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  07/01/2012 and ending  06/30/2013
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 -
PENSION PLAN FOR UNITED TRANSPORTATION UNION number (PN) »
1c Effective date of plan
07/01/1967
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
UNITED TRANSPORTATION UNION 34-1031303
2C Sponsor's telephone
number

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

216-228-9400

2d Business code (see
instructions)
813930

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

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

SEC;Q’}'E Filed with authorized/valid electronic signature. 03/20/2014 JOHN PREVISICH
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 5 392
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 217
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 8
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 148
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 373
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
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 373
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 3
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
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) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) A (Insurance Information)
actuary 4) 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?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),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 07/01/2012 and ending  06/30/2013

» 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
PENSION PLAN FOR UNITED TRANSPORTATION UNION plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED TRANSPORTATION UNION 34-1031303
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _07 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 25871737
B ACIUAIAI VAIUE.........cooeoeeee et 2b 26046719
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 5 535845
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 153 1087102
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 717762
(2) Vested benefits........... 1 3¢c(2) 17176227
(3)  TOAl ACHVE ..o 3¢(3) 234 17893989
O TOUAL ..o 3d 392 19516936
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 7.06 %
6 Target normal cost 6 1527847

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 01/23/2014
Signature of actuary Date
KATHLYN PITASSI 11-02557
Type or print name of actuary Most recent enrollment number
NATIONAL ASSOCIATES, INC. 440-333-0222
Firm name Telephone number (including area code)

20325 CENTER RIDGE ROAD, SUITE 405
CLEVELAND, OH 44116

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 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 58890 uouierieiieieiieieieinnn

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 7.06 % 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)

1110847

78426

1189273

0

12

Other reductions in balances due to elections or deemed elections...........................|

0

13

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

0

Part Il Funding Percentages

14

Funding target attainment percentage

14

133.45 %

15

Adjusted funding target attainMENt PEICENTAGE ..oiiiiiiiiiiee ettt ettt et s bt et e s et e bt e ekt e e bt e sbeeseneenenenreenteen

15

133.45 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16

101.08 %

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:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/14/2012

302958

06/26/2013

432931

01/07/2013

310996

07/16/2013

284879

02/28/2013

295463

08/06/2013

312949

03/21/2013

289989

09/04/2013

309850

04/17/2013

292140

10/01/2013

286612

05/22/2013

285872

Totals » | 18(b)

3404639

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
...................................................................... 19b

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

b Contributions made to avoid restrictions adjusted to valuation date

3208158

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 |:| Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes D 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:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

62

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

[] substitute

Part VI |Miscellaneous Iltems

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 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
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
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 NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 1527847

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 1527847
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

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 ___ 10 Day 17 Year 2013 ) and the waived amount ............cccevevveveeeeerenennnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 3208158
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 3208158

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)

4

If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a was made

42 Amount of acceleration adjustment

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

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 07/01/2012 and ending  06/30/2013
A Name of plan B Three-digit 001
PENSION PLAN FOR UNITED TRANSPORTATION UNION
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED TRANSPORTATION UNION 34-1031303

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

WADDELL & REED FINANCIAL ADVISORS

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

43-1235675
(o) © (A 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-.
16 70 INVESTMENT 45353
CONSULTING Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
LOCKWOOD ADVISORS, INC.
23-2842975
(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-.
27 INVESTMENT 56692
ADVISOR
SO Yes No D Yes D No Yes |:| No
(@) Enter name and EIN or address (see instructions)
CORRIGAN KRAUSE
37-1574855
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

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

an amount or
estimated amount?

10 AUDITOR

15000

Yes D No

Yes D No

Yes |:| No




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)

COOK & LOGOTHETIS, LLP

27-0749444
(b) (©)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 EMPLOYEE 42699
CB:(E)TJIIE\E;E Yes |:I No Yes D No Yes |:| No

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

COVINGTON & BURLING, LLP

53-0188411
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

29 NONE

92084

Yes D No

Yes D No

Yes |:| No

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

NATIONAL ASSOCIATES, INC.

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

34-0677453
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
11 ACTUARIAL

84278

Yes D No

Yes D No

Yes |:| No




Schedule C (Form 5500) 2012 Page 4- |1

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.




Schedule C (Form 5500) 2012

Page 5- |1

‘ 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

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  07/01/2012 and ending  06/30/2013
A Name of plan B  Three-digit
PENSION PLAN FOR UNITED TRANSPORTATION UNION 001
plan number (PN) 4

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

34-1031303

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 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 ............ccc.ccieveiiiiiiececee e la 2037773 798396
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
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 352114 390983
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 1855752 1408588
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 0
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 20267119 21126957
(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)

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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

24512758

23724924

19

1h

1

1j

1k

1l

24512758

23724924

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)

3587254

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3587254

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

378164

2b(2)(D)

2b(3)

378164

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)




Schedule H (Form 5500) 2012 Page 3

(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) 188337
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 5848790
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 6190558
(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) 6190558
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 ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 343332
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 102734
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 446066
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 6636624
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -787834
| 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) [ ] pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No

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

(1) Name: CORRIGAN KRAUSE (2) EIN: 37-1574855

d The opinion of an independent qualified public accountant is not attached because:
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 1000000
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 07/01/2012 and ending 06/30/2013
A Name of plan B Three-digit
PENSION PLAN FOR UNITED TRANSPORTATION UNION plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED TRANSPORTATION UNION
34-1031303

‘ Part | ‘ 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): 34-1031303
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=2 USRS 3 25
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 D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
June 30, 2013 and 2012

2013 2012
ASSETS

Cash $ 798,396 $ 2,037,773

Investments, at fair value
- Money market funds 390,983 352,114
Common stock ' 801,543 640,343
American_ depository receipts 607,045 1,215,409
Mutual funds 15,572,461 14,333,982
Exchange traded funds 5,554,496 5,933,137
' 22,926,528 22,474,985
Net assets available for benefits $ 23,724,924 5 24,512,758

See accompanying notes to the financial statements.
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS -
MODIFIED CASH BASIS
Years Ended June 30, 2013 and 2012

