Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| 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 Check box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

» I

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
DAIRY UNION EMPLOYEES BENEFIT PLAN

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
12/01/1950

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

DARY UNION EMPLOYEES BENEFIT FUND TRUSTEES

5505 VALLEY BELT DR 5505 VALLEY BELT DR
INDEPENDENCE, OH 44131 INDEPENDENCE, OH 44131

2b

Employer Identification
Number (EIN)
34-1258908

2c

Sponsor’s telephone
number
216-739-9621

2d

Business code (see
instructions)
311500

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 07/09/2014 MICHAEL KLINGBEIL
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 07/11/2014 GAIL SULLIVAN
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 (2013)
v. 130118




Form 5500 (2013)

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 5 455
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 448
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 3
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 451
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 451
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C
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)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

M
@)

(©)

i

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

1) H (Financial Information)

2) |:| | (Financial Information — Small Plan)
3) |:| __ A (Insurance Information)

4) C (Service Provider Information)

5) |:| D (DFE/Participating Plan Information)
(6) |_| G (Financial Transaction Schedules)




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
DAIRY UNION EMPLOYEES BENEFIT PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DARY UNION EMPLOYEES BENEFIT FUND TRUSTEES 34-1258908

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).. . . ............ D Yes D 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) 2013
v.130118



Schedule C (Form 5500) 2013 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) 2013

Page 3 -

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

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

FIRST MERIT BANK

101 WEST PROSPECT CIRCLE
CLEVELAND, OH 44114

34-0229840
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 29451 0
Yes|:| No YesD NOI:I YesD No
(a) Enter name and EIN or address (see instructions)
LOCAL 336 5505 VALLEY BELT DR
INDEPENDENCE, OH 44131
34-0401364
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No YesD NOI:I YesD No
(a) Enter name and EIN or address (see instructions)
PAUL J MILLER CPA 4700 ROCKSIDE RD #407
INDEPENDENCE, OH 44131
27-2891821
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 11400 0
Yes|:| No YesD NOD YesD No




Schedule C (Form 5500) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2013
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), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
DAIRY UNION EMPLOYEES BENEFIT PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DARY UNION EMPLOYEES BENEFIT FUND TRUSTEES
34-1258908

‘ 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 1¢(9) through 1¢(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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 144206 52044
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 713726 685261
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 765225 741084
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 1456633 1815998
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 1378058 1619006
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d

Employer-related investments:
(1) EMPIOYEr SECUIMIES ....ceieeeiiiiiiieee ettt a e e e
(2) EMPIOYEr real ProOPEItY ...cco.eiieeeeee ettt e e e e e e e
Buildings and other property used in plan operation ............cccccovvieiiiieeeiineen.
Total assets (add all amounts in lines 1a through 1€) .........cccocieiiiiiiiniiienen,
Liabilities
Benefit claims payable.............cooiiiiiii
Operating PAYADIES .......ocuuiiiiiiieeeie s
Acquisition indebtedness
Other liabilities
Total liabilities (add all amounts in lines 1g throughfj)....
Net Assets

Net assets (subtract line 1k from line 1) ..o

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4457848

4913393

1g

1h

1i

1

1k

1l

4457848

4913393

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie 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).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock
(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

179050

2a(1)(B)

252292

2a(1)(C)

2a(2)

2a(3)

431342

2b(1)(A)

10

2b(1)(B)

26657

2b(1)(C)

26025

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

52692

2b(2)(A)

2b(2)(B)

30040

2b(2)(C)

21763

2b(2)(D)

2b(3)

51803

2b(4)(A)

910783

2b(4)(B)

902245

2b(4)(C)

8538

2b(5)(A)

2b(5)(B)

330096

2b(5)(C)

330096
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O Companes (6.0 MBI UGS) o 2b(10) 208042
C OtheriNCOME. .....c..ei it 2c 351
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1083764
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 501080

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 501080
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 14525

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 81128

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 29450

(A) OHNBT ..ottt e et ee e 2i(4) 2036

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 127139
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 628219

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 455545
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:PAUL J MILLER CPA (2) EIN: 27-2891821

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 V. 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 4l.

