to 30to 35to 40 &

Age:| 1 1 2 3 4 9 14 19 24 29 34 39 Up Total

Under| - - - - - - - - - - - - -

25to| - - - - - 3 1 - - - - - - 4
29 | - - - - - - - - - - - - -

30to| - - - - - 1 2 - - - - - - 3
34 | - - - - - - - - - - - - -

35to| - - - - - 8 1 2 - - - - - 11
39 | - - - - - - - - - - - - -

40to| - - - - - 5 6 3 1 - - - - 15
44 | - - - - - - - - - - - - -

45to| - - - - - 13 12 4 2 - - - - 31
49 | - - - - - - - - - - - - -

50 to]| - - - - - 6 8 7 6 2 2 - - 31
54 | - - - - - - - - - - - - -

55to| - - - - - 18 13 9 9 3 3 - - 55
59 | - - - - - - - - - - - - -

60 to| - - - - - 13 7 10 4 2 - - - 36
64 | - - - - - - - - - - - - -

65to| - - - - - 3 1 4 1 - - - - 9
69 | - - - - - - - - - - - - -

708&]| - - - - - 13 3 - 1 - - - - 17

Total| - - - - - 83 54 39 24 7 5 - - 212




Census Date

Valuation Interest Rates

Valuation Mortality

Valuation Assets

Expenses

ASC 960 Assumptions

Salary Scale, Taxable
Wage Base Increase
Assumption, Inflation
Marriage

Cost Method

SUMMARY of ASSUMPTIONS

6/1/2012

25-year average segment rates that are applied to adjust the
otherwise applicable 24-month average segment rates for the fourth
month that precedes the valuation date (February).

24-Month Average | Adjusted 24-Month
Segment Rates, not | Average Segment
Adjusted Rates, Using 25-
Year Average
Segment Rate

Corridors
Segment 1. 1.96% 5.54%
Segment 2: 5.01% 6.85%
Segment 3: 6.13% 7.52%

The effective rate for the 2012 Plan Year was 6.98%.

IRS Prescribed Mortality with Separate Annuitant and Non-
Annuitant Rates, for Males and Females for the Current Plan Year.

Two-Year smoothing using a long-term rate of return of 7.00%,
limited by the prior year third segment rate of 6.46%, per IRS Notice
2009-22. Actuarial Assets are held to a minimum of 90% and a
maximum of 110% of Fair Market Value.

Expenses of $357,033 were assumed.

The selection of ASC 960 rates is the Plan Sponsor's view of the
long-term rate of return on assets based on the actual trust assets.
The rate used this year was 7.00%.

Not applicable, frozen plan.

100% of Males and 100% of Females are assumed to be married.

The Unit Credit cost method was used to determine the liabilities
and normal costs.

Fraternal Order of Eagles
Employees' Pension Fund of the Fraternal Order of Eagles
25-1342086/333

6/1/2012 Actuarial Valuation

Report Date: March 2013

Tegrit Group

Summary of Assumptions Page 1 of 2



SUMMARY of ASSUMPTIONS

Retirement Rates Below is a representative table of rates:
Age Males Females
55-59 0.020 0.020
60-61 0.040 0.040
62 0.250 0.250
63-64 0.040 0.040
65 0.450 0.450
66-69 0.030 0.030
70 0.100 0.100
71 1.000 1.000
Withdrawal Rates APHB T-10. Below is a sample of representative rates:
Age Males Females
20 0.1800 0.1800
25 0.1730 0.1730
30 0.1630 0.1630
35 0.1499 0.1499
40 0.1330 0.1330
45 0.1119 0.1119
50 0.0856 0.0856
55 0.0544 0.0544
60 0.0275 0.0275
Disability Rates QAI(M,F) 10TH RRB. Below is a sample of representative rates:
Age Males Females
20 0.0006 0.0006
25 0.0006 0.0006
30 0.0006 0.0006
35 0.0007 0.0007
40 0.0011 0.0011
45 0.0022 0.0022
50 0.0046 0.0046
55 0.0102 0.0102
60 0.0320 0.0320
Disability Mortality IRS Prescribed Mortality with Separate Annuitant and Non-

Annuitant Rates, for Males and Females for the Current Plan Year.