2013 2012
ADDITIONS
Additions to net agsets attributed to:
Investment income:
Net appreciation (depreciation) in fair value
of investments (see Note E) $ 1,883,372 $ (663,181)
Dividend income 378,164 379,716
Interest incorne - 34
2,261,536 (283,431)
Contributions:
Employer 3,587,254 3,041,267
Total additions 5,848,790 2,757,836
DEDUCTIONS
Deductions from net assets atiributed to-
Benefits paid to participants ‘ 6,190,558 2,796,188
Investment management expenses 102,734 84,361
Administrative expenses 343,332 25,555
Total deductions © 6,636,624 2,906,104
Net increase (decrease) (787,834) (148,268)
Net assets available for benefits:
Beginning of year | 24,512,758 24,661,026
Eod of year $ 23,724,024 $ 24,512,758

See accompanying notes to the financial statements.
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
/ June 30, 2013 and 2012

NOTE A - DESCRIPTION OF PLAN

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

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

Funding Policy, The Plan’s funding policy is for the Union to contribute an amount which will
meet or exceed the annual ERISA minimum funding requirement, The union currently funds the
Plan besed on a percentage of gross monthly payroll. During 2013 and 2012, the Union made
contributions of $3,587,254 and $3,041,267, respectively. The Union’s contributions for 2013
and 2012 exceeded the minimum funding requirements of ERISA.

Although is has not expressed any intention to do so, the Union has the right under the plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA,

Pension Benefits. To qualify for a pension benefit, a participant must have five years of service
to be vested. Ornce qualified, the pension benefit provides a unique pension in accordance with
the terms and provisions of the Plan in effect on the date of retirement, termination of
employment or death. All calculations are based on years of service, beginning with the
employment date, earnings history and age.

Death and Disability Benefits. If a Participant dies after distribution has begun, the remaining
portion of benefits will continue to be disttibuted in accordance with the distribution in place at
the ttme of death. If a Participant dies before distribution has begun, distribution of the entire
interest shail be completed by December 31 of the calendar year unless an election is made by
beneficiaries to be distributed otherwise. There are no disability benefits provisions under the
Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accounting records of the Plan are maintained on a moditied cash basis of accounting; consequently,
monthly contributions and interest and dividend income are recognized when received rather than when
earned, and expenses are recognized when paid rather than whien the obligation is incurred.
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Use of Estimates

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

Cash and cash equivaleriis

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

Investment Valuation and Income Recognition

Investments are reported at fair value, Fair valus is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
The Union’s Pension Fund Committee determines the Plan’s valuation policies utilizing information
provided by its investment advisors and custodians. See Note F for a discussion of fair value
measurements,

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

Payment of Benefits

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

Administrative Expenses

The Plan’s expenses are paid either by the Plan or the Union, as provided by the plan document,
Expenses that are paid directly by the Union are excluded from these financial statements. Certain
expenses incurred in connection with the general administration of the Plan and investment related

expenses are recorded as deductions in the accompanying statement of changes in net assets available for
benefits,
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012

' NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

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

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

Significant assumptions underlying the actuarial computations are as follows:

Actuarial cost method Unit Credit Actuarial Cost Method'

Assumed rate of return
on invesiments 6.44%, net of expense

Discount rate 7% preretirement / 5% postretirement
Preretirement Mortality RP-2000 Mortality Tables for Non-Annuitants Projected to 2027
Postretirement Mortatity RP-2000 Mortatity Tables for Annuitants Projected to 2019
Retirement age 62 |
Lump sum option Participants in the Plan with effective hire dates prior to

April 1, 2003 have the option to receive benefits as a

single lump sum at retirement,

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



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
(continued)

These actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were
to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumuiated plan benefits, There are no benefit restrictions and no quarterly
contribution requirements for the 2012-2013 plan year,

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

July 1,
2012 2011
- Actuarial present value of accumulated plan benefits:
Vested benefits $21,710,321 $22,752,642
Non-vested benefits ‘ 847,401 1,116,700

Total actuarial present value of accumulated plan benefits $22,557,722 $23,869,342

Changes in the accumulated plan benefits are as follows:

Actuarial present value of accumulated plan benefits - Beginning of year $23,869,342
Increase (decrease) during the year attributable to:
Interest 1,670,854
Benefits accurnulated and actuarial experience 1,646,881
Benefits paid (2,796,188)
Other (1,833,167)
Actuarial present value of accumulated plan benefits - End of year $22,557,722

NOTE D ~ PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and
its related regulations, generally to provide the following benefits in the order indicated:

L. Annuity benefits that former employees or their beneficiarios have been recefving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benéfits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that wag payable (or would have been payable)
during those three years, The amount is further limited to the lowest benefits that would be

payable under Plan provisions in effect at any time during the five years preceding Plan
termination,
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012

NOTE D - PLAN TERMINATION {continued)

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PRGC) (a U.8S.
government agency) up to the applicable limitations.

3. All other vested benefits (that is, vested benefits not insured by the PBGC).
4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal retirement age benefits, and early retirement benefits, 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.

Whether all participants receive their benefits should the Plan terminate at some fitture time wil depend
on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations
and may depend on the financial condition of the Union and the level of benefits guaranteed by the
PBGC, '

NOTE E - INVESTMENTS

The following presents investments that represent 3% or more of the Plan’'s net assets as of Iune 30,
2013 and 2012: '

2013 2012
Vanguard Specialized Portfolio $2,235442  $2,353 769
Wasatch Long/Short Investor 2,090,420 2,034,876
Schwab Fundamental U.S. Large Company Index Fund 1,888,940 1,970,710
AQR Momentuin : 1,700,711 1,631,117
Absolute Strategies Fund 1,577,738 1,551,891
Driehavs Active Income Fund ' . 1,384,292~ 1,329,160
Vanguard Bond Index 1,479,376 1,157,609



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012

NOTE E - INVESTMENTS (continued)

The Plan's investments (including gains and losses on investments bought and sold, as well as held
during the year) changed in value by $1,883,372 and $(663,181) respectively as follows:

Net Change in Fair Value

2013 2012
Common gtock 5 153,493 $ 140,647
Mutual fnds 1,209,869 . ' 587,836
American depository receipts 121,463 35,037
Exchange traded funds 398,547 242,777
Pocled separate accounts - (1,669,478)
51,883,372 $ (663,181)

NOTE F - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniqués used to measure fair value, The hierarchy gives the highest priotity to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1) and the lowest priority to

unobservable inputs (level 3). The three levels of the fair value hicrarchy under FASB ASC 820 are
described as follows;

Level 1! inputs consist of unadjusted quoted market prices for identical or similar assets or
linbilities in active markets that the Plan has fhe ability to access or quoted prices for identical or
sitnilar assets or Habilities in inactive marlets,

Level 2 inputs consist of observable inputs other than quoted prices for identical assets, which

include inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

Level 3: Inputs are unobservable and significant {o the fair value measurement,

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

-10 -



PENSION PLAN FOR UNITED TRANSPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012

NOTE F - FAIR VALUE MEASUREMENTS (continned)

Following is a description of the valuation methodologies used for assets measured at fair value, There
have been no changes in the methodologies used at June 30, 2013 and 2012.