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.)..... 4a 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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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.) .......cccccoviiiinenennn. 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 Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 49 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 requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am 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..........cceeveiiiiinnes 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..............c.ccccueee |:| 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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
DAIRY UNION EMPLOYEES BENEFIT PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DARY UNION EMPLOYEES BENEFIT FUND TRUSTEES
34-1258908
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 501080

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): 34-0229840

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 34
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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

5 I awaiver 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
- . 6a 431342
deficiency not walved) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..........cccocciviieiiiiiiic e 6b 431342
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c 0
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No 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
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, CHECK thE “NO” BOX. . teveveereeeeeee et ee e et eeeee et eee e et et et et ee e et ee et ereetereeeneaes D Increase D Decrease D Both D No

Part IV ESOPs (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 |:| No
11 a Does the ESOP hold any Preferred STOCK? ..........oc.cueiveuieeeueeiueeieteteetetceeteaeete e et eae st se et ess et e et ese et ess et ese s etesessess s ese s etessete s esennne | | Yes |:| No

b Ifthe ESOP has an outstanding 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.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118
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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 |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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PAUL J. MILLER
Certified Public Accountant
4700 Rockside Rd. #407
Independence, Ohio 44131
(216) 573-1155

May 19, 2014
INDEPENDENT AUDITOR’S REPORT

Dairy Union Employees Benefit Fund
5505 Valley Belt Dr.
Cleveland, Ohio 44131

I have audited the accompanying statements of assets and
liabilities arising from cash transactions of Dairy Union
Welfare Fund as of December 31, 2013, and 2012, and the
related statement of revenues collected and expenses paid
and cash receipts and disbursements for the year then ended
and related notes to financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

My responsibility is to express an opinion on these
financial statements based on my audit. I conducted my audit
in accordance with auditing standards generally accepted in
the United States Of America. Those standards require that I
plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material
misstatement

An audit involves performing procedures to obtain audit
evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s
judgement including the assessment of risks of material
misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial
statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of
eéxpressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, I express no such opinion.
An audit also includes evaluating the appropriateness of



accounting policies used and the reasonableness of
significant accounting estimates made by management, as well
as evaluating the overall presentation of the financial
statements.

I believe that the audit evidence I have obtained is
sufficient and appropriate to provide a basis for my audit
opinion.

Basis for Qualified Opinion

As permitted by Section 2520.103-8 of the Department of
Labor Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, I
did not perform any auditing procedures with respect to the
information regarding plan investments which were certified
by First Merit Bank, the trustee of the Plan, except for
comparing the information with the related information
included in the 2013 and 2012 financial statements and the
supplemental schedules. I have been informed by the plan
administrator that the trustee holds the Plan's investment
assets and executes investment transactions. The plan
administrator has obtained a certification from the trustee
as of and for the years ended December 31, 2013 and 2012,
that the information provided to the plan administrator by
the trustee is complete and accurate.

Opinion

Because of the significance of the information in the Plan's
2012 financial statements that I did not audit, I am unable
to, and do not express an opinion on the accompanying
financial statements and supplemental schedules as of or for
the year ended December 31, 2013. The form and content of
the information included in the financial statements and
supplemental schedules, other than that derived from the
information certified by the trustee, has been examined by
me and, in my opinion, is presented in compliance with the
Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security
Act of 1974.

Basis of Accounting

As described in Note 1, these financial statements were
prepared on the modified cash basis of accounting , which
is a basis of accounting other than accounting principles
generally accepted in the Unj ates of America.

PAUL\ ./ MILLER
CERTIEAED PUBLIC ACCOUNTANT



DATRY UNION EMPLOYEES BENEFIT FUND

COMPARATIVE STATEMENT OF ASSETS & LIABILITIES

ARISING FROM CASH TRANSACTIONS

DECEMBER 31,

2013 AND 2012

ASSETS

Current Assets
Money Market Fund
(Costs: $ 52,044 2013
144,206 2012)
Equities (costs: $1,136,049 2013
$1,131,756 2012)
Bonds (Costs: $ 710,947 2013
$ 710,947 2012)
U S Govt. Securities
(Costs: $ 662,060 2013
664,072 2012)

Mutual Funds
(Cost: $1,343,719 2013
1,334,100 2012)

Total Current Assets

TOTAL ASSETS

FUND BALANCE

FUND BALANCE
Balance as of January 1, 2013 & 2012

Increase (Decrease) in Fund Balance
as of December 31, 2013, & 2012
Total Fund Balance