Changes in non- None.
prescribed assumptions
since the last valuation

Fraternal Order of Eagles 6/1/2012 Actuarial Valuation
Employees' Pension Fund of the Fraternal Order of Eagles Report Date: March 2013
25-1342086/333 Tegrit Group
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EMPLOYEES' PENSION FUND OF THE FRATERNAL ORDER OF EAGLES

FORM 5500, SCHEDULE H, PART IV, LINE 4J - SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED MAY 31, 2013
Plan 333
EIN 25-1342086

Identity of Issuer and Purchase Cost of Net Gain
(a) Descripion Price Selling Price  Assets Sold (Loss)
. Huntington Money Market Fund Il
151 purchases $ 2,820,866
46 sales $ 2,721,348 $2721348 $
* Represents a party in interest

** Cost omitted for participant directed investments
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Department of Labor
Employee Benefits Securily Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending 05/31/2013
P Round off amounts to nearest dollar.
P 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
FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND plan number (PN) » 333

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

BOARD OF PENSION TRUSTEES FRATERNAL ORDER OF THE EAGLES

25-1342086

D Employer Identification Number (EIN)

E Type of plan: @ Single |:| Multipte-A D Multiple-B

| F Prior year plan size: I:l 100 or fewer |:| 101-500 @ More than 500

| Part] | Basic Information
1  Enter the valuation date: Month __ 06 Day__ 01 Year__ 2012
2 Assets: e
a Market value ..... 2a 14733504
e (TR L R e .| 2b 14909222
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 440 12291774
b For terminated vested participants..............cccooeervereresreinveresnnns 3b 280 4132358
C For active participants: R
(1) Non-vested benefits ........c..ccoeerericrienerrmeresieereiessensreneeen] | 3€(1) 180157
(2) WVestedbenefite s 86(2) 1952814
(3)  TOtAI ACHVE ... veverssresriessen s sesssenses et 3¢(3) 212 2132971
L B e ool [ | 932 18557103
4 |Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cc..ocvvvrenne. |:|
a Funding target disregarding prescribed at-risk asSUMPLONS .......oovii i se b s 4a
b Fundir_wg target reflecting at-risk assumptione:.. but disregardi_ng trans_iljon rule_; for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ocovvevvciviceenn.
5  Effective iNterest rate .........cocoveermveriseeereivesseseesesessesesssenes s 6.98%
B Targel NOMMAI COSE.........vuiecveiesctera e eises e e sases s st s st nsessesenesssesetesesteneeeseessseressenessssenssiessssiessenes] B 357033

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and atfachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulahnns In my oplnlun 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

p ce under the plan.

SIGN )V y
HERE RICHARD F. MCCLEARY, EA, MAAA 03/12/2014
Signature of actuary Date
RICHARD F. MCCLEARY, EA, MAAA 1106309

Type or print name of actuary

Tegrit Group

Most recent enrollment number

330-983-0539

Firm name
13680 CLEVELAND AVENUE NW
UNIONTOWN OH 44685
Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

I

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

Schedule SB (Form 5500) 2012
v. 120126



Schedule SB (Form 5500) 2012

Page 2 -| |

\ Part Il l Beginning of Year Carryover Prefunding Balances

(a) Carryover balance {b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

WET) 11 vvoireees st sas s eeer sttt bbbtk ek bbb seteneseesseebresseesreen 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

DRV EaL) s e e e s s e s 0
9 Amount remaining (line 7 MiNUS N 8) ........oovevrrrireceeesieeceressessssessessesssssesssseeas
10 Interest on line 9 using prior year's actual returnof _ =0 -35%_ ...
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ... 1211

b Interest on (a) using prior year's effective interest rate of ___ 5 . 84 % except

as otherwise provided (see instructions).... i 71

C Total available at beginning of current plan year to add to prefundlng balance .. 1282

d Portion of (c) to be added to prefunding BalanECe ...........ccceviieieecceieeeeeeeseeereseens 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 0

Part lll Funding Percentages

14 Funding target attainment percentage 14 80.34%
15 Adjusted funding target attainment percentage 15 82.14%
16 Prior year's funding percentage for purposes of determlnlng whether carryover!prefundmg balances may be used to reduce 16

current year's funding requirement... e S T— 68.03%
17 If the current value of the assets of the plan is less than 70 percent of the fundlng target enter such peroentage 17 %

PartV | Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (¢) 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
08/15/2012 300000 V]