Common stock, American depository receipts and exchange traded funds: Valued based on quoted
market prices.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutnal finds held by the Plan
are open-ended mutual funds that are registered with the Securities and Exchange Commission. These
funds are required to publish their dafly net asset value (NAV) and to transact at that price. The mutual
funds held by the Plan are deemed to be actively traded.

Money market funds: Valued using amortized cost, which approximates fair vahue.

The following table sets forth, by level within the fair value hierarchy, the Plan’s investments at fair
value as of June 30, 2013 and 2012

Assets at Fair Value

: Total Level 1 Level 2

June 30, 2013
Money market funds & 390,083 $ - £300,983
Comimon stock 801,543 801,543
American depository receipts 607,045 607,045
Mutual funds 15,572,461 15,572,461
Exchange traded funds 5,554,496 5,554,496

Total $22,026,528  $22,535,545 $390,983
June 30, 2012
Money market funds $ 352,114 § - $352,114
Common stock 640,343 640,343
American depository receipts 1,215,400 1,215,400
Mutual funds 14,333,982 14,333,982
Exchange traded funds 5,933,137 5,933,137

Total $22,474,985 $22/122.871 $352,114
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PENSION PLAN FOR UNITED TRANSFORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 angd 2012

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securifies are exposed to various risks

- such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur

in the near term and that such change could materially affect the amounts reported in the statement of net

aasets available for benefits.

Plen contributions are made and the actnarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions
process, it is at least reasonably possible that changes in these estimates and assumptions in the near
“term would be material to the financial statements. '

NOTE H - PLAN AMENDMENT

The Plan was amended on October 22, 2012, retroactive to July 1, 2008, to implement benefit
limitations, rélated to unpredictable contingent events, that depend on the Plan’s funding level, which is
measured by the Plan’s Adjusted Funding Target Attainment Percentage. These limitations were
imposed under Section 206(g) of ERISA, as added by the Pension Protection Act of 2006. No such
limitations are effective for the plan years ended 2013 and 2012,

NOTE I - TAX STATUS

The Plam obtained its latest determination letter on February 18, 2003, in which the Internal Revenue
Service states that the Plan, as then designéd, was in compliance with the applicable requirements of the
Internal Revenue code (IRC). The Plan has been amended since receiving the determination letter.
However, the plan administrator believe that the Plan is currently designed and being opsrated in
“compliance with the applicable requirements of the IRC.

NOTE J - PARTY IN INTEREST TRANSACTIONS

lnvestment management fees are charged to the Plan by Waddell & Reed Financial Advisors, the
custodian of the Plan. Fees were also paid to the recordkeeper, actuary and auditor for related services.
The United Transportation Union was also reimbursed from the Plan for payroll costs associated with
the plan administrator employed by the Union. These fees wete based on customary and reasonable
rates for such services. These transactions qualify as party-in-interest transactions under ERISA.
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PENSION PLAN FOR UNITED TRAN SPORTATION UNION
NOTES TO FINANCIAL STATEMENTS
June 30, 2013 and 2012 |

NOTE K - SUBSEQUENT EVENTS

Subsequent events were evaluated through December 23, 2013, which is the date on which the financial
statements were available to be issued.

Subsequent to June 30, 2013, the Union identified three instances of ron-compliance: 1) failure to adopt
interini amendments, 2) failure to timely provide, in accordance with the terms of the Plan, suspension of
benefit notices to participants who remained employed after normal retirement age to approximately 30
participants, and 3) failure to distribute at normal retirement age vested accrued benefits to participants
who terminated employment before reaching normal retirement age as required by the terms of the Plan
to approximately 92 participants, The correction of these issues will cause the Union to distribute
approximately §1.2 million in benefits to the affected participants in the next plan year, The Union fled
a Voluntary Correction Program (VCP) submission with the IRS in September 2013, which further
details these matters and the Union's plan for correcting them, and as of the date of this report, the Union
has not received a response.
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PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHED ULIf.‘. H, LINE 4i - SCHEDULE OF ASSETS {HELD ATEND OF YEAR) -

MODIFIED CASH BASIS
June 30, 2013
EIN - 34-1031303
PN - 001
(¢}
(k) Description of investment including
Identity of igsue, borrower, maturity date, rate of interest, {d)
es801, or simijlar party gollateral, par ar maturity value Cost
Allianz Se Sp ADR Americar depository receipt 3 7,501
Anheuser Busch Inbee ADR American depository receipt 10,882
Atlag Copeo AR ADR American depository receipt 10,423
BAE Sys ADR. American depository receipt 4,708
Barolays ADR American depository receipt 8,609
BASF ADR American depository Teceipt 18,496
Bayerigche Matoren Werke ADR American depository receipt 11,002
BHP Billiton ADR Ameriean deposilory recaipt 20,278
BNP Faribas Sponsored Anmerican depository receipt 8,972
BOC Hong Kong Holdings ADR American depository receipt 6,160
British American TOR ADR Ametiean depository receipt 23,010
BT Group ADR American depository recefpt 18,905
China Conatr BK Corp American depository reseipt 9,060
DBS Group Holdings ADR American depository receipt 17,356
Fomento Economico Mexicano ADR, American depository recelpt 11,014
Hitachi Ltd AR American depository receipt 3,136
HEBC Holdings ADR American deposiiory receipt 15,064
KAQ Corp Sponsared American depository receipt 9,503
Keppel Lid ADR American depository receipt 20,194
Lukoil ADR American epository reseipt 16,559
LYMH Moet Hennessy ADR American depository recsipi 8,893
Mitsui & Co ADR Anerican depository receipt 13,483
National Grid Plc ADR American depository receipt 3,752
Mestle ADR Americun depository teceipt 31,185
Nissen Motars ADR - American depository receipt 11,422
Novartis ADR American depository receipt 8,333
Nove-Nordisk ADR American depository receipt 11,639
Orix Corp ADR Amgrican depository receipt 9,614
Repsol ADR Arterican depository receipt 5,395
Rexam PLC Spons American depository receipt 10,214
Roche Hldg ADR American deposilory recelpt 13,038
Royal Duteh Shell ADR Ametican deposifory receipt 14,719
Sands China LTD Unsponsored American depository receipt 9,172
Sanofi ADR Amertean depository receipt 23,492
Sap AG Sponsorad American depostiory receipt 4,107
Sherbank Russia ADR American depostiory receipt 12,646
Seven & 1 Hldgs co LTD American deposiiory receipt 9,155
Shire ADR American depository receipt &850
Siemens ADR American depository receipt 2618
Swedbank A B Spons American depository recsipt 9377
Techivonics Ind LTD American depository teceipt 9,357
Total 8 A ADR Americen depository receipt 13,308
Unilaver ADR Ametican depository receipt 3,578
Valeo ADR American depesitory receipt 9,573
Vodatone Group ADR Anerican depository receipt 10,815
Zurich Ing Group ADR American depository receipt 6,613
Abaxis, Inc, Com Comman siock 6,367
Advisory Brd Co Common stock 9,311