TOTAL LIABILITIES FUND BALANCE

2013 2012
$ 52,044 144,206
1,815,998 1,456,633
741,084 765,225
685,261 713,726
1,619,006 1,378,058

$4,913,393

$4,913, 393

$4,457,848

$4,457,848

$4,457,848 4,587,199
455,545 (129,351)
4,913,393 4,457,848

$4,913,393

$4,457,848

(The accompanying notes are an integral part of this statement.)
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DAIRY UNION EMPLOYEES BENEFIT FUND
STATEMENT OF REVENUES AND EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2013

Revenues
Contributions-Employer $ 179,050
Contributions-Employees 252,292
Interest 52,682
Dividends 92 ;165
Refunds 9
Gain (Loss) on Sale of Investments 11,761

Total Revenues $547,959

Expenses
Retirement Benefits $ 501,080
Administration- First Merit 29,451
Professional Fees 14,525
Administration - 336 81,128
Office & Meetings 2,036

Total Expenses 628,220

EXCESS OF REVENUES OVER EXPENSES $ ( 80,261)

Unrealized Gain (Loss) on Investments 535,806
INCREASE (DECREASE) IN FUND BALANCE S 455,545

(The accompanying notes are an integral part of this statement.)

-5-



DATIRY UNION EMPLOYEES BENEFIT FUND
STATEMENT OF RECEIPTS & DISBURSEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2013

Receipts
Contributions-Employer $

Contributions—Employees
Interest
Dividends
Refunds
Receipts from Sale of Assets g
Collection of Mortgages

Total Receipts

Disbursements
Retirement Benefits S
Administration - First Merit

Professional Fees
Administration - 336
Office & Meetings
Purchase of Investments
Total Disbursements
EXCESS OF RECEIPTS OVER DISBURSEMENTS

Cash-Beginning Of Year

Cash-End Of Year

282,252

1,504,590

1,412,568

$2,040,788

2,040,788

(The accompanying notes are an integral part of this statement.)



DATRY UNION EMPLOYEES BENEFIT FUND
SCHEDULE OF TRANSACTIONS OF A PARTY IN INTEREST
FOR THE YEAR ENDED DECEMBER 31, 2013

Relationship Description of
Name to Plan Transaction Amount
Local No. 336 Union Administration $ 81,128
First Merit Administration $ 29,451

(The accompanying notes are an integral part of this statement.)

-7 -



DATRY UNION EMPLOYEES BENEFIT FUND
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2013 AND 2012
Note 1 - Description of the Fund

This Fund is a defined contribution multi-employer pension fund.

The Fund was formed in 1950, under a trust agreement between
participating employers and Local Union No. 336. That agreement
provided for contributions to be made by employers to a fund expressly
devoted to the purpose of providing retirement benefits. Participants
are fully vested upon entering the plan.

Note 2 - Tax Status

The Internal Revenue Service issued a determination letter dated
January 1, 1976, exempting the Fund from federal income taxes under
Section 501 c. The organization’s Forms 5500 for 2010, 2011, and 2012
are subject to examination by the IRS, generally for three years after
they were filed.

Note 3 - Significant Accounting Policies

Basis of Financial Statement Presentation

The accounts of the Fund are maintained generally on the cash

basis but they include provision for unrealized loss on investments
and receivables and payables to brokerage firms recognized to the
extent of executed investment sales and purchases. No recognition is
given to accrued interest, dividends, and contributions receivable or
to accrued expenses or payables.

Investments
Investments are carried at fair value. Plan investments are held by a
bank administered trust which prepares annual statements of these
investments and transactions affecting them which it certifies. If
available, quoted market prices are used to value investments.
Securities on national security exchanges are valued at quoted market
prices. Mutual funds are valued at quoted net asset value of shares
held at year end. Money market funds and cash are valued at cost,
which approximates fair value.

Estimates

The preparation of financial statements requires management to make
estimates and assumptions that effect certain reported amounts and
disclosures. Accordingly, actual results could differ from those
estimates.

Note 4 - Transaction of Parties-In-Interest

The Fund reimburses Milk Drivers Union Local No. 336 for
administrative expenses incurred on its behalf. This year the
reimbursements amounted to $81,128. The Fund paid $29,451 to First
Merit Bank for services rendered as trustee bank in connection with
investing assets, maintaining records, distributing payments and other
various administrative duties.