09/10/2012 100000 o
10/16/2012 100000 0
11/13/2012 100000 0
01/15/2013 34500 0
02/18/2013 191693 0
02/19/2013 100000 0]
08/29/2013 376145 o]
Totals » | 18(b) 1302338| 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. ......cccceceevevievvevvvvenennn.| 192 0

b Contributions made to avoid restrictions adjusted to valuation date..............ccccvivveiveeceieceesreenerss s 190 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 1243753

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEATT ... i e ss e s sre e et sae s rasss e s s es e s s emssae st e st sbs s snscss et st ernann

b 1f 20ais "Yes," were required quarterly installments for the current year made in a imely MANNET? .........oc.vveveeeeeecrronsioesesesseesees s

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

X Yes [] No
D Yes @ No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

3) 3rd

(4) 4th

0 0




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist 339";1”; 2nd Sg‘f’"s‘%";; 3rd 539";‘;“;0 []\/A, full yield curve used

b Applicable Month (ENtEr COUE)...........ovrieurier ittt esesnesseeseenesesesesseeeseenenneeenne] 21D
22 Weighted average retireMent 808 ............ccoviveirereeseeveseeseeeeeeseeseseesessssessiesesessssesssesssssesssssses s sensnrennns] 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment. D Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........cc.coov....... @ Yes L No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. @ Yes : No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BAHACHIMENE. ... ettt e et ettt et e e e teense e e e nteas et et aenes

~ Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all prior years.................. 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TOA) .ottt et sttt en e e a e b s e en e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........ccccocvcvvevivevenrenn 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target Normal COSt (lINE B).......ccreueurriiereierereeee et ese st senenss s s ssnssn i seseenenenennes] 318 357033

b Excess assets, if applicable, but not greater than fine 312 .......c.cccoooovveceveeveeeeres oo oo 31D 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...........c..ooviicicinii e 3647881 886719

b Waiver amortization INSAIMENL...........co..covveiveeerierectee et oo es e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year ) and the waived amount ...........ccooeiviiiiieciieiiens 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1243752

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIreMENt. ..ottt
36 Additional cash requirement (line 34 minus line 35)................... 36 1243752
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 19C) i e 1243753
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) ... ettt ettt een et een 38a 1

b Portion included in line 38a attributable to use of prefunding and fundmg standard carryover balances . 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line B7) s 39 0
40 Unpaid minimum required contributions for all years .. - — .| 40 0
Part IX | Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCREAUIE BIBEEEA ..oeiiiiiiiie ettt er et e e e eat e ses s eat s s e e ent s e ernarenat e nnne et e errnarenneran @ 2 plus 7 years I:l 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ........vveeooeoeeooseoooeooeeoooeoeooe |:| 2008 [ ]2009 [¥2010 [ ] 2011
42 Amount of acceleration adjustment ................. 0

43 Excess instalment acceleration amount to be carried over to future plan YEars .......o.ovecvvvevvveeecessreererereees e

43




SCHEDULE SB ATTACHMENT

Line 19 - Discounted Employer Contributions

Plan Name: Employees' Pension Fund of the Fraternal Order of Eagles

EIN/PN: 25-1342086/333
Valuation Date: June 1, 2012

Total Contributed: $1,302,338.00 Total Discounted to Valuation Date:
Effective Penalty Additional
Rate of Amount Rate of Amount
Date Amount Plan Year Interest Discounted Interest Discounted
08/15/2012 300,000 2012 6.98% 4,119 0.00% -
09/10/2012 100,000 2012 6.98% 1,845 0.00% -
10/16/2012 100,000 2012 6.98% 2,494 0.00% -
11/13/2012 100,000 2012 6.98% 2,996 0.00% -
01/15/2013 34,500 2012 6.98% 1,424 0.00% -
02/18/2013 191,693 2012 6.98% 9,063 0.00% -
02/19/2013 100,000 2012 6.98% 4,745 0.00% -
08/29/2013 376,145 2012 6.98% 30,239 11.98% 1,660

$1,243,753.00

Present
Value

on Date of

Valuation
295,881
98,155
97,506
97,004
33,076
182,630
95,255
344,246



FRATERNAL ORDER OF EAGLES EMPLOYEES PENSION FUND
Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Plan Name: Fraternal Order of Eagles Employees Pension Fund
Plan EIN: 25-1342086
Plan Number: 333

The average retirement age for Line 22 was computed by creating a hypothetical life table
decremented only with retirement, and then calculating table’s average retirement age.