(e)
Cuurrent
Value

11,557
13,178
11,824
6,250
9,895
21,857
12,925
16,864
8,839
7,933
26,764
31,954
7,814
21,313
16,614
3,912
15414
12,209
231,615
16,930
- 8,124
10,035
4,477
35,946
12,845
10,536
11,468
13,784
4,762
9,234
18,814
11,165
11,781
32,657
4,224
12,283
11,240
8,845
2,735
11,348
10,911
14,269
4,611
12,741
11,958
8,493
12,020
9,837



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULL ¥, LINE 4} - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 30, 2013

EIN - 34-1031303
PN - 001

(c)
{b) Desceription of investment inclucling
Identity of issue, borrower, maturity date, rate of inerast,

(
{2) lessor. oy similar party goliateral, par or matrity value Cost

Agriwm, Inc,

Ansys Inc

Athena Health, Ine,

Beacon Raofing Supply

Breokfleld Asset Management

Cabot Microslectronics

Canadin PCA RY LTD

Cepheld

Chemead Corp

Concur Technologies, In,

COPA Holdings S A CL A

Costar Technologies Inc

Dealertrack Technologies Ine
- Deutsche Bank AG Namen AKT

Digi International

Echo Global Logistics Inc

Fastenal Co

Fiserv Inc,

Gentex Corp

Honda Motor 1k

Hermel Foods

IHS Inc

Innerworkings, Ing,

IPC the Hospitalist

Kinder Morgan Managemment

Linear Technology Corp

LKQ Corp

Magna International Inc

Maximus Inc

MDU Res Group Ine

Mednax Inc

Mobile Mini Ine.

Natloral Instes Corp

Neogen Corp

Patterson Companies

Perrige Co

Portfolic Recovery Associations Tac,

Ritchie Bros Auctioneer
Rockwood Hldgs Ing
Rollins Ine

Ropet Inds

Semitech

Stericycle

Sungor Energy Ing
Techne Corp
Transocesn Lid
Ultimate Sofiwars Gronp
United Nat Foods

Coramon stock
Common stocl
Common stock
Common stock
Common stock
Contmon stock
Common stock
Commpn stock
Commoan stock
Common stock
Commiot stock
Common stock
Common stock
Common stock
Common stock
Commaoz stock
Common stock
Common stock
Common stock
Commen stogk
Common stock
Coemmon stock
Common stock
Common stock
Common stocl
Cominten stock
Common stock
Commaon stock
Common stock.
Common stock
Comumon stock
Common stack
Common stack
Common stock
Common stock
Common stock
Common sloclk
Comtnon stock:
Comimon stock:
Commaon stock
Commion stock
Common stock
Common stock
Common stock
Common stock,
Cormumon stocls
Common stock
Cominon stock

.15.

8,229
7,787
12,073
16,411
11,582
12,896
9,282
20,752
11,161
9,319
11,815
9,443
8,035
10,516
12,033
9,378
18,115
8,386
21,992
9,362
17,629
£8,670
10,802
13,823
10,761
12,587
14,608
9,506
9,728
14,085
10,862
9,382
21,406
9,475
10,945
6,939
8,354
9,005
10,759
10,992
13,731
10,810
17,301
9,260
18,541
4,457
14,37]
8,203

(e}
Current
Value

10,26}
10,526
15,166
26,251
11,4%
12,280
13,109
15413
4,776
18,066
15,997
14,456
10,912
10,571
9,042
10,330
21,384
13481
18,339
11,846
24,267
24,32}
14,506
16,384
- 16,969
13,178
27,759
12,250
20,929
17412
15,111
17,967
22,520
12,334
14,589
8,349
19,204
7.899
14,599
14,012
22,360
15,518
22,638
8,257
174717
4,603
32,958
11,284



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4} - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
MODIFIED CASH BASIS
June 384, 2013

EIN - 34.1031303

PN - 01
(©)
(b) Description of fnvestment including
Identity of issue, borrower, maturity date, rate of inferest, {ch)
Iessor, or gimilar pyrty collateral, pac or maturity vajue Cost
Whole Foods Mkt Comumon stock 12,806
Ishares Barclys 1.3 yr Exchange traded fund 334,192
Ishares Barloys 1.3 yr CR Exchange traded find " 308,501
Ishares Darleys TIPS Exchange traded fund 368,873
Ishares Barclys 7-10 yr Bxchange traded tund 404802
Vanguard Bond Index Bxchange traded fund 1,533,248
Vanguard Scottsdale FDS Vanguard Exchange traded fund n,rz
Vanguard Specialized Portfolio Exchange traded fund 1,794,375
Fedearated Mastar Trust Morney Market Fund 63,929
WR. Advisors Cash Management A Money Market Fund 327,054
Absclute Strategies Fund Mutual fund 1,536,239
AQR Momentum Mutual fund 1,338,422
Driehaus Active Ingome Fund Muisal fund : 1,357,350
Driehaug Select Credit Fund Mutnal fung 1,152,311
Tnvesco Developing Markets Mutua! fund 1,124,985
- MSTF Ine, International Mutual fimd 713,137
Princeton Futures Strategy Mutual fund 1,303,426
Prudenttal Jennison Health Sciences Mutual fund 454,008
Rivernorth Dauble Line Strategic Mutual furd 728,850
Schwab Fundamental U,S, Large Company Index Fund ~ Mutual fund . 1,396,769
TCW Bmerging Market Mutual fund | 352,537
Virtus Emerging Market Mutual fund 415,888
Wasateh Long/Short Lnvestor Mutual fand 1,764,374
Williarn Blair Smail Cap Growth Fund Mutual fund 469,180