_8_



DATRY UNION EMPLOYEES BENEFIT FUND
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2013 AND 2012
(continued)

Note 5 - Termination

In the event of termination, the net assets of the Plan, after
deduction of reasonable costs and expenses of termination will be
distributed to Plan participants as each participant is fully vested.

Note 6 - Fair Value Measurements

FASB Statement No. 157, Fair Value Measurements, establishes a
framework for measuring fair value. That framework provides a a fair
value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs ( Level 3 measurements) .

The three levels of the fair value hierarchy under FASB Statement No.
157 are described below:

Level 1: Uses unadjusted quoted prices that are available for
identical assets or liabilities as of the reporting date. Active
markets are those which transactions for the asset or liability occur
in sufficient frequency and volume to provide pricing information on
an ongoing basis.

Level 2: Uses inputs other than level 1 that are either directly or
indirectly observable as of the reporting date through correlation
with market data including quoted prices for similar assets or
liabilities in active markets and quoted prices in inactive markets.
It includes assets and liabilities that are valued using models or
other pricing methodologies that do not require significant judgement
since assumptions used in models such as interest rates and volatility
factors are corroborated by readily observable data.

Level 3: Uses that are unobservable and are supported by little or no
market activity and reflect the use of significant management
judgement. These values are generally determined using pricing models
and market assumptions.

The asset or liability’s fair value measurement level within the fair
value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement.

Reference note 3 for a description of the valuation methodologies used

-9-



Dairy Union Employees Benefit Fund
Notes to Financial Statements ( Continued)
for assets of the plan measured at fair value at December 31, 2013.

The methods described above may produce a fair value calculation

that may not be indicative of net realizable value or reflective of
future fair values. While the plan believes its valuation methods are
appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine fair value of
certain financial instruments could result in a different fair value
measurement on the reporting date.

The following sets forth by level, within the fair value hierarchy,
the plan’s assets and liabilities that were accounted for at fair
value as of December 31, 2013 and 2012. The assets and liabilities are
classified in there entirety on the lowest level of input. The plan’s
assessment of the significance of a particular input to the fair value
measurement requires judgement and may affect the valuation of fair
value assets and their placement within fair value hierarchy levels.
Other assets and liabilities are not included as they are carried at
cost or a basis other than fair value for these assets their carrying
value estimates fair value.

Level 1 Level 2 Level 3 Total
December 31, 2013:
Money Mkt Funds $ 52,044 $ 52,044
Equities $1,815,998 1,815,998
Bonds 741,084 741,084
US Govt Securities 685,261 685,261
Mutual Funds 1,619,006 1,619,006
Total $4,913,393 - = $4,913,393
Level 1 Level 2 Level 3 Total
December 31, 2012
Money Mkt Funds 144,206 144,206
Equities 1,456,633 1,456,633
Bonds 189,225 165,225
US Govt Securities 713,726 713,726
Mutual Funds 1,378,058 1,378,058
Total $ 4,457,848 . - $ 4,457,848

-3 B



DAIRY UNION EMPLOYEES BENEFIT FUND
NOTES TO FINANCIAL STATEMENTS (CONT)

Note 7 Investments

The plan’s investments are held by a bank trust fund. The plan’s
investments were valued at fair market value. During 2013 and 2012
the plan’s investments appreciated in value $535,806 and by $
262,205 respectively, as follows:

2013 2012
Stocks $355,072 $ 120,849)
Bonds (24,141) 18,349
US Govt Securities (26,453) (21,389)
Mutual Funds 231,328 144,396)

$535,806 $ 262,205

The fair value of individual investments that represent 5% or more of
the plans net assets at December 31, 2013 and 2012 is:

2013 2012
Federated Short Term Fund 331,384 400,275
FNMA 4.125% 4-15-14 252,855 262,530
Vanguard MSCI -= 210,093

Note 8 Concentrations

In 2013 and 2012 two employers made over 70% of the total
contributions to the plan.

Note 9 Subsegquent Events

The Fund has evaluated events and transactions for potential
recognition or disclosure through May 19, 2013 the date the financial
statements were available to be issued.