Age Weight Weighted Retirement Age
55 2.00% 1.10
56 1.96% 1.10
57 1.92% 1.09
58 1.88% 1.09
59 1.84% 1.09
60 3.62% 2.17
61 3.47% 2.12
62 20.83% 12.91
63 2.50% 1.57
64 2.40% 1.54
65 25.91% 16.84
66 0.95% 0.63
67 0.92% 0.62
68 0.89% 0.61
69 0.87% 0.60
70 2.80% 1.96
71 25.23% 17.92
Average Retirement Age 64.95
Line 22, Rounded 65




SUMMARY of PLAN

BENEFITS
Plan Effective Date June 1, 1947. The plan was most recently restated effective June
1, 2011.
Eligibility Requirements First day of the Plan Year after attaining age 21, and following

completion of 1 year of employment. No person who was not a
Member as of June 30, 2008 shall thereafter become a Member.

Vesting 100% vesting upon earning 5 Years of Service.

Accrued Benefit Formula As of June 30, 2008, no additional benefits will accrue under the
Plan.

Monthly Earnings No Member shall be treated as having received any Monthly

Earnings from any Employer for any period after June 30, 2008.

Credited Service The Plan was frozen with respect to benefit accruals as of June 30,
2008. No additional benefits will accrue after June 30, 2008.

Vesting Service Generally based on elapsed time rules.

Normal Retirement Age Upon attainment of 65 and five Years of Service.

Early Retirement Eligibility: Upon attainment of age 55 and completion of 10 Years
of Service.

Benefit: The accrued benefit is reduced 1/180 per month for each
of the first 60 months and 1/360 thereafter.

Disability Retirement Eligibility: Upon earning 10 Years of Service, the attainment of age
40, and becoming totally and permanently disabled.

Benefit: The unreduced Accrued Benefit payable immediately.

Pre-Retirement Death Eligibility: Upon earning 5 Years of Service.

Benefit: The spouse is eligible for 66 2/3% of the benefit that
would have been payable, if the Participant had live to Early
Retirement Eligibility and elected a 66 2/3% Qualified Joint and
Survivor Annuity. The benefit is payable upon the Participant’s
Early Retirement Eligibility date.

Fraternal Order of Eagles 6/1/2012 Actuarial Valuation
Employees' Pension Fund of the Fraternal Order of Eagles Report Date: March 2013
25-1342086/333 Tegrit Group
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Normal Form of Payment

Optional Forms

SUMMARY of PLAN
BENEFITS

Unless otherwise elected, the benefit payable a participant who has
been married at least one year is an actuarially equivalent 66 2/3%
Joint and Survivor benefit. For unmarried participants, the Normal
Form is a straight-life annuity.

Benefits may be elected from:
e 66 2/3%, 75% and 100% Joint and Survivor
e 10 Year Certain and Continuous
e Straight Life Annuity

Changes in Plan Benefits None.

recognized since the last

valuation
Fraternal Order of Eagles 6/1/2012 Actuarial Valuation
Employees' Pension Fund of the Fraternal Order of Eagles Report Date: March 2013

25-1342086/333

Tegrit Group
Summary of Plan Benefits Page 2 of 2



EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

FORM 5500, SCHEDULE H, PART 1V, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF MAY 31, 2013

EIN: 25-1342086; PLAN #333

[a] [b] Identity of issue, borrower, [c] Description of investment [d] Cost [e] Market Value