{e)
Current.
Value

19,355
333243
310,889 -

* 357,760
488,310
1,479,376
349,476
2,235 442

63.929

327,054
1,577,738
1,760,711
[,384,292
1,164,658
1,192,265

742,666
1,165,544

646,937

695,700
1,888,940

358,666

412,727
2,090,420

551,167

$ 20,830,558

§ 22,926,528




Attachment to 2012 Schedule SB, line 26 - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Schedule of Active Participant Data
Plan Year; 7/1/2012 to 6/30/2013
Valuation Date: 7/1/2012

Sve/ <1 -4 59 1014 15-19 20-24 2529 30-34 3539 40+  Total
Age

<25 0 1 0 0 0 0 0 0 0 0 1
25-29 0 5 ] 0 0 0 0 0 0 0 6
30-34 0 3 3 0 0 0 0 0 0 0 6
35-39 1 12 4 6 1 0 0 0 0 0 24
40-44 0 8 10 7 1 3 0 0 0 0 29
45-49 0 9 3 5 2 2 2 0 0 0 23
50-54 0 6 8 7 3 1 2 6 1 0 34
55-59 0 13 24 2 7 2 2 4 11 0 65
60-64 0 5 5 5 5 1 5 1 1 3 31
65-69 0 2 1 1 0 4 2 2 1 0 13
70+ 0 0 0 0 0 0 0 1 I 0 2
Total 1 64 59 33 19 13 13 14 15 3 234

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

Average Age: 514 Average Service: 13

e



Attachment to 2012 Schedule SB, Part V - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Statement of Actuarial Assumptions and Method
Plan Year: 7/1/2012 to 6/30/2013
Valuation Date: 7/1/2012

Interest Rates

Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Pln-reltd expenses

Early Ret Rates

For Funding
Min Max

Seg1 5.54% 1.93%

Seg2 6.85% 4.95%

Seg3 7.52% 6.07%

T-1 LESS GASIM
WITHDRAWAL
RATES

Male-RP2000
Employee Male Table
Projected to 2027 with
Scale AA
Female-RP2000
Employee Female
Table Projected to
2027 with Scale AA

Normal retirement age
65 and 5 years of
participation

$25,000

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

Years to Pet
Retire Retire
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%
7.5%

fem g« R e R R S B

[y

For 417(e)

Seg1 1.60%

Seg2 3.97%

Seg3 4.93%

None

2012 Applicable
Mortality Table from
Rev Rul 2006-67

For Actuarial Equiy.

Pre-Retirement
7.50%

Post-Retirement
7.50%

None

None

Normai retirement age
65 and 3 years of
participation



Attachment to 2012 Schedule SB, Part V - EIN; 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION
Statement of Actuarial Assumptions and Method
Plan Year: 7/1/2012 to 6/30/2013
Valuation Date: 7/1/2012
Future Salary Iner 3% EXPONENTIAL None None

Post-Retirement

Mortality Male-RP2000 Healthy 2012 Applicable GAM71M SETBACK

Male Retiree Projected Mortality Table from 3
to 2019 with Scale AA Rev Rul 2006-67
Female-RP2000
Healthy Female Retiree
Projected to 2019 with
Scale AA

Assumed Benefit Form For Funding Normal Form

Calculated Effective Interest Rate 7.06%

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the marlket value of assets,



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2012
Department of the Treasury
Im;:;a;r:::zfiiz:ce RTr;.is schetdlule is reguireqttopl\:et ﬁIfe;ﬂgL;r;deEr Rs%(;t\]on 1 c?4 oft _the é—:on;gloyf/eﬁ
e T e Iy
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  §6/30/2013
P Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasenable cause is established.
A Name of plan B Three-digit
Pension Plan for United Transportation Unicn plan number (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number {EIN}
United Transportation Union 34-1031303
E Type of plan: m Single |:| Multiple-A |:| Multiple-B F Prior yeer plan size: |:| 100 or fewer |£| 101-500 |:| More than 500
[ Part | | Basic Information '
1  Enter the valuation date: Month _ 07 Day __01 Year _2012
2 Assets:
BUIMEIKEE VBIUB 1..v.evveee s ieeesmreess s st et e es s s e84 b2 444 e b emn b s et s res bt e bbbt e 2a 25871737
DD ACHUBINAY VEILB ... ettt e st s 2h 26046719
3 Funding target/participant count breakdown: (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 5 535845
b For terminated vested paricipants.......c..co.cc.orereeceeereremreninervesssinseenes 3b 153 1087102
G For active pariicipants:
(1} NON-VESTEA DENETS ....v.oeovs e et eemes e s e sresenes 3c{1) 717762
(2) Vested benefits.... v 3C(2) 17176227
(3) TOAIACHVE vt et e 3c(3) 234 17893989
 TOMAL ettt 3d 392 19616936
4 |fthe plan is in at-risk status, check the box and complete lines {a) and (b) D
a Funding target disregarding prescribed at-risk assUmMPHONS ... et ieenes| B
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........ceeeceviiicenn.
B EffECtVE IMTEIESE FAIE ..o.ovi oottt et mee e e eeneesesesseesreraesssse e sesesasaramseseesene st snansnssrasansnsaessensesranreenenermrennennees| 7.06 %
B TAIGOt NOMMAI GOBL.viiviieiriieriersiriireesietes e srar et bbb ss s bt eb e bbbt ettt rmeeemeeeen s ene e 6 1527847