-11-
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ACCOUNT NUMBER
14251-00

DESCRIPTION

MONEY MARKET FUNDS

U.S. TREASURY OBLIGATIONS
U.S. GOVERNMENT AGENCIES
CORPORATE & FOREIGN BONDS
COMMON EQUITY SECURITIES
EQUITY MUTUAL FUNDS

FIXED INCOME MUTUAL FUNDS

TOTAL ASSETS

SUMMARY OF ASSETS SCHEDULE
AS OF 12/31/13

ADJUSTED
BOOK VALUE

52,043.97
213,598.00
497,837.40
765,224 .50

1,435,586.50
1,055,977.70
331,383.88

PERCENT

DAIRY UNION EMPLOYEE BENEFIT FUND

MARKET VALUE

52,043.

205,222
480,038

741,084,

1,815,998
1,292, 161

326,844,

97
.00
.53
00
.31
.94
07

PERCENT
OF
MARKET

1.06
4.18
9.77
15.08
36.96
26.30

PAGE 1

EST.
ANNUAL
INCOME

5.20
9,000.00
17,573.54
26,025.00
32,262.85
15,555.74
5,055.32
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ACCOUNT NUMBER
14251-00

SHARES/
PAR VALUE DESCRIPTION

52,043.97 FEDERATED GOVT OBLIG TAX MGD FD #636
CUSIP: 60934N856

TOTAL MONEY MARKET FUNDS

"U.S. TREASURY OBLIGATIONS

100,000.00 U.S. TREASURY NOTES 4.250% 11/15/14
CUSIP: 912828DC1

100,000.00 U.S. TREASURY NOTES 4.750% 5/15/14
CUSIP: 912828CJ7

TOTAL U.S. TREASURY OBLIGATIONS

U.S. GOVERNMENT AGENCIES

100,000.00 FFCB 3.125% 3/09/18

CUSIP: 31331KDX5
100,000.00 FNMA 3.000% 9/16/14

CUSIP: 31398AYY2
250,000.00 FNMA 4.125% 4/15/14
CUSIP: 31359MUT8

202.31 FNMA PL #252977
CUSIP: 31371HEN3

7.000% 1/01/15

920.14 FNMA PL #254199
CUSIP: 31371KKL4

6.500% 1/01/32

ASSET HOLDINGS SCHEDULE
AS OF 12/31/13
DAIRY UNION EMPLOYEE BENEFIT FUND

ADJUSTED

BOOK VALUE

107,426.00

106, 172.00

110,345.00

104,746.00

262,530.00

209.92

1,087.26

MARKET VALUE

103,527.00

101,695.00

105,876.00

102,041.00

252,855.00

205.96

1,031.84

PAGE 2
MARKET ANNUAL
PRICE INCOME
1.000 5.20
5.20
103.527 4,250.00
101.695 4,750.00
9,000.00
105.876 3,125.00
102.041 3,000.00
101.142 10,312.50
101.804 14.16
112.139 59.81
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ASSET HOLDINGS SCHEDULE