lessor, or similar party including maturity date, rate of

interest, collateral, par or
maturity date

See Attached Common Stock $ 4,300,133 $ 5,552,462
Dominion Resources Series A PFD 8.375% Preferred Stock 100,549 92,667
* Huntington Money Market Fund 11 Money Market 939,605 939,605
* Huntington Conservative Deposit Money Market 264,850 264,850
* Huntington Disciplined Equity FD TR Shrs 11 Mutual Fund 354,100 366,226
* Huntington International Equity Fund 11 Mutual Fund 77,621 90,842
* Huntington Situs Fund 11 Mutual Fund 27,858 43,942
Ishares Barclays US Treasury Inflation Protected Securities Fund Mutual Fund 399,470 391,512
Jefferies TR/J Alerian MLP ETF Mutual Fund 696,057 727,650
Ishares MSCI Emerging Markets Index Fund Mutual Fund 126,824 125,439
Ishares MSCI Eafe Index Fund Mutual Fund 334,441 414,421
SPDR Gold Trust Mutual Fund 763,927 669,600
SPDR S&P Midcap 400 Etf Trust Mutual Fund 147,180 242,280
Franklin Templeton Global Bond Fund - Advisor Class Mutual Fund 220,836 219,470
Royce Special Equity Fund Mutual Fund 29,168 37,485
Oppenheimer Developing Market Fund Class Y Mutual Fund 125,000 127,981
PIMCO Total Return Fund- Institutional Class Mutual Fund 300,766 295,777
Eaton Vance Floating-Rate Fund Class | Mutual Fund 250,000 249,187
Gateway Fund- Class Y Mutual Fund 250,955 254,288
US Treasury Inflationary Index N/B 1.625% 01/15/2015 U.S. Government Obligations 179,521 190,685
US Treasury Inflationary Index N/B 2.375% 01/15/2017 U.S. Government Obligations 179,083 194,860
US Treasury Inflationary Index N/B 1.625% 01/15/2018 U.S. Government Obligations 162,222 186,755
US Treasury Inflationary Index N/B 1.875% 07/15/2019 U.S. Government Obligations 161,636 190,774
US Treasury Inflationary Index N/B 1.375% 01/15/2020 U.S. Government Obligations 253,669 304,696
US Treasury Inflationary Index N/B .625% 07/15/2021 U.S. Government Obligations 160,757 167,830
US Treasury Inflationary Index N/B .125% 01/15/2022 U.S. Government Obligations 208,633 211,906
BB&T Corporation 3.95% 04/29/2016 Corporate Obligation 152,433 162,227
Boeing Capital Corp 3.25% 10/27/2014 Corporate Obligation 155,559 155,682
Bristol Myers Squibb Co NTS DTD 7/30/04 5.25% 08/15/2013 Corporate Obligation 199,180 201,902
Cisco Systems 4.95% 02/15/2019 Corporate Obligation 202,488 232,582
Emerson Electric Co 4.75% 10/15/2015 Corporate Obligation 149,528 163,830
Genentech Inc 4.75% 07/15/2015 Corporate Obligation 101,750 108,428
Hershey Co 5.45% 09/01/2016 Corporate Obligation 201,146 227,556
Jackson Natl Life Fund Series Mtn Priv Placement V/R 4.30% 05/01/2014 Corporate Obligation 51,813 50,510
Pacific Life Global Fndg Series 144A Priv Placement V/R 4.16% 02/06/2016 Corporate Obligation 100,800 99,845
Parker-Hannifin Diversified Manufact Op 5.5% 05/15/2018 Corporate Obligation 202,000 233,968
Sherwin-Williams Co 3.125% 12/15/2014 Corporate Obligation 105,994 103,601
Stryker Corp 3% 01/15/2015 Corporate Obligation 152,550 155,763
Target Corp 5.375% 05/01/2017 Corporate Obligation 192,500 230,390
Verizon Wireless Inc 144A W/REG RIGHTS 7.375% 11/15/2013 Corporate Obligation 99,083 _ 95000
Total $ 13,081,683 $ 14,774,474

Party in Interest

This schedule has been prepared based on information certified as complete and accurate by The Huntington National Bank, Trustee.
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EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