Statement by Enrclled Actuary

To the bast of my knowledge, the Information supplied in this schedule and accompanying schedutes, statemsnts and attachments, if any, |s cemplets and accurate. Each prescribed assumption was applied in
accordance with appiicable law and regulations. In my opinlon, each other assumptlon is reasonable (taking into account the experience of the plan and reasanable expectations) and such other assumptlons, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN /IZ}D
HERE 7 01/23/2014

Signature of actuary Date
Kathlyn Pitassi 11-02557
Type or print name of actuary Most recent enrollment number
National Associates, Inc. {440} 333-0222
Firm name Telephone number (including area code)

20325 Center Ridae Read, Suite 405

Cleveland. OH 44116

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

201A-01-23T1234:02. 942.08:00 v. 120126



Schedule SB (Form 5500) 2012 Page 2 - i

Part i | Beginning of Year Carryover Prefunding Balances

{a) Carryover balance {h) Prefunding balance
7 Balance at beginning of prior year after applicabls adjustments {line 13 from prior
=Lz ST T O U OO USSR P R TRORTTRN 0 0
8 Portion elected for use to offset prior years funding requirement {line 35 from
priar year) 0
9  Amount remaining (ling 7 mMINUS NG B) ..............oerevemeeeereevreeeseesesres e eese e issnns
10 interest on fine 9 using prior year's actual retum of 5.88% v
11 Prior year's excess contributions to be added to prefunding balance:
a Prasent value of excess contributions (line 38a from prior year).........cccccoveveveveene, 1110847
b Interest on (a) using prior year's effective interast rate of 7.08 % except
as otherwise provided (56 INSrUCLIONS) .vcveciiniiii s 78428
C Total available at beginning of current plan year to add to prefunding balance............. 1189273
d Portlon of (c) to be added to prafunding BAIANCE ......c...cccveveeriirieerece e eeeseeeeens 0
12 Other reductions In balances dug to elections or deemed eleGtoNS ................c...... 0
13 Balance at beginning of current year {line @ + line 10 +line 11d — line 12)................ 0
Partll | Funding Percentages
14 Funding target HAINMENT PEIEENEAGE ... erereseeereres e ereeseerasse et onress st evsrsssess s s s sss s sssessssessssssessssss s sessss s smsssesa 14 133.45 %
15 Adjusted funding target BUAINMENLPEIEENIALE  o...cwwrierrerrrssissssrsese s ssssesseases st smss et sssssssessessas s smsenasasseesesessnso) 15 133.45 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
GUITENt YOar's FUNCING FEOUINBIMENE. ... vicei ettt eee e e ee sttt bnante e e st eate st et eanenetc8esmanestataesesrm s etsarerereesesesrenir ] 101.08 %
17 Ifthe current value of the assets of the plan Is less than 70 percent of the funding target, enter such percentage......c........cvevveeirninas, 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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) emplovees {MM-DD-YYYY) employer(s) employees
12-14-2012 302968 06-26-2013 432931
01-07-2013 310096 07-16-2013 284879
02-28-2013 295463 08-06-2013 312049
03-21-2013 280989 09-04-2013 300850
04-17-2813 292140 10-01-2013 286612
06-22-2013 285872

Totals » | 18(b) 3404639 | 18(c) | 0
19 Discounted empioyer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions fram priar Years. ..o e cvenne, 19a
b Contributions made to avoid restrictions adjusted to Valuaton date..............ccooee oo cee e s e reserens 19b
€ Contributions allocated toward minimum required confribution for current year adjusted to valuation date.............uv.0d 19¢ 32681 58
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shorﬁall" for the prior year? |:| Yes E No
b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timsly manner‘7|:| Yes D No

C Ifiine 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

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st segment: 2nd segment. 3rd segment: .

5549 6.85% 752 % |:| N/A, full yield curve used

B Applicable MOt (BNEEE COBY......c.ccoi..iviei ettt eses s sttt seems st semsess st aeenesnart e s e s seenenness 21b 4
22 \Weighted average retirBMENT BHE ... creeesiiisisonmseeses e sesssses e ssmmssesessesesesnesvemessorenseennene] 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Q Prescribed - separate :| 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

AHACKMENL. ... et e e Yes E] No

25 Has a method change been made for the current plan year? If “Yas,” see instructions regarding required attachment. ..o, Yes &I No
26 s the plan required to provide a Schadula of Active Participants? If*Yes," see instructions regarding required attachment..............c...... &I Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHECHIMEBNT 111t ienraere e o2t en et ettt
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PHOr YBES ..........creiieeeisissiesssssssssssiesssssssesssseesssamesesnies 28 0
29 Discounted amployer contributlons allecated toward unpaid minimum required contributions from prior years 29

(N8 TGB) .ot ettt ettt eae it iR TE bR b e bbbt bt e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N& 29) veecevvvvvcvecrerrveeeeseveineen] 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

8 Target NOFMAl COBE (N0 B ....oeveve oottt et ee et se st re st st srens st senssnsnnsennnenens] 318 1527847

b Excess assets, if applicable, but nat greater han e 318 ..o eseessosteeese e teeseenee oo eseeren 31b 1527847
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment ... 0 0

b Waiver amortization installment ... st R 0 o
33 Ifa waiver has been approved for this plan year, enter the date of the rl..lling letter granting the appraval 23

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

' Carryover balance Prefunding balance Total balance

35 Balances elected for use ta offset funding

TECUIFBMEBNE.....oveevvivree s s rrarssr s irasmss s e 0 0 0
36 Additional cash requirement (N8 34 MINUS N8 35).........ccocv.ioveceeeeeceieseeeieeeeeeeeees e eeeees e ene s sare e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LR o OO OO UE U T 3208158
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [iN@ 37 oVer ine 38) ...t 38a 3208158

b Portion included in line 38z attributable to use of prefunding and funding standard carryaver balances . 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) e 39 0
40  Unpaid minimum required contriBUHONS TOr @ll YBATS.............ccoeieeeeiee oo ceees e e evs et seessese s sresesseesrenes 40 0
PartIX | 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 SchadUle BlECLEE ... ot oA eR A b a b4 thtmant e e ees 2t et ereennemneaeren D 2 plus 7 years D 15 years

b Eligible plan year{s} for which the election in line 4128 was Made .............c..ccooorrrieeeeeeeeeeeeeees