14251-00 AS OF 12/31/13
DAIRY UNION EMPLOYEE BENEFIT
SHARES/ ADJUSTED
PAR VALUE DESCRIPTION BOOK VALUE

7,334.72 FNMA PL #622360 6.500% 1/01/32 8,678.51
CUSIP: 31389DMH7

860.74 GNMA PL #442541 7.500% 5/15/27 934.71
CUSIP: 36207US66

1,940.70 GNMA PL #458866 6.500% 3/15/28 2,281.15
CUSIP: 36208RW34

6,070.91 GNMA PL #472038 6.500% 6/15/28 7,024.85
CUSIP: 36209HLTO

TOTAL U.S. GOVERNMENT AGENCIES 497,837.40

CORPORATE & FOREIGN BONDS

50,000.00 AIR PROD & CHEM 4.375% 8/21/19 57,691.00
CUSIP: O09158AP1

50,000.00 AT&T INC 2.500% 8/15/15 52,129.00
CUSIP: O0206RAV4

50,000.00 BOEING CO 3.500% 2/15/15 52,935.00
CUSIP: 097023AY1

100,000.00 CAMPBELL SOUP CO 3.050% 7/15/17 108,111.00
CUSIP: 134429AV1

100,000.00 GENERAL ELECTRIC 4.625% 1/07/21 113,430.00
CUSIP: 36962G4Y7

50,000.00 HEWLETT-PACK CO 3.000% 9/15/16 50,320.00
CUSIP: 428236BP7

100,000.00 JPMORGAN CHASE 4.400% 7/22/20 112,884.00
CUSIP: 46625HHS2

50,000.00 OCCIDENTAL PETROLEUM 4.125% 6/01/16 55,465.00

CUSIP: 674599BX2

FUND

MARKET VALUE

931.89

2,163.10

6,775.26

54,114.00

51,335.00

51,649.00

104,308.00

109,045.00

52,011.00

107,496.00

53,782.00

PAGE 3

MARKET
PRICE

111.231
108 .266

111.460

111.602

108.228

102.670

103.298

104.309

109.045

104.022

107 .496

107 .564

END oF Yen

ANNUAL
INCOME

64.56

126. 15

394 .61

2,187.50

1,250.00

1,750.00

3,050.00

4,625.00

1,500.00

4,400.00

2,062.50
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ASSET HOLDINGS SCHEDULE
AS OF 12/31/13

ACCOUNT NUMBER
14251-00

SHARES/
PAR VALUE

50,000.00
50,000.00

50,000.00

TOTAL

DAIRY UNION

DESCRIPTION
ORACLE CORP 3.750% 7/08/14
CUSIP: G8389XAF2
PFIZER INC 4.650% 3/01/18

CUSIP: 717081AQ6

VERIZON COMM INC 2.000% 11/01/16
CUSIP: 92343VBDS

CORPORATE & FOREIGN BONDS

COMMON EQUITY SECURITIES

1,002.00

956.00

128.00

654.00

270.00

600.00

381.00

984.00

967.00

ABBOTT LABS
CUSIP: 002824100

AMERICAN EXPRESS CO
CUSIP: 025816109

APPLE INC
CUSIP: 037833100

AUTOMATIC DATA PROCESSING INC
CUSIP: 053015103

BLACKROCK INC CL A
CUSIP: 09247X101

CERNER CORP
CUSIP: 156782104

CHEVRON CORPORATION
CUSIP: 166764100

COCA COLA CO
CUSIP: 191216100

DANAHER CORP
CUSIP: 235851102

EMPLOYEE BENEFIT

ADJUSTED
BOOK VALUE

52,493.50
58,019.50

51,746.50

31,486.57

54,950.88

68,118.14

37,232.22

55,811.70

27,849.51

41,201.34

35,670.00

54,055.30

FUND

MARKET VALUE
50,863.00
55,462.00

51,018.00

38,406.66

86,737.88

71,810.56

52,842.55

85,446.90

33,444.00

47,590.71

40,649.04

74,652.40

PAGE 4

MARKET
PRICE

101.726
110.924

102.036

38.330

90.730

561.020

80.799

316.470

55.740

124.910

41.310

77.200

ANNUAL
INCOME

881.76

879.52

1,561.60

1,255.68

1,814.40

0.00

1,524.00

1,102.08

96.70
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ACCOUNT NUMBER
14251-00