DETAIL OF COMMON STOCK HELD

AS OF MAY 31, 2013

Description Cost Market Value
Abbott Laboratories $ 38,469 $ 58,672
Accenture PLC CL A 4,136 5,419
Adidas AG ADR 4,135 6,103
AGCO Corp 4,835 4,770
AIA Group LTD 4,982 5,893
American Express 70,944 90,852
American Financial Group Inc New 4,649 4,904
AOL INC 3,835 4,402
Apache Corp 103,164 82,130
Apple INC 159,610 179,894
Archer-Daniels-Midland Co 125,134 148,258
ARM Holdings PLC Spons ADR 801 2,589
ASA Abloy AB UNSP ADF 3,946 5,853
ASML Holding NV 3,473 4,226
AT&T INC 90,138 122,465
Atmos Energy Corp W/1 RT/SH 4,863 6,333
Atwood Oceanics INC 4,609 5,566
Automatic Data Processing 149,642 247,392
Baidu INC SPON/ADR 3,551 2,899
Bally Technologies Common Stock 4,594 5,467
Berkshire Hathaway Inc CI B 97,270 114,070
Bristol-Myers Squibb Co 87,250 156,434
Burberry Group PLC-SPON ADR 2,701 3,040
Canadian Natl Railway com 62,014 122,132
Carefusion Corp 5,357 6,725
Carnival Corporation 5,137 5,329
Centurylink Inc 110,188 109,280
Check Point Software Tech 123,033 112,680
Chemed CORP 2,206 3,081
Chesapeake Energy Corp W/1 RT/SH 90,527 113,568
Church & Dwight Co Inc W/1 RT/SH 66,881 121,620
Cincinnati Finl Corp 34,203 61,542
CNOOC LTD-ADR 2,607 2,608
Coinstar INC 5,090 4,718
Colgate Palmolive 61,168 92,544
Compass Group PLC ADR 3,354 3,705
ConocoPhillips 78,794 116,546
Dassault Systems ADR 2,522 4,400
Deere & CO W/1 RT/SH 95,354 121,954
Deutsche Bank AG- REG 3,943 4,030
Devon Energy Corporation New 121,368 108,015
DST Systems INC DEL W/1 Right per Share Exp 10/18/15 5,718 5,659
El Paso Elec Co New 3,873 4,187
Elekta AB 4,356 4,335
Embraer SA 3,080 5,078
EMC Corp/Mass 72,110 133,704
Energizer Holdings INC 5,184 6,700
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EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

DETAIL OF COMMON STOCK HELD
AS OF MAY 31, 2013

Description Cost Market Value
Engility Holdings Inc - W/I 3,915 5,958
Exelon Corp 208,730 172,370
Expedia INC 2,304 4,141
F5 Networks INC 4,602 3,661
Fanuc Corporation UNSP ADR 3,289 4,226
First Republic Bank/ SF San Fran 5,241 5,797
Fiserv Inc 51,808 95,876
Franklin Res Inc 39,477 61,924
Fresenius Medical Care AG 4,223 5,271
Gannet Inc 2,249 3,591
Hang Lung Properties Ltd 3,450 3,165
Hennes & Mauritz AB 4,718 5,673
Hong Kong Exchanges UNSPON ADR 2,990 3,202
HSBC HLDGS PLC SPONS ADR NEW 4,610 5,486
IND & COMM BK of China UNSPON ADFK 4,636 4,411
Ingredion Inc 3,935 5,381
Innophos Holdings, Inc 5,931 5,564
IPG Photonics Corp 4,849 4,981
ITAU Unibanco Holding SA ADF 6,667 5,443
Johnson & Johnson 117,607 164,151
Jones Lang Lasalle Inc 3,822 5,510
Kimberly-Clark Corp 56,412 87,147
Kingfisher PLC- SPONS ADR 4,568 7,147
Komatsu Ltd 3,618 4,603
Kubota Corp Spons- ADR 2,778 2,921
L-3 Communications Hldgs Inc 93,087 119,126
Las Vegas Sands Corp 3,531 4,457
Lululemon Athletica INC 4,418 5,058
LVMH Moet Hennessey LOU-ADFR 5,826 8,147
Medtronic Inc 100,775 127,525
Mercadolibre Inc 1,857 3,439
Merck & Co Inc 121,363 161,115
Michelin (CGDE) UNSPON ADF 3,098 3,725
Mitsubishi UFJ FINL GRP ADR 5,434 6,089
Molson Coors Brewing Co B 160,043 182,817
MSCI Inc A 4,688 4,934
Myriad Genetics, INC 4,559 4,815
Nestle SA Sponsored ADR Repstg Reg SH 3,794 5,157
Neustar INC CL A 5,373 6,251
Novartis AG ADR 4,459 6,387
Novo Nordisk ADR 3,659 7,088
Occidental Petroleum Corp 55,594 101,277
Oil States International Inc 4,427 6,107
Oracle Corporation Formerly Oracle Sys Corp W/1 RT/Sk+ 95,078 149,454
Owens Illinois INC New 5,575 6,204
Pacific Rubiales Energy Corp 1,459 1,497
Pearson PLC ADR 3,631 3,567
Pfizer Inc 51,240 81,690
Pitney Bowes Inc 135,519 117,440
Polaris INDS INC W/1 RT/SH 4,099 6,399
Potash corp of Saskatchewan 4,067 4,370
Primerica INC 5,312 6,128
Procter & Gamble Co 139,617 168,872
PT Bank Mandiri (Persero) - UNSPON ADR 1,065 1,169
Publicis Groupe ADR 4,284 6,429
Qualcomm Inc W 1 PR P/S Exp 9/25/2015 73,898 69,828
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EMPLOYEES' PENSION FUND OF
THE FRATERNAL ORDER OF EAGLES