42

Amount of acceleration adjustment

43

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

43




Date
12-14-2012

01-07-2013
02-28-2013
03-21-2013
04-17-2013
05-22-2013
06-26-2013
07-16-2013
08-06-2013
09-04-2013
10-01-2013

Totals:

19

PENSION PLAN FOR UNITED TRANSPORTATION UNION
Employer ID# 34-1031303: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Amount
302,958.00

310,9%6.00
295,463.27
289,989.00
292,140.00
285,871.00
432,931.15
284.879.00
312,949.00
309,850.00
286,612.00

3,404,638.42

=<
i
o5
=

[y
o]
—
[

2012

2012

2012

2012

2012

2012

2012

2012

2012

Valuation Date: July 1, 2012
Rate
7.06%
7.06%
7.06%
7.06%
7.06%
7.06%
7.06%
7.06%
7.06%
7.06%

7.06%

Period
12-14-2012 to 07-01-2012

01-07-2013 to 07-01-2012
02-28-2013 to 07-01-2012
03-21-2013 to 07-01-2012
04-17-2013 to 07-01-2012
05-22-2013 to 07-01-2012
06-26-2013 to 07-01-2012
07-16-2013 to 07-01-2012
08-06-2013 to 07-01-2012
09-04-2013 to 07-01-2012

10-01-2013 to 07-01-2012

Adj Ctb
293,766.59

300,236.38
282,533.90
276,081.40
276,755.51
269,034.65
404,827.01
265,361.89
290,388.35
285,987.78
263,184.50
3,208,157.96

19a 0.00

Discounted employer contributions -- see instructions for small plan with a valuation date afier the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid benefit restrictions adjusted to valuation date

¢ Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19b 0.00
19¢ 3,208,157.96



Attachment to 2012 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Weighted Average Retirement Age
Plan Year: 7/1/2012 to 6/30/2013
Valuation Date: 7/1/2012

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

Years to Retire Pct Retire
1 7.5%
2 7.5%
3 7.5%
4 7.5%
5 7.5%
6 7.5%
7 7.5%
8 7.5%
9 7.5%

10 7.5%

Weighted average retirement age

(i)



Attachment to 2012 Scheduie SB, Part V - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Age

Early Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 7/1/2012 to 6/30/2013
Valuation Date: 7/1/2012
July 1, 1967
From July 1 to June 30
All employees not excluded by clags are eligible to enter on the date
coincident with or following the completion of the following
requirements;

1 year of service

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

Atlainment of age 65
Completion of 5 years of participation

Upen normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

1.6 percent of each year's actual compensation

Maximum benefit is $16,667 per month
Maximum percent of salary is 100%

Attainment of age 60

10 years of service

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

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

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

T



Attachment to 2012 Schedule SB, Part V - EIN: 34-1031303 PN: 001

PENSION PLAN FOR UNITED TRANSPORTATION UNION

Summary of Plan Provisions
Plan Year; 7/1/2012 to 6/30/2013
Valuation Date; 7/1/2012

Credited Years Vested Percent
5 100

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

Years with less than 500 hours
Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued benefits in
all of the employer's plans are for the benefit of key employees. A
key employee is generaliy an officer or owner of the company. This

plan is currently not top-heavy,

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



PENSION PLAN FOR UNITED TRANSPORTATION UNION
SCHEDULE H, LINE 4i - SCHEDULE, OF ASSETS (HELD AT END OF YEARS) -
’ MODIFEED CASH BASIS
June 39, 2013

EIN - 34-1031303

PN - 001
()
{h) Deseription of investment including
ldentity of issue, borrower, maturity date, rate of interest, {d)
lessor, or similar party goliateral, par or maturi & value Cost
Allianz So Sp ADR American depository receipt 7,501
Anheuser Busch Inbee ADR American depasitory recsipt 10,882
Atlag Copco AB ADR, American depository recsipt 10,423
BAE Sys ADR American depository receipt 4,708
Barclays ADR American depository receipt 8,609
BASF ADR American depository receipt 18,484
Bayerische Motoren Werke ADR Ammerican dgpository receipt 11,002 .
BHP Billiton, ADR American depositery recsipt 20,278
BNT Paribas Sponsored American depository receipt 8,972
BOC Hong Kong Heldings ADR American depository receipt 6,160
British Armerican TOB ADR Ametican depository receipt 23,010
BT Group ADR American depository receipt 18,903
China Constt BK Corp American depository receipt 9,060
DBS Group Holdings ADR Anerican depository receipt 17,356
Fomento Economico Mexicano ADR, Americay deposiiory recelpt 11,014
Hitachi Ltd ADR American depository receipt 3,136
H3BC Holdings ADR American deposttory receipt 15,064
KAQ Corp Sponsared American depository receipt 9,503
Keppel Ltd ADR Ameriean depasitory receips 20,194
Lukoil ADR American depository receipt 16,599
LYMH Moet Hennessy ADR American depository receipt 5,893
Mitsui & Co ADR. Ainerican depository receipt 13483
National Grid Plc ADR American depository receipt 3,752
Nestle ADR American deposiiory reccipe 31,189
Nissan Motors ADR - American depository receipt 11422
Novartis ADR American depository receipt 8,335
Novo-Nerdisk ADR American depository receipt 11,639
Orix Corp ADR American deposiinry receipt 9.614
Repsol ADR American depository receipt 5,395
Rexam PL.C Spons American depository receipt 10,214
Roche Hidg ADR Amezican depository recelpt 13,038
Royal Dutch Shell ADR Ametlean depository receipt 11,719
Sands China LTD Unsponsored Amarican depository receipt 9,172
Sanefi ADR Amertcan depository receipt 23,492
Sep AG Sponsorad Amerioan depository recaipt 4,107
Sherbank Russia ADR American depository receipt 12,646
Seven & I Hidgs co LTD American depository receipt 9,155
Shire ADR Amerioan depository receipt 8,858
Siemens ADR American depository receipt 2,618
Swadbank A B Spons Ametican depository receipt 9377
Techironics ind LTD American depository receipt 9,357
Total 8 A ADR American depository receipt 13,308
Unilever ADR American depository receipt 3,578
Valeo ADR American depository receipt 9,573
Vodafune Group ADR Amsrican depository receipt 10,813
Zurich Ins Group ADR American depository receipt 6,613
Abuxis, Inc, Com Common stock 6,367
Advisory Brd Co Common stock 9311