SHARES/
PAR VALUE

984.00

2,317.00

1,064.00

676.00

35.00

375.00

283.00

275.00

814.00

304.00

964.00

1,722.00

845.00

320.00

716.00

~“

Seledde ﬁ - Line L},

ASSET HOLDINGS SCHEDULE
AS OF 12/31/13
DAIRY UNION EMPLOYEE BENEFIT

DESCRIPTION

ECOLAB INC
CUSIP: 278865100

EMC CORP/MASS
CUSIP: 268648102

EXPRESS SCRIPTS HLDG
CUSIP: 30219G108

EXXON MOBIL CORPORATION
CUSIP: 30231G102

GOOGLE INC - CL A
CUSIP: 38259P508

HONEYWELL INTERNATIONAL INC
CUSIP: 438516106

INTERNATIONAL BUSINESS MACHINES CORP
CUSIP: 459200101

JM SMUCKER CO/THE-NEW
CUSIP: 832696405

JOHNSON & JOHNSON
CUSIP: 478160104

MCDONALDS CORP
CUSIP: 580135101

NIKE INC-CLASS B
CUSIP: 654106103

ORACLE CORPORATION
CUSIP: 68389X105

PEPSICO INC
CUSIP: 713448108

PRAXAIR INC
CUSIP: 74005P104

PROCTER & GAMBLE CO
CUSIP: 742718109

ADJUSTED

BOOK VALUE

70,749.60

58,620. 10

57,456.00

58,507.80

28,147.35

28,177.09

54,208.65

23,716.00

57,061.40

26,815.84

49,742.40

57,377.04

57,823.35

35,024.00

48,609.24

FUND

MARKET VALUE

102,601.68

58,272.55

74,735.36

68,411.20

39,224.85

34,263.75

53,082.31

28,495.50

74,554.26

29,497.12

75,808.96

65,883.72

70,084.30

41,609.60

58,289.56

- Pssers Lm.b At o oF Yeare

PAGE 5

MARKET
PRICE

25.150

70.240

101.200

1,120.710

91.370

187.570

103.620

91.590

97.030

78.640

38.260

82.940

130.030

81.410

ANNUAL
INCOME

1,082.40

926.80

0.00

1,703.52

0.00

675.00

1,075.40

638.00

2,148.96

984.96

925.44

826.56

1,918.15

768.00

1,722.70
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ACCOUNT NUMBER ASSET HOLDINGS SCHEDULE PAGE 6
14251-00 AS OF 12/31/13
DAIRY UNION EMPLOYEE BENEFIT FUND
SHARES/ ADJUSTED MARKET ANNUAL
PAR VALUE DESCRIPTION BOOK VALUE MARKET VALUE PRICE INCOME

375.00 QUALCOMM INC 23,197.35 27,843.75 74.250 525.00
CUSIP: 747525103

570.00 SCHLUMBERGER LTD 39,500.20 51,362.70 90.110 712.50
CUSIP: 806857108

757.00 TARGET CORP 44,791.69 47,895.39 63.270 1,302.04
CUSIP: 87612E106

375.00 THERMO FISHER SCIENTIFIC INC 28,194.49 41,756.25 111.350 225.00
CUSIP: 883556102

450.00 TRAVELERS COMPANIES INC 32,319.00 40,743.00 90.540 900.00
CUSIP: 89417E109

452.00 UNION PAC CORP 56, 825.44 75,936.00 168.000 1,428.32
CUSIP: 907818108

721.00 UNITED TECHNOLOGIES CORP 59, 129.21 82,049.80 113.800 1,701.56
CUSIP: 913017109

1,040.00 US BANCORP NEW 33,217.60 42,016.00 40.400 956. 80

CUSIP: 902973304

TOTAL COMMON EQUITY SECURITIES 1,435,586.50 1,815,998.31 32,262.85

EQUITY MUTUAL FUNDS

5,166.57 FEDERATED INTL LEADERS-INST 142,032.21 174,578.40 33.790 1,663.64
CUSIP: 31428U623

20,427.22 INVESCO DIVERSIFIED DIVIDEND FD-RS 307,705.91 345,832.89 16.930 5,964.75
CUSIP: 001413178

1,086.00 ISHARES CORE S&P SMALL-CAP ETF 87,716.84 118,515.18 109. 130 1,187.00
CUSIP: 464287804

1,785.00 ISHARES RUSSELL MIDCAP ETF 201,883.50 267,714.30 149.980 3,518.23

CUSIP: 464287499
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ACCOUNT NUMBER ASSET HOLDINGS SCHEDULE PAGE 7
14251-00 AS OF 12/31/13
DAIRY UNION EMPLOYEE BENEFIT FUND
SHARES/ ADJUSTED MARKET ANNUAL
PAR VALUE DESCRIPTION BOOK <>rCm =>me4 VALUE vxmnm INCOME
1,456.00 ISHARES RUSSELL MIDCAP GRWTH ETF 91,436.80 122,828.16 84.360 976.98
CUSIP: 464287481
717.00 ISHARES S&P SMALLCAP/600 GROWTH ETF 60,256.68 85,043.37 118.610 596.54
CUSIP: 464287887
4,047.39 OPPENHEIMER DEVELOPING MKT-Y 141,374.42 152,019.89 37.560 659.72
CUSIP: 683974505
675.00 UTILITIES SELECT SECTOR SPDR 23,571.34 25,629.75 37.970 988.88

CUSIP: 81369Y886

TOTAL EQUITY MUTUAL FUNDS 1, Omm 977.70 [ »mu 161.94 15,555.74

FIXED INCOME ZC4C>F FUNDS

38,138.16 FEDERATED SHORT TERM INC FUND #65 331,383.88 326,844.07 8.570 5,055.32
CUSIP: 31420C209

TOTAL FIXED INCOME MUTUAL FUNDS 331, umu 88 326,844.07 5,055.32

TOTAL ASSETS 4,351,651. om 4
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