DETAIL OF COMMON STOCK HELD

AS OF MAY 31, 2013

Description Cost Market Value
Questcor Pharmaceuticals 3,528 2,768
Raymond James Financial Inc 4,331 6,376
Reckitt Benckiser Group 4,412 6,486
Reinsurance Group Amer Inc 2,507 3,295
Ross Stores Inc 4,322 5,660
Royal Bank of Scotland Group PLC SPON ADR 3,156 3,335
Sabmiller PLC 1,850 3,231
SAP AG-Sponsored ADR 3,986 6,022
Schlumberger Ltd 4,341 5,477
Siemens AG ADR 4,297 3,994
Sina Corp 1,428 1,385
Sothebys CL A 2,962 3,688
Southern Copper Corp 2,440 2,274
Spectra Energy Corp 80,383 100,881
Sumitmom Mitsui Trust HLDGS SPON ADR 2,786 2,052
Syngenta AG ADR 3,428 3,736
Syntel INC 3,767 5,049
Taiwan Semiconductor MFG LTD ADR 2,427 3,191
Tata Motors LTD Spon ADR 2,703 3,017
Tencent holdings LTD UNS ADR 3,266 6,542
Teva Pharmaceutical SP ADR 5,376 3,935
The Swatch Group AG UNSP ADR 2,451 3,624
Torchmark CORP 4,337 6,516
Toyota MTR LTD Com 2 ADR 4,567 7,171
Trinity Inds Inc W 1 RT/SH 4,179 4,543
Triumph Group Inc 5,278 6,600
TRW Automotive Holdings Corg 3,845 6,969
Tullow Oil PLC 3,390 2,876
Tyson Foods INC CL-A 4,754 5,000
Ulta Salon Cosmetics & Fragrance 4,953 5,083
Union Pacific Corp 32,644 119,453
United Technologies Corg 100,818 132,860
United Therapeutics Corp W/ 1 RT/SH 4,612 5,120
Valmont Industries INC 4,978 6,703
Viacom Inc Class B 84,078 138,369
Wabtec Corp 3,533 3,850
Walmart De Mexico SPON ADR V 2,323 2,968
Walt Disney Co 92,802 175,136
Wellcare Health Plans INC 5,235 5,006
Wesco Intl Inc 4,350 6,238
Western Refining Inc 7,844 8,843
Windstream Corp 151,177 102,784
Yandex NV-A 3,868 4,020
Yum Brands Inc 4,365 4,404

TOTAL FOR ALL COMMON STOCK
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$ 4300133 $ 5552462




SCHEDULE SB ATTACHMENT
Line 32 - Amortization Bases Used in the Valuation

Plan Name: Employees' Pension Fund of the Fraternal Order of Eagles

EIN/PN: 25-1342086/333
Valuation Date: June 1, 2012

Current
Original Remaining Amortization Outstanding Year
Valuation Years Type Balance Amortization
6/1/2012 7 7 year (2,456,286) (416,892)
6/1/2011 6 7 year 261,675 50,130
6/1/2010 7 Relief 2+7 4,418,676 749,958
6/1/2009 4 7 year (197,905) (52,591)
6/1/2008 3 7 year 1,621,721 556,114

Total: 3,647,881 886,719



SCHEDULE SB ATTACHMENT
Line 25 - Change in Funding Method

Plan Name: Employees' Pension Fund of the Fraternal Order of Eagles

EIN/PN: 25-1342086/333
Valuation Date: June 1, 2012

The Valuation Software used to value the Plan for the current year has been
changed, causing a change in the funding method. The changes meet the
criteria for automatic approval specified in Announcement 2010-3.