Sl

{e)
Current
Value

11,557
13,178
11,824
6.230
9,895
21,857
12,925
16,868
8,879
7,813
26,764
31,954
7,814
21,313
16,614
3,912
15414
12,299
21,615
16,930
- §,124
10,035
4477
35,946
12,849
10,536
11,468
13,784
4,762
9,234
18,814
11,165
11,781
32,657
4,224
12,283
11,240
8,845
2,135
£1,348
10,911
14,289
4,611
12,741
11,958
8,493
12,020
6,837



PENSION PLAN FOR UGNITED TRANSPORTATION UNJON
SCHEDULE H, LINE 41 - SCHEPULE OF ASSETS {(HELD AT END OF YEAR)
MODIFIED CASH BASIS
June 30, 2013

EIN - 34-1031303
PN - 001

(=
(b} Description of investment inclucling
Identity of issue, borrower, maturity date, rate of inlerest,

(@
lgssor, or gtmilar party colizteral, par or maturity value Gost

.15-

Agrium, Inc. Common stock 8,229
Ansys Inc Common stoek 7,787
Athena Health, Inc, Common stock 12,073
Beacon Roofing Supply Common steclk 16,411
Brookfield Asset Management Common stock 1,582
Cabgt Microglectronics Commen stock 12,806
Canadian PCA RY LTD Common stock 9,282
Cepheid Common steck 20,752
Chened Corp Common stock 11,101
Coneur Technologies, Inc, Common stock 9,319
COPA Holdings SA CL A Cormmon stock 11,815
Costar Technologies Inc Common stack 9,443
Dealertrack Technotogies Ine Commaon stock £,935
- Deutsche Bank AG Namen AKT Comnon stock 19,514
Diai International Common stock 12,033
Eche Global Logistics Ine Common stacl 9,378
Fastanal Co Common stock 18,115
Fiserv Ing, Common stock 8,386
Gentex Corp Common stock 21,692
Honda Motor Lkl Commeon stock 9,362
Hormel Foods Common stock 17,629
IHS Ine Comrmon stogk 18,670
Tunerworkings, Ing. Common stogk 10,802
IPC the Hospitalist Comnon stock 13,823
Kinder Morgen Management Common stock 10,761
Linesr Technology Corp Common stock 12,587
LKQ Corp Common stock 14,609
Magna International Inc Common stock 9,506
Maximns Inc Commuon stoek, 9,728
MDU Res Group Ine Common stoek 14,085
Mednax Ine Common stock 10,862
Mobile Minj Ine. Cotiimon stack 9,382
Natiogal Insts Corp Common stack 21,406
Neogen Corp Comumon stock 9,475
Patierson Companies Commen stock 10,943
Perrigo Co i Commmon stock 6,939
Portfolic Recovery Associations Tag, Common siock 3,354
Ritchie Bros Auctioneer Comemon stocl: 9,005
Rockwond Hidgs Ing Comimon stock 10,759
Rolhns Inc Cotmen stock 10,992
Roper Inds . Common stock 13,731
Semitech Common stack 10,810
Stericycle Commeon stock 17,301
Suncor Energy Ino Common stock 9.260
Techne Corp Commion stock 18,541
Transocean Ltd Cominon stock 4,457
Ultimate Sofiware Group Common stoclk 14,371
United Nat Foods Cammon stock 8293

(&)
Current
Yalug

10,261
10,526
15,166
26,251
11,450
12,280
13,100
19,413
14,776
18,066
15,997
14,456
10,912
10,571

9,042
10,330
21,384
13,461
19,339
11,846
24,267
24,321
14,506
16,384
16,969
15,178
27,759
12,250
20,929
17412
15,111
17,967
22,520
12,334
14,589

8,349
19,204

7,899
14,599
14,012
22,360
15,518
22,638

8,257
17,477

4,603
32,058
11,284



PENSION PLAN FOR UNITED TRANSPORTATION UNION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -

(b)

dentity of {ssue, horrower,

leggor, ot similar party

Whoie Foods Mt

Ishares Barclys 1-3 yr

Ishares Barloys 1-3 yr CR

Ishares Barleys TIPS

Ishares Barelys 7-10 yr

Venguard Bond Index

Vanguard Seottsdale FDS Vanguard
Vanguard Specialized Portfolie
Federated Master Trust

WR Advisors Cash Management A
Absotute Strategies Fund

AQR Momentum

Driehavs Active Tncame Fund
Drichaus Select Credit Fund
Tnvesso Developing Markets

. MSTF Ine, International

Princeton Futures Strategy
Prudential Jennison Health Sciences
Rivernorth Double Line Strategic

MODIFIED CASH BASIS

June 30, 2013

EIN - 34-1031303
PN - 001

{e)

Description of investment including
maturity date, rate of ilerest,

sollateral, par or maturity value

Comunaon stock
Eixchange traded fund
Exchange traded fund
Exchange traded fund
Exchange tracled tund
Exchange traded fund
Exchange traded fund
Exchange traded fund
Money Market Fund
Money Market Fund
Mutual fund

Mutual fund

Mutual fund

Mutual fund

Mutual fund

Mutual fund

Mutual fund

Mutual fund

Mutual find

Schwab Fundamental U.S. Large Company Index Fund ~ Muteal fund

TCW Emerging Market

Virtus Emerging Market

Wasateh Long/Short Investor

William Blair Sma}l Cap Growth Pund

Mutuat fund
Mutual fund
Mutual fund
Mutual fund

(d)
Cost

12,306
334,192
*308,501
368,873
494,302
1,533,248
371,112
1,794,375
63,929
127,054

1,536,239

1,338,422
1,357,350
1,152,311
1,124,985
713,137
1,303,426
454,098
728,850
1,396,769
352,537
415,888
1,764,374
460,180

{2)

Current,
Valye

19,356
333243
310,889 -

* 357,760
488,310
1,479,376
345,476
2,235,442

63,929

327,054
1,577,738
1,706,711
1,384,252
1,164,658
1,192,265

742,666
1,165,544

646,937

695,700
1,888,940

358,666

412,727
2,090,420

541,197

b 20,830,858

§ 22,926,528




